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In  order  to  distribute  quickly  and 
more  exteitsively  current  information 
concerning  th«  prevalence  of  commu- 
nicable diseases,  and  in  order  to  give 
public  health  workers  closer  coopera- 
tion in  the  control  of  outbreaks  of 
these  diseases,  tbe  California  State  Board 
of  Health,  with  this  issue,  begins  the 
publication  of  the  Weekly  Bulletin. 
This  publication  takes  the  place  of  the 
mimeographed  Public  Health  News. 
The  Monthly  Bulletin  is  discontinued : 
in  its  place  there  will  be  issired  a  Quar- 
terly Bulletin  which  will  contain  full 
statistical  data  and  complete  summaries 
and  reports  of  the  Board's  wide  variety 
of  activities.  It  is  planned  in  the  new 
weekly  to  provide  full  information  re- 
garding the  current  prevalence  of  com- 
municable diseases  throughout  the  state 
and  general  public  health  news,  as  well. 
On  the  'back  page,  each  week,  will  be 
found  the  morbidity  table  and  summary 
which  heretofore  have  been  sent  to 
health  officers  and  public  health  nurses 
in  mimeographed  form.  Through  this 
new  weekly  bulletin  the  Board  hopes  to 
keep  in  closer  touch  with  public  health 
workers  throughout  the  state. 

9k       9k       ». 

Dr.  Walter  Lindley  Dies. 

By  the  death  of  Dr.  Walter  Lindley, 
the  State  Board  of  Health  has  suffered 
an  irreparable  loss.  To  the  solution  of 
our  many  difficult  problems  he  brought 
his  wealth  of  experience  as  a  physician 
and  as  a  man  of  public  affairs,  and  his 


WALTER   LINDLEY,   M.D.,  Los  Angeles, 

Member   California   State    Board   of 

Health.     Died  January  2^   1921. 

deep  understanding  and  tolerance  of 
human  nature;  to  our  personal  relations 
he  brought  the  geniality  of  his  person- 
ality and  the  charm  of  his  culture.  Rare 
indeed  is  the  man  in  whom  those  quali- 
ties are  blended  to  such  a  marked  degree 
and  fortunate  indeed  are  those  who  are 
associated  with  him.  His  memory  will 
live  long  in  our  hearts. 
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Mild  Epidemic  Influenza  Returns. 

It  will  be  noted  in  the  morbidity  report 
that  nearly  1000  cases  of  influenza  and 
an  increased  number  of  cases  of  pneu- 
monia were  reported  in  California  last 
week.  This  means  that  epidemic  influ- 
enza, in  a  mild  form,  has  definitely  made 
its  reappearance  in  California.  Few 
fatal  cases  have  ibeen  reported  so  far 
and  it  is  apparent  that  the  disease  in 
California  is  of  the  same  mild  type  that 
has  prevailed  recently  in  New  York  City 
and  in  other  eastern  communities. 

While  some  California  communities 
are  reporting  rather  large  numbers  of 
cases,  they  are  nearly  all  of  a  very  mild 
form,  and  in  no  way  comparable  with 
the  severe  type  of  the  disease  that  caused 
so  much  damage  and  loss  of  life  during 
the  winter  of  191^-1919.  Whil«  it  is 
probable  that  a  larger  number  of  cases 
will  be  reported  this  week,  the  State 
Board  of  Health  does  not  view  the  situ- 
ation with  alarm.  The  Board  emphasizes 
the  importance  of  providing  the  best  ol 
nursing  care  for  all  persons  who  may 
sufter  from  influenza.  Skilled  nursing 
is  of  first  importance  in  cases  of  influ- 
enza. In  some  cities  of  the  state  lists  of 
resident  nurses  are  being  prepared  in 
order  that  if  a  large  number  of  cases  of 
the  disease  appear  all  patients  may  re- 
ceive adequate  care. 


Ear  May  Harbor  Diphtheria 
Organisms. 

The  recent  experience  of  Dr.  Frank 
W.  Hodgdon,  Jr.,  health  oflficer  of  Pasa- 
dena, emphasizes  the  importance  of 
making  careful  examination  of  all  diph- 
theria cases  and  carriers.  It  sometimes 
happens  that  discharges,  other  than  those 
from  the  nose  and  throat,  may  contain 
diphtheria  organisms.  In  Pasadena,  the 
health  officer  found  a  boy  with  a  chronic 
discharging  ear,  a  culture  from  which 
showed  the  presence  of  many  dipththeria 
organisms.  Since  isolating  the  patient, 
that  district  of  the  city  where  40  cases 
of  diphtheria  and  orre  death  had  occurred 
has  been  entirely  free  from  the  disease. 
Dr.  Hodgdon  feels  sure  that  this  carrier 
was  responsible  for  the  outbreak.  The 
occurrence  proves  that  it  is  necessary  to 
examine  thoroughly  all  cases  and  car- 
riers of  diphtheria  before  releasing  them. 


California  Birth  Registration 
Improving. 

When  California  was  admitted  to  the 
United  States  Registration  Area  by  the 
Bureau  of  the  Census  in  1919.  the  state 
had  a  birth  rate  of  16.8,  the  lowest  of 
any  state  in  the  Union.  The  Board, 
through  its  Bureau  of  Vital  Statistics, 
immediately  set  to  work  to  improve 
birth  registration  in  California.  In- 
quiries and  reminders  concerning  un- 
registered births  were  sent  to  some  1500 
physicians  and  midwives  throughout  the 
state.  In  fact,  a  checking  system  has 
been  worked  out  so  effectively  that  the 
state  registrar  is  now  able  to  point  to 
those  physicians  and  midwives  who  are 
consistent  in  their  failure  to  register 
births.  As  a  result  of  the  campaign 
undertaken,  the  birth  registration  rate 
for  1920  increased  to  19.3.  Tha  exten- 
sion of  the  system  during  1921  resulted 
in  an  increase  of  more  than  20  per  cent 
over  the  1919  figures,  making  the  birth 
rate  for  last  year  20.3,  the  highest  "birth 
registration  ever  achieved  in  California. 

To  be  sure,  the  cooperation  of  other 
bureaus  and  of  various  organizations  and 
oflicials  not  connected  with  the  State 
Board  of  Health  have  contributed  to 
bringing  about  better  registration.  It  is 
believed,  however,  that  through  the 
determination  of  those  physicians  and 
midwives  who  habitually  neghect  to  file 
birth  certificates  there  has  been  devel- 
oped an  important  factor  in  permanently 
raising  the  birth  rate  of  California. 


Ignorance  it  a  vice,  and  when  it  reaulta  in 
injury  to  anyone  it  becomes  a  crime,  a  moral 
if  not  a  statutory  one.  To  infect  another  with 
disease,  either  directly  or  indirectly,  as  a 
result  of  ignorance,  is  an  immoral  act.  The 
purpose  of  government  is  to  protect  its  citi- 
zens, and  a  government  which  fails  to  sheltei 
its  citizens  against  infection  is  neither  intelli- 
gent nor  moral.  To  transmit  disease  of  body 
or  mind  to  offspring  is  an  unpardonable  sin. 
In  a  reasonable  sense  it  is  worse  than  murder, 
because  it  projects  suffering  into  the  future 
indefinitely. — Victor  C.  Vaughan. 


§k      ik 


Why  worry  about  heredity?  Take  what  you 
have  inherited  into  your  own  hands  and  under 
your  own  will  shape  it  into  what  you  would 
have  it  to  be.  If  you  have  inherited  a  weak 
body,  by  right  living  you  can  strengthen  it;  if 
you  have  inherited  weak  lungs,  you  can  make 
them  strong  bv  keeping  them  filled  with  fresh 
air  day  and  mght;  if  ^u  have  inherited  any 
predisposition  to  any  disease  or  weakness,  :^u 
can  overcome  this  tendency  by  ctiltivatini; 
good  habits,  especially  those  counteracting  the 
weak  tendencies.  Why  worry? — Bulletin  Ari- 
zona Sute  Board  of  Health. 
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idard  Treatment  for  Malaria. 

.*r.  C.  C.  Bass,  of  New  Orleans,  pro- 
fessor of  experimental  mediciwe,  Tulane 
School  of  Medicine,  and  chairman  of  the 
subcommittee  on  medical  research. 
National  Malaria  Committee,  one  of  the 
best  known  authorities  on  imalaria,  is 
conducting  an  active  campaign  for 
standardization  of  methods  in  the  treat- 
ment of  malaria.  He  urges  that  proper 
and  effective  treatment  of  this  disease 
be  taught  in  all  medical  schools.  The 
standard  treatment  for  this  disease  is 
that  proposed  by  the  National  Malaria 
Committee  two  years  ago  (Public  Health 
Reports,  Vol.  34,  No.  52,  December  26, 
1919).    Dr.  Bass  writes: 

"I  have  been  in  especially  favorable 
position  during  the  past  six  years  to 
obirerve»the  effect  of  this  method  of 
treatment  in  a  large  number  of  cases, 
both  from  a  standpoint  of  relief  oi 
clinical  symptoms  and  from  the  stand- 
point of  cure  of  the  infection.  Notwith- 
standing the  fact  that  many  physicians 
btlicve  they  have  seen  instances  in  which 
clinical  symptoms  of  malaria  were  not 
promptly  relieved  by  large  amounts  of 
quinine,  I  have  not  been  able  to  find  and 
personally  investigate  a  single  instance 
in  which  clinical  symptoms  of  fever  or 
chills  and  fever  due  to  malaria  were  not 
relieved  within  three  days  by  30  grains 
of  quinine  sulphate  by  mouth  daily.  So 
much  for  the  effectiveness  of  the  part 
of  the  standard  treatment  for  the  relief 
of  clinical  symptoms. 

I  have  known  of  a  very  few  instances 
in  which  the  infection  was  not  cured  by 
the  eight  weeks'  part  of  the  standard 
treatment  which  is  for  this  purpose. 
These  few  instances  have  occurred 
among  several  thousand  persons  who 
took  the  treatment  and  therefore  are 
comparatively  unimportant.  There  is  no 
question  in  my  mind,  therefore,  but  that 
the  standard  treatment  is  as  effective  as 
could  reasonably  be  desired.  Therefore, 
I  believe,  that  if  we  teach  medical  stu- 
dents who  are  to  be  the  physicians  of  th« 
future,  the  standard  treatment,  we  are 
teaching  them  an  absolutely  effective 
method,  far  superior  to  many  of  the 
methods  employed  at  the  present  time. 
.Although  one  teacher  may  prefer  one 
sl^ht  modification  and  another  another, 
it  must  be  apparent  to  all  that  better 
results  would  follow  if  we  all  taught 
exactly  the  same  method." 


R.  N.  Certificates  Expire  March  1. 

Under  the  provisions  of  the  amended 
Nurses  Registration  Act,  registered 
.nurses*  certificates  will  expire,  if  not 
renewed  before  March  1.  After  this 
date  no  nurse  can  call  herself  a  regis- 
tered nurse  unless  her  certificate  has 
been  renewed.  The  law,  however,  in- 
cludes a  provision  that  the  certificate 
may  be  renewed  after  March  1  on  the 
payment  of  the  lapsed  fee,  which  will 
mean  that  the  applicant  must  pay  $2 
instead  of  $1  in  order  to  renew  her 
certificate.  Immediately  after  March  1 
a  list  of  registered  nurses,  with  their 
addresses,  will  be  sent  to  the  printer  and 
as  soon  as  received  will  be  placed  m 
circulation.  This  list  will  be  as  impor- 
tant to  the  nurse  as  the  published  list  of 
licensed  physicians  is  to  the  physician. 
It  is  sincerely  hoped  that  all  registered 
nurses  of  California  will  have  their 
names  on  this  list. 

§k       St       Sk 

.  "PUBLIC  HEALTH." 
Public  Health  is  the  science  and  the  art  of 
preventing  disease,  prolonging  life  and  pro- 
moting physical  health  and  efficiency  through 
organised  community  efforts  for  the  sanitation 
of  the  environment,  the  control  of  community 
infections,  the  education  of  the  individual  in 
principles  of  personal  hygiene,  the  organiza- 
tion of  medical  and  nursing  service  for  the 
I  early  diagnosis  and  preventive  treatment  of 
disease,  and  the  development  of  the  social 
machinery  which  will  insure  to  every  indi- 
vidual in  the  community  a  sundard  of  living 
adequate  for  the  maintenance  of  health. — 
C.  B.  A.  Winslow. 

^  ^  Ife 

The  principles  for  the  control  of  sjrphilis 
and  gonorrhoea  differ  in  no  wise  from  those 
used  to  control  smallpox,  leprosy,  tuberculosis, 
measles,  diphtheria,  etc.  The  health  officer 
must  not  regard  venereal  disease  as  a  punish- 
ment for  sin  and  crime — the  victim  or  culprit 
needs  help  and  sympathy.  The  immediate 
problem  is  the  prevention  of  further  spread 
of  the  infection.  A  person  afflicted  with 
venereal  disease  should  be  treated  in  the  same 
himiane  spirit  that  actuates  the  physician  in 
other  diseases.  Furthermore,  the  interests  of 
the  community  require  that  the  patient  be 
accorded  the  best  possible  care  and  attention. — 
M.  J.  Rosenau. 


While  it  is  the  duty  of  the  attending  phjrsi- 
dan  to  make  the  record  of  birth,  and  it  is  the 
duty  frequently  of  the  health  office  to  receive 
and  record  such  certificate,  it  is  the  duty  of 
every  parent  to  make  sure  that  the  legal 
record  is  completed  as  to  the  birth  of  each 
child.  Lenlly,  imtil  such  record  is  made,  the 
physician  nas  not  completed  his  care  of  the 
case,  and  is  therefore  not  entitled  to  bis  fee.— 
H.  B.  Hemenway. 
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MORBIDITY. 

Smallpox. 

There  was  a  considerable  reduction  in 
the  number  of  cases  of  smallpox  reported 
last  week,  the  total  number  of  cases,  67, 
representing  a  smaller  number  than  has 
been  reported  for  many  weeks.  Small- 
pox is  still  present  in  Santa  Clara  and 
Kern  counties,  but  the  situations  in  these 
two  districts  are  better  than  tbey  have 
been  recently.  The  distribution  of  cases 
reported  last  week  is  as  follows: 

Santa  Clara  County  8,  San  Jose  16, 
Kcm  County  14,  Fresno  County  7,  Lo» 
Angeles  City  5,  Modesto  3,  Stockton  3, 
Berkeley  2,  Monterey  County  2,  Santa 
Cruz  County  1,  Manteca  1,  Susanville  1, 
Tulare  County  1,  Colton  1,  San  Fran- 
cisco 1. 

Diphtheria. 

Diphtheria  shows  considerable  reduc- 
tion. There  were  161  cases  reported  last 
week  as  against  247  cases  reported  the 
preceding  week.  During  the  last  two 
weeks  of  January  637  cases  were  re- 
ported, almost  twice  as  many  cases  as 
were  reported  during  the  two  weeks 
which  followed. 

Epidemic  Encephalitis. 

One  case  of  epidemic  encephalitis  was 
reported  in  Los  Angeles  City  last  week. 
No  others  were  reported  within  the  state. 
Not  a  single  case  of  poliomyelitis  was 
reported  last  week. 


LIST    OF    DISEASES    REPORTABLE 
BY  LAW. 


ANTHRAX 

BERI-BERI 

CEREBROSPINAL  MENIN- 
GITIS (EpIdMic) 

CHICKENPOX 

CHOLERA.  ASIATIC 

DENGUE 

DIPHTHERIA 

DYSENTERY 

ENCEPHALITIS 
(Epldemie) 

ERYSIPELAS 

GERMAN  MEASLES 

GLANDERS 

GONOCOCCUS    INFEC- 
TION» 

HOOKWORM 

INFLUENZA 

LEPROSY 

MALARIA 

MEASLES 

MUMPS 


OPHTHALMIA  NEONA- 
TORUM 

PARATYPHOID  FEVER 

PELLAGRA 

PLAGUE 

PNEUMONIA  (Ubv) 

POLIOMYELITIS 

RABIES 

ROCKY  MOUNTAIN 
SPOTTED  (or  Tick) 
FEVER 

SCARLET  FEVER 

SMALLPOX 

SYPHILIS* 

TETANUS 

TRACHOMA 

TUBERCULOSIS 

TYPHOID  FEVER 

TYPHUS  FEVER 

WHOOPING  COUGH 

YELLOW  FEVER 


*  Reported  by  office  number.  Name  and  address  not 
required. 

^QUARANTINABLE  DISEASES. 

CEREBROSPINAL  MENIN-       POLIOMYELITIS 

GITIS  (Epidemic)  SCARLET  FEVER 

CHOLERA.  ASIATIC  SMALLPOX 

DIPHTHERIA  TYPHOID  FEVER 

LEPROSY  TYPHUS  FEVER 

PLAGUE  YELLOW  FEVER 

Section  16,  Public  Health  Act  All  physicians, 
nurses,  clemymen,  attendants,  owners,  proprieton, 
managers,  employees,  and  persons  living  in  or  visiting 
any  sick  person  in  any  hotel,  lodging  house,  house, 
building,  office,  structure,  or  other  place  where  any 
person  shall  be  ill  of  any  infectious,  contagious,  or 
communicable  disease,  shall  promptly  report  such  fkct 
to  the  county,  city  and  county,  city,  or  other  local 
health  board  or  health  officer,  togethor  with  the  name 
of  the  person,  if  known,  and  place  where  such  penoo 
is  confined,  and  nature  of  the  disease,  if  knovm. 


COMMUNICABLE  DISEASE  REPORTS. 

1922 

1921 

Weekending 

Reports 
for  week 
ending 
Feb.  11 
received 

by 
Feb.  14 

Weekending 

Reporta 

for  week 

(tTvding 

Diaeaae 

Jan.  21 

Jan.  28 

Feb.  4 

Jan.  22 

Jan.  29 

Feb.  5 

Feb.  12 
received 

by 
Feb.  16 

Anthrax 

09 
336 

68 
31 

25 
117 
103 

132 
162 
65 
144 

7 
48 

0 

1 

122 

301 

1 

70 

68 

0 

1 

14 
99 
100 
4 
146 
122 
101 
145 
12 
57 

0 

8 

107 

247 

0 

6 

118 

119 

0 

2 

14 

75 

139 

0 

180 

102 

65 

147 

11 

51 

0 

6 

157 

161 

0 

1 

86 

845 

0 

3 

18 

100 

155 

0 

133 

67 

127 

97 

4 

55 

0 
5 
205 
145 
3 
2 

76 

43 

0 

2 

407 

256 

102 

0 

138 

214 

65 

115 

8 

66 

0 

5 

231 

182 

0 

3 

94 

53 

0 

2 

536 

278 

109 

0 

139 

246 

47 

213 

12 

196 

0 

3 

178 

133 

0 
122 
104 

2 

2 

622 

260 

95 

0 
120 
320 
131 
155 

A 

0 

2 

C!hJckenpoz 

206 

DilAtherU 

128 

Dysentery  (badUiry) 

0 

Epidemifl  encephalitis 

4 

53 

Tnfln^n 

123 

1 

Malaria 

5 

Meabes 

671 

Mumps 

341 

130 

PoKomyeUtis 

1 

Scarlet  fever 

154 

SmaUpoz 

210 

Syphilis 

77 

iSibaouloais 

170 

14 

WlKwpinf  cou^ 

65 
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Health  Day  at  Hayward. 

On  February  17  Hayward  celebrated 
its  second  annual  "Health  Day,"  when 
by  proclamation  of  the  mayor  the  citirens 
met  to  learn  what  had  been  done  during 
the  past  year  to  protect  the  community 
health,  what  is  being  done  by  the  state 
and  nation  along  health  lines,  and  what 
can  be  done  to  further  protect  the  health 
of  the  citizens  of  Hajrward. 
•  Dr.  F.  W.  Browning,  Hayward's  very 
efficient  health  officer,  had  prepared  a 
program  of  unusual  interest : 

1 — Address  of  Welcome Mayor  Manter 

2— Report  of  President Peter   T.   Crosby 

1— Report  of  Secretary A.   W.   Beam 

4 — Report  of  Treasurer Miss  Ruth  Kimball 

5 — Report  of  Activities-Miss  Oline  C.  Schafer 
6 — Future  Activities  of  the  Hayward 

Health    Center Judge   Harder 

r— What   Public  Health  Nursing 

Means Miss    Edith   Bryan, 

Prof.   Public  Health  Nurdng,  U.  of  C. 
8 — The  American  Red  Cross  Health 

Center  Activities Miss  Mary  L.  *^ole. 

Director  Public  Health  Nursing,  A.  R.  C. 

9--The  Hayward  Red  Cross 

Mrs.  I.  B.  Parsons 

10 — Coordination    of   Health    Education 
with  Reference  to  Regular  School 

Subjects Miss  Whitton, 

Director  Health   Education 
U—State  Board  of  Health  Relations  to 

Health  Center Dr.  Wm.  Dickie, 

Secretary  Sute  Board  of  Health 

12— Mrs.    McManus — Director   Bureau    Social 

Hygiene.   State  Board  of  Health 

.\rroyo     Sanatorium    had    an    exhibit    of    work 

made    by   patients    under    "Occupational 

Therapy,**  by  Miss  Munro  as  instructor. 

One  year  ago  it  was  the  privilege  of 
the  Secretary  of  the  State  Board  of 
Health  to  visit  Hayward  on  the  occasion 
of  the  first  "Health  Day"  celebration. 
At  this  time  the  possible  establishment  of 
a  Health  Center,  its  location,  equipment 
and  maintenance  were  topics  of  discus- 
sion. This  year  the  Secretary  again 
visited    Hayward    and    found    that    the 


Health  Center  was  a  reality.  Located 
in  the  Carnegie  Library  building,  where 
the  program  for  the  afternoon  was  given, 
it  is  not  only  prepared  to  definitely 
attack  disease,   but  to  conserve  health. 

It  is  a  clearing  house  for  health 
resources,  and  through  it  the  community 
comes  in  touch  with  all  health  promoting 
agencies.  As  a  result  of  the  work  done 
by  the  Health  Center,  school  children 
Vive  been  protected  from  communicable 
diseases,  follow-up  work  has  been  done 
where  children  have  been  sent  home 
from  school,  relief  has  been  brought  to 
families  which  needed  it,  and  the  Health 
Center  has  tried  to  teach  the  people 
how  to  keep  well.  An  interesting  report 
made  by  one  of  the  school  trustees 
showed  that  there  had  been  few 
absences  from  school  due  to  illness 
during  the  >'«ar,  which  he  attributed  to 
the  splendid  work  of  the  public  heahh 
nurse.  Miss  Schafer,  and  her  assistant. 
This  alone  had  so  increased  the  school 
revenue  that  it  paid  the  salary  of  the 
additional  nurse. 

Definite  and  accurate  health  informa- 
tion is  available  at  the  Health  Center; 
"Well  Baby  Conferences,"  "Children's" 
Clinics,"  "Malnutrition  Classes,"  arc 
conducted  at  the  Center,  as  well  as 
classes  in  Home  Hygiene  and  Care  of 
the  Sick.  The  latter  courses  are  given 
to  the  high  school  girls  and  credit  for 
their  work  is  allowed  by  the  school. 

The  public  health  nurses  attached  to 
the  Health  Center  have  proven  of  such 
value  to  the  health  officer,  in  following 
up  cases  of  communicable  disease  ex- 
cluded from  school,  in  visiting  homes, 
etc.,  and  of  such  value  to  the  commu- 
nity at  large  that  Hayward  now  plans 
to  secure  the  services  of  a  third  nurse. 
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Hayward  is'to  be  congratulated  upon 
having  such  a  splendid  health  officer, 
such  capable  public  health  nurses,  and 
such  a  wide-awake  interest  in  public 
health. 

What  Hayward  has  accomplished  in 
one  year  should  be  an  inspiration  to 
other  communities. 
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Death  of  John  H.  Mellon. 

It  is  with  the  deepest  regret  that  we 
record  the  death  last  Friday  of  John  H. 
Mellon,  secretary  of  the  health  depart- 
ment of  the  city  of  Oakland. 

In  Mr.  Mellon's  death  Oakland  has 
lost  one  of  its  most  conscientious  serv- 
ants and  public  health  in  California  has 
sustained  a  loss  that  is  irreparable. 
He  was  connected  with  that  department 
for  over  ten  years,  serving  under  seven 
different  health  officers,  and  through  him 
as  through  no  one  else  can  be  traced  the 
great  advance  in  public  health  made  by 
that  city  during  the  past  decade. 

Always  unassuming,  always  cheerful, 
always  willing,  knowing  what  to  do  and 
always  doing  the  right  thing  in  the  right 
place,  the  longer  one  knew  him  the  more 
one  learned  to  love  and  respect  him. 

His  loss  is  most  deeply  felt,  not  only 
as  brother  public  health  worker  but  also 
true  friend. 
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VITAMINS  AS  FOODS,  NOT 
MEDICINE. 

By   M.    E.   jArrx,   M.S..   Consulting  Nutrition 
Expert,  California  Sutc  Board  of  Health. 

The  subject  of  vitamins  is  a  live  one — 
interesting  to  both  the  scientist  and  the 
layman.  The  former  gathers  his  infor- 
mation from  the  works  of  coscientists 
and  his  own  investigations.  Unfortu- 
nately, the  layman  is  getting  most  of  his 
through  advertisements  appearing  in  our 
.daily  papers.  It  is  vx^ry  questionable 
whether  this  condition  of  affairs  is  as  it 
should  be. 

The  following  three  facts  must  be 
accepted : 

1.  There  are  three  types  of  vitamins, 
A,  B  and  C,  A  being  soluble  in  fat, 
and  B  and  C  being  soluble  in  water. 

2.  Vitamins  are  unidentified  dietary 
essentials,  therefore, 

3.  No  diet  can  be  complete  without 
them. 

The  question  is,  "How  is  it  best  to 
obtain  these  vitamins?"  There  arc  two 
sources  open  to  the  public: 


a.  The  natural  foods,  milk,  eggs, 
meat,  fruits  and  vegetables.  The  value 
of  these  as  sources  of  vitamins  doe^ 
not  appear  in  colored  headlines  and 
variegated  cuts  in  our  daily  papers, 
more's  the  pity. 

b.  Through    proprietary    products, 
granting    for    argument's    sake    that 
these  products  are  as  advertised. 
Which    is   the  ibetter   source?     This 

question   may   be   discussed   under   two 
different  captions: 

1.  Nutritionally. 

2.  Financially. 

1.  Nutritionally. 

There  is  no  better  source  of  vitamins 
A  and  B  than  milk.  But  in  addition  to 
the  vitamins  in  milk  there  is  also  a  pro- 
tein of  the  highest  biological  value, 
mineral  matter  essential  to  growth  and 
a  carbohydrate  not  only  of  high  caloric 
value  but  which,  in  view  of  late  investi- 
gations, has  an  important  bearing  on  the 
intestinal  flora  in  man  and  other  animals. 

Recent  researches  by  Professor  Rettger 
and  associates,  of  Yale,  have  shown 
pretty  conclusively  that  milk,  whether 
sweet  or  sour,  has  a  beneficial  influence 
on  the  intestinal  flora — that  is,  the  pres- 
ence of  milk  in  the  intestines  produces  a 
condition  which  favors  the  development 
of  desirable  bacteria.  It  is  thus  seen, 
therefore,  that  in  addition  to  the  food 
value  of  milk  it  has  another  value  as  a 
nutrient  for  desirable  intestinal  bacteria. 

Dr.  Rettger  has  also  proven  clearly 
with  reference  to  the  growth  of  healthy 
normal  chicks  that  milk  is  a  most  valu- 
able and  necessary  food  and  it  makes  no 
difference  whether  fresh  skimmed  milk 
is  fed  or  whether  sour  milk  is  fed,  the 
results  are  practically  the  same  and  far 
more  satisfactory  than  when  no  milk  is 
fed.  This  is  merely  to  emphasize  the 
fact  that  in  normal  nutrition  it  is  the 
milk  solids  which  are  so  valuable  and 
not  the  condition  of  the  milk. 

While  it  is  true  that  milk  is  such  an 
excellent  source  of  vitamins  A  and  B, 
it  is  not  by  any  means  the  only  source. 
Epgs,  fresh  fruits  and  vegetables,  partic- 
ularly the  leafy  vegetables,  also  furnish 
ample  supply  of  these  dietary  essentials. 
In  fact,  it  may  be  said  that  vitamin  B  is 
well  distributed  through  our  common 
foods. 

No  mention  has  been  made  with  refer- 
ence to  vitamin  C  in  milk  for  the  reason 
that  while  this  vitamin  is  present  in  milk 
it  is  not  to  the  same  extent  as  are  either 
A  or  B,  and,  furthermore,  the  potency 
of  A  and  B  is  not  appreciably  lessened 
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by  proper  pasteurization,  whereas  C 
may  be.  It  would  therefore  seem  that 
it  would  not  be  well  to  depend  upon 
milk  or  any  of  our  ordinary  cooked 
foods  for  vitamin  C.  Probably  the  best 
sources  of  vitamin  C  are  the  citrus 
fruits,  lemon,  orange  and  grapefruit. 
There  are  two  raw  vegetables  which 
rank  equally  in  this  respect  with  lemon 
>uice,  and  those  are  the  onion  and  the 
cabbage.  For  those  who  like  raw 
onions  this  is  an  added  reason  for  con- 
tinuing the  consumption. 

Another  valuable  source  for  vitamin 
C  is  tomato  juice  and  this  is  true 
whether  the  juice  is  raw  or  cooked.  In 
other  words,  tomato  juice  is  an  excep- 
tion to  the  general  rule  regarding  the 
content  of  vitamin  C  in  cooked  foods. 

From  the  foregoing  it  is  evident  then 
that  if  one  uses  a  mixed  or  varied  diet — 
that  is,  one  containing  adequate  repre- 
sentation from  all  the  five  classes  of 
foods  and  meeting  the  respective  caloric 
requirement — there  will  be  no  need  to 
worry  about  the  vitamins.  Such  a  diet 
will  furnish  an  ample  supply  of  these 
dietary  essentials  which  will  more  than 
meet  the  body's  requirements.  In  other 
words,  then,  when  a  person  consumes 
milk,  meat,  eggs,  fruits  and  vegetables, 
hii  system  not  only  receives  vitamins  A, 
B  and  C  in  their  best  form  but  in  addi- 
tion receives  other  nutrients  and  cal- 
orics of  the  highest  biological  value. 

2.  Financially. 

It  would  be  a  somewhat  difficult  matter 
to  estimate  the  cost  of  vitamins  in  the 
ordinary  mixed  diet  because  of  the  fact 
that  the  body  requires  an  adequate 
amount  of  good  protein,  mineral  matter 
and  calories,  and  when  these  are  fur- 
nished from  the  best  sources  they  are 
accompanied  by  the  three  types  of  vita- 
mins, A,  B  and  C.  It  might,  therefore, 
be  said  that  the  vitamins  are  practically 
furnished  without  cost. 

The  condition  of  aflFairs  is  entirely  dif- 
ferent, however,  when  the  commercial 
preparations  are  considered.  In  most 
cases  the  filler  or  carrier  of  the  adver- 
tised vitamin  has  little  protein  or  caloric 
raluc.  The  daily  cost  of  such  prepara- 
tions is  not  expensive  when  considered 
as  a  medicine.  Vitamins,  however,  should 
not  be  regarded  as  a  medicine  or  even 
a  tonic  They  are  dietary  essentials  and 
should  be  so  classed  and  regarded.  If 
a  correct  diagnosis  indicates  a  lack  of 
vitamins,  then  the  diet  must  of  necessity 


be  lacking  in  vitamin-rich  foods,  which 
should  be  immediately  added  to  the  diet 

It  has  been  proved  in  certain  cases 
that  preparations  containing  vitamins, 
when  given  as  a  supplement  to  a  defi- 
cient diet,  do  not  accelerate  the  increase 
in  weight  to  anything  like  that  which  is 
produced  under  similar  conditions  with 
the  vitamin-bearing  foods  alone. 

A  CONSERVATIVE  ESTIMATE 
OF  THE  DAILY  EXPENDITURE 
FOR  THE  PROPRIETARY  VITA- 
MIN PRODUCT  IS  TEN  CENTS. 
IF,  IN  PLACE  OF  SPENDING  THIS 
AMOUNT  FOR  THE  COMMERCIAL 
PRODUCT  IT  WERE  EXPENDED 
FOR  ONE  PINT  OF  MILK  AND  AN 
ORANGE,  NOT  ONLY  WOULD 
VITAMINS  IN  THEIR  BEST  FORM 
BE  OBTAINED,  BUT  IN  ADDITION 
OTHER  VALUABLE  NUTRIENTS 
AND  CALORIES  NOT  PROVIDED 
BY  THE  COMMERCIAL  PRODUCT. 

So  much  has  been  written  with  refer- 
ence to  nutrition  and  the  nutritive  value 
of  our  staple  foods  that  it  would  hardly 
seem  necessary  to  devote  so  much  space 
to  this  subject.  In  view,  however,  of  the 
constantly  increasing  number  of  the 
proprietary  products  advertised  as  being 
rich  in  vitamins,  which  are  offered  to 
the  public,  it  would  appear  that  a  word 
of  caution  is  not  out  of  place. 

The  newspaper  should  not  be  consid- 
ered as  one's  physician  or  diagnostician. 

The  medical  journals  should  carefully 
censor  all  offered  advertisements  relative 
to  vitamins  and  not  permit  insertion  of 
those  making  claims  that  are  in  any  way 
misleading  or  deceiving. 

Dr.  A.  J.  Scott,  Jr.,  Appointed  Member 
of  Board. 

Dr.  A.  J.  Scott,  Jr.,  of  Los  Angeles, 
has  been  appointed  by  Governor  Stephens 
as  a  member  of  the  State  Board  of 
Health  to  fill  the  vacancy  caused  by  the 
death  of  Dr.  Walter  Lindley. 

II      II 

The  advanced  consumptive  it  the  real  dan- 
ger to  the  family  and  community.  A  dving 
consumptive  should  be  removed  to  a  healthy, 
comfortable  place  to  die  in  without  endanger- 
ing the  communitv;  this  is  the  only  way  in 
which  the  epidemics  of  chronic  diseases  may 
become  extinct. — ^Jacobi. 


II 


II 


There  is  truly  no  other  single  factor,  no 
other  destructive  agency^-catastrophe,  pesti- 
lence, blight  or  warfare — which  tsr^ifies  to  the 
extent  that  this  disease  (tuberculosis)  does  the 
pathos  of  existence,  and  the  cold  indifference 
of  Pate  to  human  suffering.— Huber. 


Digitized  by 


Google 


State  Board  of  Health  Weekly  Bulletin  for  February  25,  ig22. 


MORBIDITY. 

Diphtheria. 

Diphtheria  continues  to  drop,  only  165 
cases  were  reported  last  week.  This  is 
the  lowest  number  for  any  week  since 
last  September.  Of  this  total  11  were 
reported  from  San  Jose,  11  from  Oak- 
land, 37  from  Los  Angeles  and  48  from 
San  Francisco. 
Smallpox. 

Most  of  the  88  cases  of  smallpox 
reported  last  week  were  scattered 
throughout  the  state.  Santa  Clara 
County,  including  San  Jose,  reported 
Z2  cases. 
Typhoid  Fever. 

The  5  cases  of  typhoid  fever  were 
scattered:  Oaklan(l  1,  Los  Angeles  1, 
Fresno  County  1,  Sacramento  1,  Santa 
Paula  1. 

Influenza. 

Reports  of  4315  cases  of  influenza  for 
the  week  ending  February  18  have  been 
received  to  date.  The  greatest  incidence 
has  occurred  as  follows :  Alameda  209, 
Alhambra  19,  Berkeley  499,  Benicia  70, 
Burlingam^e  25,  Cloverdale  15,  Chico  16, 
Eureka  41,  Fullerton  12,  Gilroy  13, 
Huntington  Park  40,  King  City  24,  Long 
Beach  20.  Los  Angeles  County  94,  Los 
Angeles  City  778,  Merced  49,  National 
City  22,  Oakland  184,  Qrange  County 
29.  Pasadena  52,  Petaluma  75,  Pittsburg 
32,  Pinole  54,  Pomona  20,  Redding  46, 


Sacramento  89  San  Francisco  1034,  San 
Leandro  17,  San  Mateo  81,  Santa  Maria 
51,  Santa  Monica  30,  Santa  Paula  11, 
Santa  Rosa  29,  Solano  County  25,  Stock- 
ton 17,  Siskiyou  County  12,  Taft  25, 
Torrance  32,  Walnut  Creek  18,  Yolo 
County  92. 

LIST    OF    DISEASES    REPORTABLE 
BY  LAW. 
ANTHRAX 


BERI-BERl 

CEREBROSPINAL  MENIN- 
GITIS (Epidemic) 

CHICKENPOX 

CHOLERA.  ASIATIC 

DENGUE 

DIPHTHERIA 

DYSENTERY 

ENCEPHALITIS 
(Epidemic) 

ERYSIPELAS 

GERMAN  MEASLES 

GUNDERS 

GONOCOCCUS    INFEC- 
TION* 

HOOKWORM 

INFLUENZA 

LEPROSY 

MALARIA 

MEASLES 

MUMPS 


OPHTHALMIA  NEONA- 
TORUM 

PARATYPHOID  FEVER 

PELUGRA 

PUGUE 

PNEUMONIA  (Ubv) 

POLIOMYELITIS 

RABIES 

ROCKY  MOUNTAIN 
SPOTTED  (or  Tide) 
FEVER 

SCARLET  FEVER 

SMALLPOX 

SYPHILIS* 

TETANUS 

TRACHOMA 

TUBERCULOSIS 

TYPHOID  FEVER 

TYPHUS  FEVER 

WHOOPING  COUGH 

YELLOW  FEVER 


*Reported  by  office  number, 
required. 


Name  and  address  not 


QUARANTINABLE  DISEASES. 
CEREBROSPINAL  MENIN-      POLIOMYELITIS 

GITIS  (Epidemic) 
CHOLERA.  ASIATIC 
DIPHTHERIA 
LEPROSY 
PLAGUE 


SCARLET  FEVER 
SMALLPOX 
TYPHOID  FEVER 
TYPHUS  FEVER 
YELLOW  FEVER 


COMMUNICABLE  DISEASE  REPORTS. 


1922 

1921 

Wek  ending 

Reports 
for  week 
ending 
Feb.  18 
received 

by 
Feb.  21 

Weekending 

Reports 

for  week 

ending 

Diaeaae 

Jan.  28 

Feb.  4 

Feb.  11 

Jan.  29 

Feb.  5 

Feb.  12 

Feb.  10 
reoaved 

by 
Feb.  23 

Anthrax. 

0 

1 

122 

301 

1 

1 

70 

68 

•      0 

1 

14 
99 
100 
4 
146 
122 
101 
145 
12 
57 

0 

8 

107 

247 

0 

6 

118 

119 

0 

2 

14 

75 

139 

0 

180 

102 

65 

147 

11 

51 

0 

7 

168 

214 

0 

1 

100 

1.013 

0 

3 

20 

120 

196 

0 

93 

137 

167 

7 

61 

0 

3 

180 

165 

0 

32 

4,315 

0 

3 

22 

92 

182 

0 

114 

88 

32 

123 

5 

42 

0 
5 
231 
182 
0 
3 

94 

53 

0 

2 

536 

278 

109 

0 

139 

246 

47 

213 

12 

96 

0 

3 

178 

133 

1 

0 

122 

104 

2 

2 

622 

260 

95 

0 

120 

320 

131 

155 

2 

52 

\ 

224 

129 

0 

4 

54 

118 

1 

5 

762 

354 

135 

1 

156 

233 

77 

184 

15 

61 

0 

5 

(yluckenpox 7.  .. 

134 

Diphtheria "...: 

78 

Dwtery  (bacillary) 

1 

Epidemio  encephalitis 

4 

CSonorrhoea 

76 

Infiuenia 

165 

Ltproty 

1 

mSuS::::::::::::::::::::::::::: 

8 

Mealies 

650 

Mumps 

275 

Pnetimonia 

113 

Polioa:iyelitis 

1 

Scarlet  fever 

153 

Smallpox 

237 

syphiiie , ::/::":"" 

81 

Tuberculoiii 

194 

Typhoid  fever 

8 

Whooping  cou^ 

34 
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INFECTIOUS  JAUNDICE. 

An  outbreak  of  infectious  jaundice  has 
been  reported  in  this  state.  Dr.  Tickell 
of  Nevada  City  has  reported  that  a  num- 
ber of  cases  occurred  late  last  fall  and 
that  since  January  1,  this  year,  18  cases 
have  occurred. 

Dr.  Frank  L.  Kelly,  epidemiologist  of 
the  State  Board  of  Health,  made  an  in- 
vestigation and  sustained  Dr.  Tickell's 
diagnosis. 

Occasional  outbreaks  of  infectious 
jaundice  have  occurred  in  this  country 
for  years  but  during  the  past  two  years 
the  incidence  has  increased,  a  number  of 
outbreaks  having  been  reported  in  the 
East.  The  New  York  State  Department 
of  Health  reports  that  jaundice  has  been 
prevalent  in  epidemic  form  in  practically 
every  section  of  the  state  during  the  past 
fall  and  winter,  one  physician  having 
attended  as  many  as  150  cases  in  his  rural 
practice.  During  November  and  Decem- 
ber, 1921,  there  occurred  an  epidemic  of 
69  cases  at  Yale  University. 

The  mortality  of  this  disease  is  low. 
Only  five  deaths  have  been  recorded  in 
the  United  States  out  of  about  3000  cases. 
Dawson  and  Hume  give  a  fatality  rate  of 
from  four  to  five  per  cent  in  the  British 
Army.  In  Japan,  however,  the  mortality 
is  higher,  from  30  to  50  per  cent  of  the 
cases  terminating  fatally. 

The  diagnosis  is  usually  easy,  accord- 
ing to  Wolbach,  because  early  jaundice 
following  a  sudden  onset  of  high  fever, 
with  severe  headache,  generalized  pain, 
great  exhaustion,  conjunctival  conjection 
and  herpes  labialis  is  not  common  in  any 
other  disease. 

The  Icpto-spiro  icterohemorrhagiae 
which  has  been  found  to  be  constantly 
present  in  the  Japanese  cases  and  also 


in  the  rats  in  epidemic  centers  there,  has 
not  been  found  in  any  of  the  American 
outbreaks.  New  York  has  found,  how- 
ever, that  an  unusual  prevalence  of  rats 
is  very  often  found  in  those  communities 
reporting  cases.  In  human  cases  the 
spirochaete  may  be  found  in  the  blood 
during  the  first  seven  days  of  the  disease 
and  in  the  urine  from  about  the  third 
week  on,  sometimes  persisting  for  several 
weeks  after  recovery. 

The  State  Board  of  Health  is  very 
anxious  to  investigate  any  outbreaks 
which  may  occur  and  requests  that  any 
cases  coming  to  the  attention  of  the 
health  officers  be  immediately  reported. 


II 


II 


INFLUENZA. 

Influenza  is  at  present  more  prevalent 
than  at  any  time  since  1920.  The  greatest 
number  of  cases  reported  during  any  one 
week  that  year  was  14,879;  reports  re- 
ceived to  date  for  last  week  total  10,033. 
It  is  possible  that  a  12,000  mark  will  be 
reached  by  the  end  of  the  week  when  all 
of  the  reports  have  been  received. 

We  are  undoubtedly  reaching  the  peak 
of  the  disease  at  the  present  time,  and 
may  look  for  a  general  subsidence  from 
now  on.  However,  it  is  quite  possible 
that  there  may  be  a  slight  rise  or  minor 
second  wave  in  about  a  month  from  now. 

This  epidemic  seems  to  be  of  mild  type. 
This  year  gastro-intesfinal  symptoms  are 
common.  The  number  of  cases  of  pneu- 
monia in  proportion  to  the  number  of 
cases  of  influenza  is  much  less  than  in 
the  previous  outbreaks.  Physicians  arc 
reporting  cases  of  otitis  media  as  a  com- 
plication of  the  disease. 
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SMALLPOX. 

Calexico  recently  reported  a  group  of 
55  cases  of  smallpox  of  unusual  severity. 
In  this  group  there  were  seven  deaths. 
When  we  consider  that  of  the  5580  cases 
of  smallpox  reported  throughout  the  state 
during  1921.  only  19  deaths  occurred  (tive 
of  these  being  in  Calexico),  it  is  very 
evident  that  we  have  imported  a  new 
and  very  virulent  strain  of  this  disease. 

From  the  information  received  during 
our  investigation  we  are  satisfied  that 
the  infection  was  introduced  from  the 
interior  of  Mexico,  wh^re  smallpox,  with 
a  high  mortality,  is  known  to  exist.  A 
group  of  150  Mexicans  were  landed  on 
the  Colorado  River  about  60  miles  below 
Calexico.  some  of  whom  had  this  virulent 
form  of  the  disease.  It  spread  from 
there  into  the  surrounding  territory  and 
eventually  appeared  in  the  Mexican  set- 
tlement west  of  the  railroad  at  Calexico. 
From  the  Mexican  settlement  it  spread 
to  different  parts  of  Calexico  proper. 
Most  of  the  cases  in  this  epidemic  were 


of  the  confluent  type,  and,  as  noted,  seven 
of  them  died.  A  mother  of  one  of  the 
cases  that  recovered  has  been  a  consci- 
entious objector  to  vaccination,  but  after 
her  son  had  contracted  the  disease,  and 
she  realized  what  a  loathsome  form 
smallpox  can  take,  she  was  only  too  will- 
ing that  photographs  be  taken  of  him  and 
shown  to  the  public,  and  was  most  anx- 
ious to  help  in  any  other  way  to  influence 
other  mothers  to  have  their  children 
vaccinated. 

As  shown  by  the  table  accompanying 
this  article,  during  the  past  six  years 
smallpox  has  been  on  the  increase  in 
California,  but  it  has  been  of  a  very  mild 
type  and  the  mortality  has  lycen  verv  low 
throughout  this  whole  period.  The  out- 
break in  Calexico  was  controlled  in 
exactly  the  same  way  that  the  outbreaks 
of  mild  type  have  been  controlled,  namely, 
through  widespread  vaccination.  Experi- 
ences gained  during  past  epidemics  have 
taught  the  world  that  quarantine  of 
actual  cases  helps  comparatively  little  in 
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control  of  this  disease.  The  only  really 
effective  thing  is  protection  through  vac- 
cination. A  PERSON  WHO  HAS 
BEEN  RECENTLY  SUCCESSFULLY 
VACCINATED  CAN  NOT  TAKE 
SMALLPOX. 

There  appears  to  be  a  contradiction  in 
the  two  statements  of  the  Calexico  epi- 
demic being  controlled  by  vaccination  and 
the  increase  of  smallpox  throughout  the 
state;  however,  these  two  statements  do 
not  conflict,  for  during  the  past  six  years 
there  have  been  local  outbreaks  through- 
out the  state  with  increased  frequency, 
each  in  turn  being  checked  by  widespread 
vaccination.  This  has  not  protected 
other  communities  where  vaccination  had 
been  neglected  and  where  a  large  per- 
centage of  the  people  are  unvaccinated. 
In  no  town  where  the  disease  was  checked 
by  vaccination  during  these  years  has  it 
gained  a  foothold  a  second  time ;  it  could 
not,  because  nearly  everybody  in  these 
towns  are  protected,  some  few  by  having 
the  disease,  but  a  greater  number  by 
vaccination. 

Notwithstanding  these  local  outbreaks 
and  the  great  number  of  people  who  have 
,  been  thus  vaccinated,  vaccinations  are  not 
being  done  as  quickly  as  the  population 
is  increasing.  In  other  words  the  popu- 
lation of  unvaccinated  in  this  state  is  on 
the  increase,  and  very  markedly  so.  This 
means  that  with  the  introduction  of  this 
new  virulent  strain  of  smallpox,  and  this 
introduction  is  practically  uncontrollable, 
with  the  present  neglect  of  vaccination 
we  must  expect  a  decided  increase  in 
deaths  from  this  disease.  In  other  words, 
if  you  don't  want  your  children  to  have 
or  possibly  to  die  from  smallpox,  have 
them  vaccinated. 

Smallpox  in  California. 
Cases    Reported    by   Years. 

1916 248 

1917 329 

1918 1,100 

1919 2,053 

1920 4,486 

1921 5,580 

The  prcventioii  of  disease  and  not  its  cure 
is  what  we  are  seeking  today.  Health  officers 
art  not  intended,  primarily,  to  check  epidemics 
but  to  prevent  them.  Disease  epidemics  are 
a  waste  of  time,  energy  and  money  which  is 
entirely  unnecessary.  The  same  taxes  which 
buy  police  and  fire  protection,  street  paving, 
rood  roads  and  bridges,  will  also  buy  good 
bealth. 


Conference  of  Social  Workers. 

The  California  Conference  of  Social 
Work  will  meet  in  San  Diego  April  25, 
26,  27  and  28. 

The  conference  will  afford  to  all  social 
workers  an  opportunity  to  meet  together 
and  discuss,  collectively,  their  individual 
problems.  The  program  is  well  under 
way  and  will  take  up  such  subjects  as : 

Education 

Public  Health 

Delinquency 

Recreation 

Family  and  Child  Welfare 

Industrial  Problems 

Relief 

The  program  as  outlined  promises  the 
most  progressive  and  forward-looking 
conference  yet  held.  The  whole  trend 
emphasizes  the  value  of  preventive  meas- 
ures, and  the  right  kind  of  education. 


II 
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Assistant  Physician  Examination. 

The  California  State  Civil  Service 
Commission  announces  e;caminations  for 
the  positions  of  First  Physician,  Assist- 
ant Physician  in  the  State  Hospital  for 
the  Insane,  to  be  held  in  Sacramento, 
San  Francisco  and  Los  Angeles  on  April 
8,  1922.  The  salaries  for  the  various 
positions  range  from  $2,040  to  $3,240 
per  year.  Those  interested  should  com- 
municate with  the  Civil  Service  Com- 
mission immediately. 

There  is  no  greater  human  desire  than  that 
for  good  health.  To  secure  it  for  the  indi- 
vidual, reared  amidst  the  complexities  of  modern 
civilization,  requires  trained  leadership  of  the 
highest  type  vi^ich  knows,  and  can  put  into 
practice,  such  personal  and  commimity  health 
habits  as  will  prevent  the  development  of  need- 
less disease  and  physical  or  mental  defects, 
thereby  prolonging  life  and  increasing  effici- 
ency.— State  Board  of  Health,  Kentucky. 
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I  pity  no  man  because  he  has  to  work.  If 
he  is  worth  his  salt,  he  will  work.  I  envy  the 
man  who  has  a  work  worth  doing,  and  does  it 
well.  There  never  has  been  devised,  and  there 
never  win  be  devised,  any  law  which  will  enable 
a  man  to  succeed  save  by  the  exercise  of  those 
qualities  which  have  always  been  the  prerequi- 
sites of  success — the  qualities  of  hard  work,  of 
keen  intelligence,  of  imflinching  will — Theodore 
Roosevelt. 
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I  think  that  saving  a  little  child 
And  bringing  him  to  his  own. 

Is  a  derned  sight  better  business 
Than  loafing  around  the  throne. 
— ^John  Hay — "Little  Breeches." 
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MORBIDITY. 

Diphtheria. 

Diphtheria  seems  to  have  dropped  back 
to  that  point  which  is  normal  for  this 
time  of  year.  During  the  past  four  weeks 
the  drop  has  been  from  247  cases  re- 
ported to  138  and  this  number  compared 
with  127  this  time  last  jrear  shows  that 
the  state-wide  diphtheria  epidemic  of 
this  winter  has  subsided. 

Influenza. 

Influenza  has  shown  a  marked  increase 
over  last  week.  10,033  cases  have  been 
reported  to  date  as  compared  with  4,315 
reported  this  time  last  week.  The  most 
of  this  week^s  reports  are  distributed  as 
follows:  Alameda  110,  Berkeley  678, 
Colusa  61,  Davis  200,  Grass  Valley  88, 
Long  Beach  58,  Los  Angeles  County  400, 
Los  Angeles  3651,  Modesto  87,  Oakland 
237,  Ontario  63,  Petaluma  98,  Pasadena 
304,  Sacramento  91,  San  Francisco  989, 
San  Mateo  101,  San  Rafael  50,  Santa 
Cruz  83,  Santa  Rosa  98,  Santa  Monica 
209,  Sonoma  County  58,  Stockton  113, 
Taft  126,  Ventura  94,  Williams  200. 

Poliomyelitis. 

For  the  week  ending  February  25  two 
cases  of  poliomyelitis  were  reported,  1 
from  Gilroy  and  1  from  Roseville. 

Smallpox. 

Sixty-five  cases  of  smallpox  were  re- 
ported last  week.  These  cases  were  dis- 
tributed as  follows :  Bakersfield  2,  Beau- 
mont 1,  Berkeley  3,  Calexico  1,  Fresno 
County  2,  Fullerton  1,  Hollister  4,  Kern 


County  9,  Lodi  2,  Long  Beach  1,  Los 
Angeles  1,  Merced  County  1,  Modesto 
5,  Palo  Alto  1,  San  Francisco  6,  San 
Jose  8,  Santa  Clara  County  6,  Stockton 
2,  Taft  3,  Tulare  County  1,  Ventura 
1,  Yolo  County  3. 

Typhoid  Fever. 

Only  seven  cases  of  typhoid  were  re- 
ported, 1  from  Stockton,  2  from  Pomona, 
1  from  Chico,  3  from  Oakland. 

LIST    OF    DISEASES    REPORTABLE 
BY  LAW. 
ANTHRAX 
BERI-BERI 
CEREBROSPINAL  MENIN- 

cms  (EpidMlc) 
CHICKENPOX 
CHOLERA,  ASIATIC 
DENGUE 
DIPHTHERIA 
DYSENTERY 
ENCEPHALITIS 

(EpidMic) 
ERYSIPELAS 
GERMAN  MEASLES 
GLANDERS 
60N0C0CCUS   INFEC- 

TION* 
HOOKWORM 
INFLUENZA 
LEPROSY 
MALARIA 
MEASLES 
MUMPS 


OPHTHALMIA  NEONA- 
TORUM 

PARATYPHOID  FEVER 

PELLAGRA 

PLAGUE 

PNEUMONIA  (Ulnr) 

POLIOMYELITIS 

RABIES 

ROCKY  MOUNTAIN 
SPOTTED  (or  Tick) 
FEVER 

SCARLET  FEVER 

SMALLPOX 

SYPHILIS* 

TETANUS 

TRACHOMA 

TUBERCULOSIS 

TYPHOID  FEVER 

TYPHUS  FEVER 

WHOOPING  COUGH 

YELLOW  FEVER 


Nani  and  addrtit  not 


^Reported  by  oMIcf  nunbcr. 
required. 

QUARANTINABLE  DISEASES. 

CEREBROSPINAL  MENIN-  POLIOMYELITIS 

6ITIS  (Epidemic)  SCARLET  FEVER 

CHOLERA.  ASIATIC  SMALLPOX 

DIPHTHERIA  TYPHOID  FEVER 

LEPROSY  TYPHUS  FEVER 

PLAGUE  YELLOW  FEVER 


COMMUNICABLE  DISEASE  REPORTS. 


1022 

1921 

WeekeodiDg 

Reports 
for  week 
ending 
Feb.  26 
received 

by 
Feb.  28 

Weekending 

ending 

Dueaae 

Feb.  4 

Feb.  11 

Feb.  18 

Ftob.6 

Feb.  12 

Feb.  19 

Feb.  26 
reeeiTed 

M^2 

Anthrax. 

0 

8 

107 

247 

0 

ft 

118 

no 

0 

2 

14 

76 

139 

0 

180 

102 

65 

147 

11 

51 

0 

7 

188 

214 

0 

1 

100 

1.013 

0 

3 

20 
120 
19ft 
0 
144 
92 
137 
167 
7 
ftl 

0 

3 

198 

188 

0 

1 

36 

6.238 

0 

4 

25 

102 

197 

0 

148 

101 

3ft 

138 

16 

47 

0 

2 

139 

138 

0 

2 

64 

10.033 

0 

2 

22 

81 

212 

2 

180 

ft6 

82 

177 

7 

31 

0 

3 

178 

133 

1 

0 

122 

104 

2 

2 

622 

260 

96 

0 

120 

320 

131 

155 

2 

62 

0 

2 

224 

129 

0 

4 

64 

118 

6 

762 

364 

135 

1 

156 

233 

77 

184 

16 

61 

0 

5 

154 

117 

1 

4 

78 

158 

1 

3 

739 

290 

119 

1 

166 

262 

94 

202 

8 

38 

0 

1 

CHuokenpox. ............. ....... 

263 

Diphtherit                 

127 

Dysentery  (baciWy) 

1 

EoiilCTnifl'f ncfphnfitifl  . 

2 

QonoiTnoea.- .. ...... 

51 

Influenaa         

228 

J^r»tmv 

1 

mSSS :"  ■:■■":": 

8 

MeMlee 

830 

Mumpt ,  --r„-r 

838 

Pneumonia                ............... 

102 

Potiomyditifl 

1 

ft»rIetfeT«r ,..-,..., 

116 

212 

Brr^infc  *" 

48 

liihrfrnM^ 

141 

Tmhf4iLBBl^ 

4 

^pt^tXp^*^^Bmfli 

69 

^^' 
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The  1922  Influenza  Outbreak. 

The  peak  has  been  reached  in  the  pres- 
ent outbreak  of  influenza.  With  relation 
to  numbers  of  cases  reported  and  rate 
of  progression  the  outbreak  is  quite 
similar  to  the  outbreak  of  1920.  If  any- 
thing, the  existing  epidemic  involves  a 
smaller  number  of  people  than  the  epi- 
demic of  1920.  There  is  absolutely  no 
comparison  between  the  1922  outbreak 
and  that  of  1918-1919,  either  in  regard  to 
the  number  of  cases,  severity  of  attack 
or  mortality.  Comparative  figures,  show- 
ing the  progression,  by  weeks,  of  the 
1918,  1919,  1920  and  1922  outbreaks 
follow : 

1918.  1919.  1920.  1922. 

First   week 794  13.804       1,930  1,013 

Second  week  ...     8,040  10,546      8.407  5,233 

Third   week    _..  28,863  11,699  14,879  12,115 

Fourth  week  —  45,069  21,121  14,393  11,668 

Fifth  week 39,691  19,024  10,847     

Sixth  week 25.280  9.067      6,738     

Sercnth  week  __  16.021  3.548      3,627     

Eighth  week  _„  10,403  1,682      2,251     - 

Ninth  week 7.257  696      1.018     

ToUls 181.418    90.187    64,090    30,034 

There  was  no  epidemic  of  influenza  in 
California  last  year.  There  was  a  slight 
increase  in  the  number  of  cases  of  the 
disease  reported  during  January  and 
February  of  that  year,  but  the  disease 
failed  to  become  sufficiently  extensive  m 
1921  to  justify  any  comparison  with  out- 
breaks of  other  years. 

The  existing  epidemic  is  state-wide  in 
hs  prevalence.  More  cases  are  being 
reported  from  the  southern  part  of  the 
state  than  from  the  northern  part.  Aside 
from  the  mild  type  of  the  disease  the 
niost  outstanding  feature  of  the  1922  out- 
break lies  in  the  large  groups  of  cases 
ihat  occur  in  offices,  factories  and  stores 


where  large  numbers  of  individuals  ar-^ 
in  close  daily  association.  The  same 
feature  was  conspicuous  in  precedin:? 
outbreaks,  but  in  the  1922  epidemic 
larger  numbers  of  persons  employed  in 
the  same  offices,  stores  or  factories  are 
taken  ill  at  the  same  time.  This  has 
crippled  the  service  in  many  mercantile 
establishments,  railroad  offices,  telephon'2 
companies  and  otlicr  institutions. 

It  would  appear,  at  present,  that  the 
worst  of  this  outbreak  is  passed.  Con- 
siderable numbers  of  ca.scs  will  undoiil)t- 
edly  be  reported  during  the  coming 
weeks,  but  the  worst  conditions  in  the 
present  outbreak  have  been  encountered 
already. 

Influenza  is  still  the  great  mystery 
among  epidemic  diseases,  but  even  so.  ii 
is  no  more  mysterious  than  measles. 
The  individual  who  learns  the  cause  of 
measles  will  undoubtedly  be  able  to  solve 
the  influenza  mystery,  for  the.  mode  of 
transmission  and  many  other  epidemio- 
logical factors  are  identical  in  these  two 
diseases.  There  is  much  work  to  be 
done  in  correlating  and  adding  to  our 
knowledge  concerning  the  respiratory 
infections. 

II       II 

Has  Age  of  Pestilence  Passed? 

No.  Any  individual  who  is  capable 
of  recalling  the  influenza  outbreak  of 
1918-1919  must  readily  admit  that  the 
fall  and  winter  of  those  years  were  days 
of  real  pestilence.  Of  this,  Dr.  Victor 
C.  Vaughn  says :  "\Vc  are  inclined  to 
boast  that  the  age  of  pestilence  has 
passed,  but,  with  a  fair  acquaintance 
with  the  history  of  epidemics,  I  dare 
say  that  the  world  has  never  before 
known    a    pestilence    more    widt^spread. 


Digitized  by 


Google 


Staiv  Board  of  Health  Weekly  Bulletin  for  March  ii,  1922. 


more  intensive  and  appalling  in  its  prog- 
ress, or  more  destructive  to  life  than 
the  epidemic  of  influenza  which  appar- 
ently came  into  being  and  grew  in  vio- 
lence as  the  World  War  passed  through 
its  final  stages.  It  seemed  that  Nature 
gathered  together  all  her  strength  and 
demonstrated  to  man  how  puny  and  in- 
significant he  and  his  forces  are,  with 
all  their  murderous  machinery,  in  the 
destruction  of  his  fellows.  We  have  not 
passed  beyond  the  age  of  pestilence. 
Much  has  been  done  in  man's  struggle 
against  disease,  but  greater  things  are 
to  be  done.  There  has  been  no  armis- 
tice signed  between  man  and  disease. 
Influenza,  pneumonia,  cerebrospinal 
meningitis,  poliomyelitis  and  tuberculo- 
sis are  still  using  weapons  against  which 
our  defense  is  quite  inadequate.  They 
employ  strategy  in  approach  and  attack 
which  we  do  not  fully  understand.  In 
the  war  against  epidemic  disease  we  must 
not  permit  the  elation  due  to  past  vic- 
tories to  make  us  less  careful  and  thor- 
ough in  preparation  for  battles  of  the 
future." 

Epidemiology  and  Public  Health. 

**The  more  of  epidemiology  we  know 
and  practice  the  smaller  will  be  the  num- 
bers involved  in  an  epidemic.  Every 
practitioner  of  medicine  owes  it  to  his 
individual  patient  to  do  the  best  he  can 
to  restore  him  to  health,  but  if  the  dis- 
ease is  an  infectious  one,  the  same  prac- 
titioner owes  a  greater  debt  to  the  com- 
munity in  which  the  patient  lives,  and 
that  is  to  protect  the  community  from 
the  spread  of  the  disease.  It  may  be 
asked  how  many  cases  of  a  given  disease 
must  appear  in  a  given  community  be- 
fore the  presence  of  an  epidemic  should 
be  recognized.  Every  case  of  infectious 
disease  should  be  regarded  as  a  possible 
source  of  an  epidemic. 

We  must  not  only  study  epidemic  dis- 
ease when  it  appears,  but  we  must  know 
this  science  so  well  that  we  shall  be 
able  to  prevent  the  occurrence  of  eni- 
demic  diseases.  The  epidemics  of  small- 
pox, typhus  and  typhoid  fever  in  the 
past  have  given  us  such  full  and  de- 
tached information  concerning  the 
nature  and  transmission  of  these  dis- 
eases that  now,  whenever  this  knowledge 
is  constantly  and  properly  applied,  they 
are  negligible  factors  as  causes  of  mor- 
bidity and  mortality  even  in  unusual 
assemblies  of  men.  We  must  study  the 
Tiistory  of  epidemics,  because  from  this 
source    we   acquire   information   of   the 


greatest  value,  but  this  information  is 
useless  unless  we  are  able  to  make 
proper  application  of  it.  The  aim  of  the 
medical  profession  is  to  reduce  morbid- 
ity and  mortality  to  a  minimum.  While 
all  diseases  arc  not  infectious,  there  re- 
mains much  to  be  done  in  the  control  of 
the  agencies,  which,  even  up  to  the  pres- 
ent time,  contribute  so  largely  to  the 
sickness  and  death  rates." 

Victor  C.  Vaughn,  M.D. 


"The  discovery  of  the  bacterial  and 
protozoal  causes  of  disease  merely  con- 
stitutes the  foundation  upon  which  we 
must  build.  The  foundations  have  been 
laid,  but  the  superstructure  awaits  the 
energy,  skill  and  intelligence  of  this  and 
coming  generations.  Forty  years  ago  it 
was  believed  that  by  sanitation  we  would 
remove  the  danger  from  the  infectious 
diseases.  The  sanitary  engineer  has  ac- 
complished great  things.  He  has 
drained  malarial  marshes,  sewered  our 
cities,  provided  means  for  the  destruction 
of  our  garbage,  greatly  reduced  both 
morbidity  and  mortality,  and  made  con- 
ditions of  life  more  pleasing.  The  diag- 
nostic skill  of  our  physicians  has  been 
aided  by  the  discovery  and  application  of 
scientific  instruments  of  precision.  The 
fruits  of  physical,  chemical  and  biologic 
research  have  been  abundant  and  nour- 
ishing. Notwithstanding  all  these  ad- 
vances, there  is  much  to  be  done.  Thirty 
years  ago  we  believed  that  the  infec- 
tious diseases  are  transmitted  directly 
from  the  sick  to  the  well.  Then  we 
were  convinced  that  in  order  to  stamp 
out  an  epidemic  it  was  only  necessary  to 
isolate  the  infected.  Now  we  know  that 
most  infections  are  distributed  by  those 
who  are  in  apparent  health.  The  man 
who  is  sick  at  home  or  in  hospital  with 
typhoid  fever,  or  cerebrospinal  menin- 
gitis may  be  dangerous  to  those  imme- 
diately about  him,  but  there  is  little 
probability  that  he  will  scatter  the  seeds 
of  the  disease  from  which  he  suffers,  in 
the  community  at  large.  It  is  the  carrier 
of  diphtheria,  typhoid  fever,  or  other  in- 
fectious disease,  who  is  the  greatest  and 
most  ubiquitous  distributor  of  disease. 
Most  of  the  bacteria  which  infect  man 
grow  naturally  only  in  man's  body,  but 
they  do  not  cause  disease  in  all  who 
carry  them.  The  science  of  bacteriology 
wears  quite  a  different  aspect  and  its 
teachings  are  quite  widely  different  from 
those  which  we  learned  even  twenty 
years  ago." 

Victor  C.  Vaughx,  M.D. 
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The  Menace  of  Old  Tin  Cans. 

Empty  tin  cans  containing  a  little 
water  constitute  ideal  breeding  places 
for  mosquitoes.  Some  of  the  food  con- 
tents are  certain  to  cling  to  the  sides 
of  tin  cans  after  the  contents  are  re- 
moved, attracting  flies  and  providing 
them,  as  well  as  rats,  with  food.  Empty 
tin  cans  should  be  buried  or  destroyed. 
Too  often  they  are  left  where  they  may 
constitute  a  public  health  menace  and  a 
nuisance.  The  Rialto  Record  of  Feb- 
ruary 10  soliloquizes  upon  the  subject  of 
tin  cans : 

**Tin  cans  are  curious  things !  In  a  way 
they  resemble  human  beings.  When  they 
are  well-filled  and  nicely  decorated  they 
arc  a  joy  to  have  around,  but  when 
they  are  empty  and  their  attractiveness 
is  gone  they  are  a  drug  on  the  market, 
so  to  speak,  except  in  so  far  as  their 
usefulness  is  concerned. 

A  tin  can  standing  on  the  shelves  of 
a  well-stocked  grocery  store  is  a  most 
attractive  bit  of  merchandise.  Many 
hours  have  been  spent  by  artists  in  de- 
picting the  colored  illustrations  which 
adorn  the  exterior  of  these  shining  re- 
ceptacles; and  many  hours  have  been 
devoted  by  expert  chefs  in  preparing 
the  contents  which  go  into  these  cans  for 
the  satisfaction  of  the  public. 

As  they  rest  there  on  the  shelves  of 
the  grocery  stores  they  seem  to  stand 
as  signals  of  suggestion  to  the  house- 
wives who  are  constantly  searching  for 
something  palatable  for  their  tables. 
The  artistically  drawn  vegetables  and 
fruits  with  their  high  colorings  assist  a 
great  deal  in  making  selection  easy  for 
the  purchaser  who  takes  them  home  and 
many  times  stocks  a  well-filled  grocery 
of  her  own  on  her  upper  cupboard  shelf, 
awaiting  the  time  when  the  arrival  of 
unexpected  guests  will  make  the  pres- 
ence of  the  gaily  covered  cans  all  the 
more  welcome. 

All  of  this  time  the  can  is  a  desirable, 
attractive,  useful  piece  of  merchandise 
and  it  has  a  place  in  the  scheme  of  life*^ 
affairs  be  it  ever  so  humble.  But — 
once  that  can  is  opened  and  its  con- 
tents removed  and  the  gay  coverings  arc 
exposed  to  the  sun  and  rain  and  dirt 
and  grime  then — it  is  no  longer  attrac- 
tive but  it  becomes  an  eye-sore  to  society 
and  should  be  kept  from  sight  in  every 
possible  way. 

So  many,  many  times  the  only  jarring 
note  in  an  otherwise  perfect  California 
setting — good  roads,  bsdmy  air,  blue  sky, 
ideal  scenery,  is  a  great  heap  of  rusty, 
jaggy,  Ul-smelling  tin  cans.  Why  will  the 


people  do  it?  Why  will  they  insist  upon 
throwing  their  discarded  cans  along  the 
roadsides  where  every  motor  bus,  every 
tourist's  motor  car,  every  admirer  of 
this  great  country's  scenic  beauties,  will 
have  to  pass  in  their  trips  over  these 
wonderful  highways  of  the  state. 

Surely  no  self-respecting  citizen  would 
be  guilty  of  such  ruthless  destruction  of 
California's  beauty  spots!  And  yet,  it 
seems  impossible  to  take  a  trip  of  ever 
so  few  miles  without  having  to  pass  at 
least  one  and  many  times  several  of 
these  unsightly  heaps  of  cans.  Usually 
some  gully  along  the  road  is  selected  as 
the  proper  place  in  which  to  deposit  the 
cans.  A  few  roll  down  to  the  bottom, 
others  catch  in  the  grass  and  on  the 
rocks  and  still  others  get  little  distant 
from  the  edge  of  the  road  and  the  result 
is  one  conglomerate  mass  of  ugly,  rusted, 
dented  and  dirty  cans  strung  from  the 
roadside  down  one  of  California's  grassy 
slopes,  which  rightfully  brings  a  shud- 
der of  disgust  and  a  chill  of  disapproval 
to  all  who  have  to  look  upon  these 
ravages  of  the  natural  beauty  spot. 

There  is  no  excuse  for  the  people  of 
this  district  resorting  to  such  subterfuge 
to  dispose  of  their  cans  as  a  suitable 
place  has  been  provided  by  the  city  for 
such  rubbish  away  from  the  frequented 
roads  and  in  a  location  where  filled- 
ground  is  especially  needed. 

In  so  much  as  these  thoughtless  people 
have  so  little  pride  in  their  home  district, 
and  in  their  southland  beauties,  it  will 
probably  take  the  enforcement  of  a 
county  ordinance  or  some  other  stron;^ 
arm  of  the  law  to  bring  them  to  a 
realization  of  the  great  injury  whicli 
they  are  inflicting  upon  their  com- 
munity and  their  fellowmen." 

II      II 

Health  is  a  fundamental  to  all  success.  The 
prosperity  of  our  state,  in  the  last  analsrsis, 
depends  upon  the  bodily  vigor  of  its  citixens. 
This  is  a  self-evident  proposition — a  premise 
which  every  right-thinking  man  must  admit. 
Without  good  health  as  an  asset  our  people  can 
not  meet  the  severe  ph]rsical  and  menul 
requirements  of  the  time. — Governor  H.  M. 
Dorsey. 

II        II 

Then  comes  the  startling  question  that 
pierces  the  breaking  hearts  of  so  many  thou- 
sand afflicted  relatives:  "Is  there  no  remedy? 
Is  there  no  palliation  of  the  evil?"  It  is  on* 
of  the  greatest  triumphs  of  scientific  medicine 
to  be  able  to  reply  "Yes.  the  evil  may  be 
palliated  and  is  rapidly  being  lessened,  and  for 
many,  at  least  a  remedy  has  been  found."— 
Osier. 

II       II 

Nations  are  gathered  out  of  nurseries.  The 
child  is  the  state's  best  security  for  the  future. 
—Kingsley. 
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MORBIDITY. 

Smallpox. 

There  was  a  considerable  decrease  in 
the  number  of  cases  of  smallpox  re- 
ported last  week.  Of  the  49  cases  re- 
ported, 20  were  in  Santa  Clara  County, 
including  San  Jose,  13  were  in  Kern 
County,  including  Bakersfield,  5  were  m 
San  Joaquin  County,  and  the  remaining 
11  cases  were  scattered  over  the  state. 

Influenza. 

There  were  11,668  cases  of  influenza  re- 
ported last  week,  as  against  12,115  re- 
ported during  the  preceding  week.  The 
largest  numbers  of  cases  occurred  in  the 
following  localities : 

Berkeley  249,  Blythe  64,  El  Segundo 
IZ,  Fresno  County  95,  Fresno  128, 
Grass  Valley  76,  Humboldt  County  51, 
Hermosa  Beach  65,  Los  Angeles  County 
550,  Los  Angeles  City  3061,  Manteca  17, 
Merced  County  168,  Merced  69,  Na- 
tional City  62,  Ontario  83,  Oakland  156, 
Pacific  Grove  60,  Pasadena  283,  Peta- 
luma  95,  Pomona  189,  Sacramento 
County  76,  Sacramento  76,  San  Jose  140, 
Santa  Cruz  County  52,  Santa  Cruz  56, 
Santa  Ana  210,  Santa  Monica  127,  Santa 
Paula  87,  Santa  Rosa  65,  San  Francisco 
515,  Sonoma  County  232,  Stanislau> 
County  11.  Stockton  148,  Taft  57,  Tor- 
rance 56,  Tulare  County  68,  Watsonville 
60,  Woodland  75,  Visalia  126,  Sa.i 
Diego  498. 

II  II 

Give  him  air,  he'll  soon  be  well — Shakes- 
peare. 


LIST    OF    DISEASES    REPORTABLE 
BY  LAW. 


ANTHRAX 

BERI-BERI 

CEREBROSPINAL  MENIN- 
GITIS (Epidenic) 

CHICKENPOX 

CHOLERA,  ASIATIC 

DENGUE 

DIPHTHERIA 

DYSENTERY 

ENCEPHALITIS 
(Epidtmic) 

ERYSIPELAS 

GERMAN  MEASLES 

GLANDERS 

GONOCOCCUS   INFEC- 
TION* 

HOOKWORM 

INFLUENZA 

LEPROSY 

MALARIA 

MEASLES 

MUMPS 


OPHTHALMIA  NEONA- 
TORUM 

PARATYPHOID  FEVER 

PELLAGRA 

PLAGUE 

PNEUMONIA 

POLIOMYELITIS 

RABIES 

ROCKY  MOUNTAIN 
SPOTTED  (or  Tick) 
FEVER 

SCARLET  FEVER 

SMALLPOX 

SYPHILIS* 

TETANUS 

TRACHOMA 

TUBERCULOSIS 

TYPHOID  FEVER 

TYPHUS  FEVER 

WHOOPING  COUGH 

YELLOW  FEVER 


*  Reported  by  office  numbfr. 
required. 


Name  and  address  not 


QUARANTINABLE  DISEASES. 

CEREBROSPINAL  MENIN-  POLIOMYELITIS 

G1TIS  (Epidemic)  SCARLET  FEVER 

CHOLERA.  ASIATIC  SMALLPOX 

DIPHTHERIA  TYPHOID  FEVER 

ENCEPHALITIS  TYPHUS  FEVER 

LEPROSY  YELLOW  FEVER 
PLAGUE 


Section  16,  Public  Health  Act  All  physicians, 
nurses,  clergymen,  attendants,  owners,  proprietors, 
matiagers,  employees,  and  persons  living  in  or  visitnio 
any  sick  person  in  any  hotel,  lodging  house,  house, 
building,  office,  structure,  or  other  place  where  any 
person  shall  be  ill  of  any  infectious^  contagious,  or 
communicable  disease,  shall  promptly  report  such  fact 
to  the  county,  city  and  county,  city,  or  other  local 
health  board  or  health  officer,  together  with  the  name 
of  the  person,  if  known,  and  place  where  such  person 
is  confined,  and  nature  of  the  disease,  if  known. 


COMMUNICABLE  DISEASE  REPORTS. 


1922 

1921 

Week  ending 

Reporta 
for  week 
ending 
Mar.  4 
received 

by 
Mar.  7 

Weekending 

1  Reporta 
for  weok 
1  ending 
lMar.5 

Mar. ;« 

Disease 

Feb.  11 

Feb.  18 

Feb.  25 

Feb.  12 

Feb.  19 

Feb.  26 

Anthrax. 

0 

7 

168 

214 

0 

1 

100 

1.013 

% 

20 
120 
196 
0 
144 

92 

137 

167 

7 

61 

0 

3 

198 

188 

0 

1 

35 

5.238 

0 

4 

25 

102 

197 

0 

148 

101 

36 

138 

6 

47 

0 

3 

171 

160 

0 

2 

60 

12,115 

0 

2 

24 
106 
232 
2 
156 
81 
87 
186 
8 
47 

0 

2 

156 

116 

1 

1 

110 

11.668 

0 

0 

19 

90 

331 

1 

94 

49 

132 

143 

8 

53 

0 

2 

224 

129 

0 

4 

54 

118 

1 

5 

752 

354 

135 

1 

156 

233 

77 

184 

15 

61 

0 

5 

154 

117 

1 

4 

78 

158 

1 

3 

739 

290 

119 

1 

166 

252 

94 

202 

8 

38 

0 

1 

305 

139 

1 

3 

61 

232 

1 

3 

1,031 

370 

115 

0 

144 

235 

60 

156 

4 

56 

0 

(^MwhraqHiiAl  meningiti? . .  _ 

4 

Chiokenpox "... 

247 

Diphtheria 

97 

Dyeenttfv  (haciUary) 

2 

Rpidfffnifi  ene^phalitis 

3 

Obnorrhoea...'. 

-106 

Influfnift     ^           .  . 

,        U73 

!         0 

MfitS 

s 

Meadcs 

1       744 

Mumps.   .          ^      X 

330 

Pn«niinoni» .__ 

90 

Poliomyelitig 

>             1 

Scarlet  fever 

,          130 

Smallpox 

201 

SyphiBa 

1          117 

.          196 

TVphoid  fever 

\            11 

whooping  wigh ...     . 

^■■48 
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GUY  p.  JONES 


Leprosy  Problem  Solved. 

The  Surgeon  General  of  the  United 
States  Public  Health  Service  has  applied 
to  the  California  State  Board  of  Health 
for  transportation  permits,  as  required 
under  the  Interstate  Quarantine  Regula- 
tions, for  the  removal  of  all  lepers  in 
California  to  the  new  federal  leprosarium 
at  Carrville,  Louisiana.  This  act  marks 
all  but  the  final  step  in  the  complete 
solution  of  the  problem  relating  to  the 
care  of  lepers  by  the  counties,  a  problem 
that  has  been  a  source  of  aggravation 
and  great  expense  to  many  California 
counties. 

The  agitation  for  the  establishment  of 
,  a  federal  leprosarium  was  started  by  the 
California  State  Board  of  Health  in 
1914.  and  the  board  looks  upon  the 
hospitalization  of  all  these  afflicted  indi- 
viduals throughout  the  United  States,  in 
a  government  institution,  as  one  of  its 
most  effective  accomplishments. 

In  the  conclusion  of  his  report  upon 
ibe  problem  of  leprosy  in  this  state  to 
the  California  State  Board  of  Health  in 
1914.  Dr.  George  E.  Ebright,  president 
of  the  board,  stated : 

"L  therefore,  take  the  liberty,  in  order 
to  bring  about  what  appears  to  be  the 
best  solution  of  the  problem,  of  suggest- 
ing that  the  California  State  Board  of 
Health,  through  the  proper  channels, 
represent  to  the  Congress  of  the  United 
States  that  the  care  of  lepers  should  be 
in  charge  of  the  United  States  Govern- 
ment rather  than  that  of  the  various 
nates  and  that  Congress  be  urged  to 
establish,  presumably  preferably  under 
the  United  States  Public  Health  Service, 
^nch  colony  or  colonies  for  lepers  as 
may  be  necessary  to  meet  the  situation, 
for  the  following  reasons:  It  is  a  hard- 
ship   and    an    injustice    to    expect    the 


various  counties  to  be  at  all  times  pre- 
pared for  the  care  of  lepers,  inasmuch 
as  the  number  of  lepers  is  very  few 
in  any  one  county  and  the  cost  of  their 
care  and  maintenance  is  high  compared 
with  other  patients.  Moreover,  it  is  not 
feasible  to  await  the  appearance  of  a 
leper  before  building  a  suitable  hospital 
for  his  confinement.  It  is  not  necessary 
to  dwell  upon  the  importance  from  the 
standpoint  of  public  health  for  strict 
segregation  and  quarantining  of  all  cases 
of  leprosy.  Again,  inasmuch  as  practi- 
cally all  cases  of  leprosy  occurring  in 
the  State  of  California  are  in  persons 
who  have  come  from  either  other  states 
or  foreign  countries,  the  question  is 
more  properly  one  for  the  consideration 
of  the  United  States  tiovernment  than 
for  the  state  government." 

Following  the  adoption  of  this  report 
the  board  passed  resolutions  urging  the 
Governor  and  representatives  in  Con- 
gress to  use  their  influence  toward  the 
establishment  of  a  federal  leprosarium 
under  the  United  States  Public  Health 
Service.  The  matter  was  taken  up  with 
the  other  state  boards  of  health  and  full 
support  was  given  to  a  bill  in  Congress 
which  provided  funds  for  the  establish- 
ment of  a  national  leprosarium.  This 
bill  was  signed  by  the  President  in 
February,  1917.  Various  difficulties  en- 
countered, chiefly  those  relating  to  the 
location  of  a  favorable  site,  delayed  the 
construction  of  the  institution.  The 
final  chapter  in  the  story  comes  with  the 
actual  removal  of  all  these  unfortunate 
individuals  in  the  United  States  to  this 
government  institution,  where  special 
care  and  treatment  can  be  administered 
to  these  afflicted  persons,  and  the  coun- 
ties be  relieved  of  the  burden  of  their 
care. 
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Human  Fluke  Infections  Reportable. 

The  California  State  Board  of 
Health,  at  one  of  its  recent  meetings, 
made  human  tluke  infections  a  report- 
able disease.  This  action  followed  the 
discovery  of  a  large  number  of  Chi- 
nese merchants  who  were  suffering 
from  the  disease  and  who  had  been 
held  in  detention  by  the  immigration 
authorities  for  a  considerable  period 
of  time.  Action  was  taken  leading  to 
the  deportation  of  these  aftlicted  indi- 
viduals, but  there  are  undoubtedly  a 
number  of  orientals  now  living  in 
various  parts  of  California  who  are 
afflicted  with  tluke  infections.  Such 
cases  should  be  reported,  if  discovered, 
without  delay. 

II  $1 

Killing  Rats  With  Automobiles. 

It  would  appear  that  automobiles  are 
effective,  not  alone  in  killing  human 
beings,  but  in  the  destruction  of  rats,  as 
well.  The  deadly  exhaust  gases  are  used 
in  asphyxiating  the  rodents.  Attach  a 
pipe  or  garden  hose  to  the  exhaust  of 
the  automobile,  start  the  engine  and  run 
the  gas  into  the  rat  hole — simple  and 
effective,  .\rthur  Brisbane  says  that 
this  method  of  Fighting  the  rat  is  impor- 
tant.    He  adds : 

"Man's  most  dangerous  enemy  is  the 
rat,  carrying  disease,  spreading  plagues, 
destroying  property.  To  get  rid  of  mice, 
rats  and  mosquitoes,  forever,  would  be 
worth  to  this  earth  many  times  the  cost 
of  the  big  war." 


II 


II 


Noted  Penologist  Coming. 

Thomas  Mott  Osborne,  former  warden 
of  Sing  Sing  Prison,  who  accomplished 
lasting  reforms  in  the  improvement  of 
conditions  in  that  prison,  will  be  one  of 
the  speakers  at  the  State  Conference  of 
Social  Workers,  to  be  held  in  San  Diego, 
.'\pril  25th  to  28th.  The  presence  of  this 
noted  penologist  should  be  of  interest  to 
judges,  district  attorneys,  police  depart- 
ments, superintendents  of  penal  institu- 
tions, social  and  health  workers. 

II       ^ 

Fighting  Mosquitoes  With  Fish. 

The  top  minnow  has  been  used  suc- 
cessfullv  in  the  warfare  directed  against 
malaria  in  some  of  the  southern  states 
and  it  would  seem  that  this  method  may 
be  equally  effective  in  California,  pro- 
vided that  these  rtsh  can  be  found  and 
successfully  transported  within  the  state. 
If  this  is  not  possible,  it  is  likely  that 


the  importation  of  top  minnows  from 
one  of  the  southern  states  will  be 
attempted. 

Concerning  the  use  of  top  minnows  in 
the  control  of  Anopheles  breeding  in 
Mississippi,  the  International  Health 
Board  reports  :  *'The  fish  were  procured 
from  a  large  pond  within  the  commu- 
nity; were  easily  transported,  multiplied 
rapidly,  wintered  well,  and  were  tremen- 
dously effective  in  devouring  mosquito 
eggs  and  larvie.  Wherever  conditions 
favored  their  use,  they  demonstrated 
important  advantages  over  oil ;  the 
original  cost  represented  only  the  slight 
labor  of  transportation ;  they  were  rela- 
tively permanent,  only  a  few  places 
requiring  occasional  restocking;  they 
were  unaffected  by  rain  or  wind;  and 
were  effective  in  many  breeding  places, 
as  in  stock  ponls  and  certain  running 
.streams,  where  oil  could  not  be  applied." 

II  II 

Milk  Bread  Must  Contain  Milk. 

Investigations  made  by  the  State  Board 
of  Health  show  that  many  bakers  have 
been  selling  a  certain  style  loaf  of  bread 
as  **milk  bread,"  which  bread  is  not.  in 
fact,  made  with  milk.  None  of  the 
bakers  investigated  used  any  whole 
milk;  a  few  of  them  used  a  small 
amount  of  dried  skim  milk  or  condensed 
skim  milk.  In  some  instances,  the  bread 
was  labeled  "milk  bread" ;  in  other  cases 
it  was  not  so  labeled  but  was  simply 
sold  as  "milk  bread.'* 

A  large  number  of  bakers  were  given 
a  hearing  before  the  State  Board  of 
Health  on  March  4th.  They  stated  that 
it  had  become  a  matter  of  practice  to 
call  a  certain  style  of  loaf  "milk  bread," 
regardless  of  whether  or  not  it  contained 
any  milk.  It  was  also  shown  that  this 
type  of  bread  constitutes  only  about 
16  per  cent  of  the  bakers'  output. 

The  board  ruled  that  the  use  of  the 
word  "milk"  in  connection  with  bread, 
as  ordinarily  practiced,*  is  in  violation  of 
the  pure  food  law.  The  bakers  ex- 
pressed their  willingness  to  discontinue 
the  use  of  the  term  "milk  bread."  and 
in  view  of  this  attitude  it  appears  that 
the  difficulty  can  be  very  easily  corrected. 
Retail  grocers  and  others  who  handle 
bread  will  be  asked  to  cooperate  in  this 
matter. 

$1  II 

Prepare  Automobile  Camps  Now. 

In  a  few  weeks  the  automobile  tourists 
will  block  the  highways.  Municipal 
automobile  camps  should  be  made  ready 
now    for    the    great    increase    in    travel 
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which  will  certainly  follow  the  advent 
of  warm  spring  weather.  New  equip- 
ment, if  needed,  should  be  installed 
immediately.  If  no  caretaker  has  been 
engaged,  steps  should  be  taken  imme- 
diately for  the  employment  of  such  an 
individual  throughout  the  touring  season. 
According  to  the  records  of  the  State 
Board  of  Health,  there  are  at  least  one 
hundred  and  twenty-five  municipal  auto- 
mobile camps  in  California.  The  State 
Board  of  Health  sanitary  inspectors  will 
make  inspections  of  all  of  these  camps 
at  the  earliest  possible  moment  in  order 
to  determine  if  the  regulations  of  the 
board  for  the  maintenance  of  such  places 
are  being  strictly  observed.  Copies  of 
these  regulations  will  be  sent  to  the 
officials  of  any  cities  requesting  them. 


a 
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Aoto  Camps  Are  Valuable. 

Through  the  establishment  of  well 
conducted  municipal  and  private  auto- 
mobile camps,  promiscuous  camping  is 
greatly  lessened.  Consequently,  fewer 
streams  become  polluted  and  the  public 
health  is  safeguarded.  The  municipal 
automobile  camp  also  serves  many  ad- 
vantages to  the  town  in  or  near  which 
it  may  be  located.  The  secretary  of  the 
Willits  Cha.Tiber  of  Commerce  says : 
**VVe  raised  the  money  for  our  auto 
camp  ground  by  a  carnival.  The  care 
of  the  park  is  in  the  hands  of  a  care- 
taker at  $75  a  month.  The  benefits 
derived  by  our  business  men  are  beyond 
computation,  but  we  figure  that  every  car 
camped  in  our  ground  leaves  many 
dollars.  The  equipment  that  we  have 
and  contemplate  installing  consists  of 
lavatories,  swimming  pool,  shower  baths, 
camp  stools,  tables  and  benches.  Our 
idea  is  to  impose  a  nominal  charge  of 
fifty  cents  a  day  with  extra  charges  for 
wood.  There  is  no  question  but  that  a 
properly  installed  auto  camp  is  a  won- 
derful acquisition  to  any  community  and 
we  are  bending  every  effort  to  make 
ours  one  of  the  best  in  this  section  of 
the  country." 


II 


til 


Correct  Defects  in  Childhood. 

Tire  importance  of  correcting  defects 
and  in  -  preventing  the  contraction  of 
communicable  diseases  in  childhood  is 
emphasized  strongly  by  Sir  George  Xew- 
man.  Medical  Officer  of  Health,  England. 
in  the  following  words:  "If  the  child 
be  left  the  prey  of  neglected  nifaslcs, 
scarlet  fever,  rheumatic  fever,  malnutri- 


tion or  dental  decay  the  results  in 
adolescence  and  adult  life  are  certain 
and  inevitable,  nanrely,  tuberculosis, 
nephritis,  cardiac  disease,  anaemia  and 
debility,  or  an  early  loss  of  teeth.  The 
law  of  cause  and  effect  operates  univer- 
sally and  with  precision.  We  obtain 
much  of  the  disease  and  premature  dis- 
ease which  occurs  between  the  ages  of 
eighteen  and  fifty-eight,  first,  because  we 
neglect  to  deal  with  the  origins  of  dis- 
ease in  childhood,  and,  secondly,  because 
we  fail  in  that  period  to  sow  the  seeds 
of  hygiene  and  healthy  living — the  in- 
sistence upon  the  essential  elements  of 
health,  viz,  fresh  air,  exercise,  warmth, 
nutrition,  cleanliness  habit.  Thus,  child- 
hood is  the  time  for  the  prevention  of 
disease,  the  nipping  of  it  in  the  bud,  as 
well  as  for  a  sound  education  in  a 
healthy  way  of  life.  The  final  issue  of 
a  comprehensive  system  of  physical  wel- 
fare before  school  life,  during  school  life 
and  in  adolescence  is  a  citizen  educated 
in  hygiene,  possessing  a  health-conscience 
and  trained  in  personal  and  social  habits 
to  avoid  infection,  to  live  in  accordance 
with  the  laws  of  health,  and  to  under- 
stand that  the  individual  body  in  health 
is^  the  first  hne  of  defense  a^?ainst 
disease." 

P       II 

The  Fight  on  Communicable  Diseases. 

Lack  of  concerted  effort  in  the  control 
of  communicable  diseases,  apathy  upon 
the  part  of  citizens  and  some  officials, 
disorganization,  and  a  public  conscience 
asleep  are  all  important  factors  in  the 
development  of  outbreaks  of  communi- 
cable diseases  and  failure  in  their  con- 
trol. Of  this,  Sir  George  Newman, 
Medical  Officer  of  Health,  England,  says  : 

"The  time  has  more  than  come  for 
taking  further  steps  in  the  organization 
of  a  systematic  and  ordered  attack  on 
the  strongholds  of  preventable  disease — 
particularly  the  mass  of  crippling  mor- 
bidity and  invalidism  which  is  under- 
mining the  capacity  and  efficiency  of  the 
people — an  attack  which  will  depend  for 
its  achievement  upon  a  close  partnership 
and  cooperation  between  all  branches  of 
medicine,  between  the  medical  profession 
and  the  public,  and  between  the  govern- 
ing authorities  and  those  who  are 
governed.  We  can  not  continue  wisely 
to  rely  upon  piecemeal  effort,  divided 
counsel  and  conflicting  authorities.  If 
the  nation  desires  ever  to  rid  itself  of 
the  common  enemy  there  must  be  unity 
both  of  purpose  and  action — and- even  so 
that  task  will  be  a  long  one." 
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MORBIDITY. 
Influenza. 

Influenza  dropped  to  5249  reported 
cases  last  week.  The  curve  for  the  1922 
outbreak  is  very  similar  to  that  for  the 
1920  epidemic.  The  largest  numbers  of 
cases  were  reported  in  the  following  lo- 
calities :  Anaheim  22,  Banning  29,  Bakers- 
field  48.  Berkeley  129,  Blythe  126,  Cala- 
veras County  35,  Chico  47,  Chino  27, 
Coalinga  60,  Covina  Z7,  Colusa  21,  El 
Segundo  45,  Fullerton  SZ,  Kern  County 
91,  Los  Angeles  County  292,  Long 
Beach  69,  Lincoln  25,  Los  Angeles  1243, 
Madera  71,  Merced  38,  Mill  Valley  68, 
Modoc  County  20,  National  City  30, 
Ontario  116,  Orange  County  96,  Oak- 
land 32,  Palo  Alto  93,  Pasadena  79, 
Redding  31,  Riverside  7Z,  Redlands  59, 
Red  Bluff  31,  San  Diego  329,  San  Fran- 
cisco 121,  San  Jose  44,  Santa  Ana  91, 
Santa  Monica  47,  Santa  Cruz  County 
ZZ,  Scotia  29,  Stanislaus  Countv  64, 
Stockton  51,  Tulare  County  69,  tlkiah 
44,  Visalia  63,  Watson ville  133. 

Smallpox. 

There  were  but  52  cases  of  smallpox 
reported  last  week.  Of  these,  2jS  were 
in  San  Jose  and  in  the  small  cities  and 
rural  districts  of  Santa  Clara  County. 
Tulare  County  reported  5  cases,  Fresno 
County  4  cases,  and  Bakersfield  4  cases. 
The  rest  of  the  cases  were  scattered 
throughout  the   state. 

Typhoid. 

Typhoid  is  at  low  ebb.  There  were 
but  5  cases  in  California  last  week.  Two 
of  th'ese  were  in  Los  Angeles  and  1  each 


in    Lassen,    Los    Angeles    and    Merced 
counties. 

Poliomyelitis. 

One  case  of  poliomyelitis  was  reported 
in  Pasadena  and  1  in  Tehama  County. 
Scarlet  Fever. 

Scarlet  fever  showed  a  decrease  last 
week.  This  disease  has  been  more  prev- 
alent than  usual,  during  the  past  few 
weeks. 

WW  WW  WW 

LIST    OF    DISEASES    REPORTABLE 

BY  LAW. 

ANTHRAX  OPHTHALMIA  NEONA- 

BERI-BERI  TORUM 

CEREBROSPINAL  MENIN-      PARATYPHOID  FEVER 


61TIS  (Epidemic) 

CHICKENPOX 

CHOLERA.  ASIATIC 

DENGUE 

DIPHTHERIA 

DYSENTERY 

ENCEPHALITIS 
*  (EpidMic) 

ERYSIPELAS 

GERMAN  MEASLES 

GLANDERS 

GONOCOCCUS   INFEC- 
TION* 

HOOKWORM 

INFLUENZA    ' 

LEPROSY 

MALARIA 

MEASLES 

MUMPS 


PELLAGRA 

PLAGUE 

PNEUMONIA 

POLIOMYELITIS 

RABIES 

ROCKY  MOUNTAIN 

SPOTTED  (or  Tick) 

FEVER 
SCARLET  FEVER 
SMALLPOX 
SYPHILIS* 
TETANUS 
TRACHOMA 
TUBERCULOSIS 
TYPHOID  FEVER 
TYPHUS  FEVER 
WHOOPING  COUGH 
YELLOW  FEVER 


Naiic  and  addren  not 


^Reported  by  office  number, 
required. 

QUARANTINABLE  DISEASES. 
CEREBROSPINAL  MENIN-      POLIOMYELITIS 

GITIS  (Epidemic)  SCARLET  FEVER 

CHOLERA,  ASIATIC  SMALLPOX 

DIPHTHERIA  TYPHOID  FEVER 

ENCEPHALITIS  TYPHUS  FEVER 

LEPROSY  YELLOW  FEVER 

PLAGUE 


COMMUNICABLE  DISEASE  REPORTS. 


1932 

1921 

Weekending 

Reports 
for  week 
ending 
Mar.  11 
received 

by 
Mar.  14 

Weekending 

ReporU 

for  week 

ending 

Diaease 

Feb.  18' 

Feb.  25 

Mar.  4 

Feb.  19 

1 
Feb.  26 

Mar.  5 

Mar.  12 
reociTed 

by 
Mar.  16 

Anthrax       .'    

0 

3 

198 

188 

0 

1 

35 

5.238 

0 

4 

25 
102 
197 
0 
148 
101 
36 
138 
6 
47 

i 
0 

3  1 
171 
160  ' 
0  • 

2 ; 

60  ' 

12.115  , 

0  ' 

2  1 

156  i 
81  1 
87 

186  ' 
8 
41 

0 

2 

176 

139 

0 

118 

12.197 

0 

0 

23 

109 

300 

1 

132 

54 

135 

159 

14 

56 

1 

1 

149 

143 

0 

1 

93 

5.249 

0 

0 

22 

67 

227 

2 

89 

52 

77 

129 

5 

56 

0 

5 

154 

117 

\ 

78 

158 

1 

3 

739 

290 

119 

1 

166 

252 

94 

202 

8 

38 

0 

1 

305 

,39 

3 

61 

232 

1 

3 

1.031 

370 

115 

0 

144 

235 

60 

156 

4 

56 

0              0 

*   '          J 

252           253 

Diphtheria 

102           131 

Dymntcry  (baciHary)           

2               1 

3   1            1 

109   1          69 

Influenia^.  ^. 

195           186 

Leproey. -.« 

1               2 

mSS:...::: 

3   1            1 

Meaal«8 

813           798 

Mumpe - 

335           248 

Pneomonia                      

101             94 

Poliomyditit 

1               0 

Soarlaifem                

140   •          98 

Smallpox. , 

215            165 

flyphiHa                                    

111             74 

SSSSukii::::::::::::::::::.:.-. 

206            149 

'^mhffld  f^v«r          .                   .  .          

11    ,            7 

WluMfiiiic  000^ 

54             28 
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Chlorinatioii  in  Imperial  Valley. 

The  State  Board  of  Health  has  re- 
cently andertaken  a  sanitary  survey  of 
Imperial  Valley,  in  order  to  determine 
the  best  measures  for  the  control  of 
typhoid  and  other  water-borne  diseases 
that  are  prevalent  in  the  valley.  The 
sanitary  engineers  and  inspectors  en- 
gaged in  making  the  survey  recommend 
that  chlorination  plants  be  established  in 
those  towns  of  Imperial  County  which 
have  municipal  water  systems,  and  these 
recommendations  have  been  accepted  by 
the  officials  of  the  towns  concerned. 
Most  of  the  water  used,  both  for  do- 
mestic purposes  and  for  irrigation,  in 
Imperial  County,  comes  from  the  Colo- 
rado Rivrr,  and  it  is  believed  that 
through  the  proper  treatment  of  the  con- 
taminated water  from  this  source  the 
incidence  of  typhoid  throughout  the  val- 
ley will  be  reduced  greatly.  California 
takes  pride  in  its  low  typhoid  mortality 
rate  and  a  reduction  in  this  rate  for 
Imperial  County  will  help  to  lower  the 
typhoid  mortality  rate  for  the  whole 
state. 

Q        Q 

Clean  Forest  Plajrgrounds. 

Forest  officers  in  California  will  be 
deputized  as  sanitary  inspectors  of  the 
Sute  Board  of  Health  to  enforce  state 
health  laws  in  the  national  forests  of 
California,  according  to  the  terms  of  an 
agreement  entered  into  by  District 
Forester  Paul  S.  Reddington  and  the 
Secretary  of  the  State  Board  of  Health, 
Dr.  Walter  M.  Dickie.  Since  most  large 
streams  in  California  have  their  head- 
waters in  the  national  forests,  many  of 
which  streams  furnish  drinking  water 
for  nnmerous  towns  and  cities  through- 
out   the    state,    and    since    more    than 


1,500,000  people,  most  of  them  campers, 
visited  these  forests  last  year,  the  im- 
portance of  sanitation  in  these  reserva- 
tions is  paramount.  Forest  officers  will 
have  full  authority  to  enforce  the  stale 
health  laws  and  they  will  constitute  an 
important  factor  in  keeping  the  moun- 
tain playgrounds  clean,  thereby  conserv- 
ing the  health  of  the  people  of  California. 


O 
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Violates  Quarantine:  Fined. 

A  resident  of  Fresno  County  was  last 
week  found  guilty  of  destroying  two 
quarantine  signs  which  were  placed  upon 
his  residence,  because  of  the  presence  of 
scarlet  fever  in  his  household.  Depuiy 
County  Health  Officer  William  Scales 
filed  the  complaint  and  Judge  George  FJ. 
Graham  found  the  defendant  guilty  and 
fined  him  $25.  Wilful  violators  of  quar- 
antine laws  and  regulations  should  al- 
ways be  given  swift  punishment.  The 
Fresno  County  health  officer  is  to  be 
commended  for  his  prompt  and  effective 
action  in  this  case. 


Q 
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Safeguarding  Riverside  Indians. 

Dr.  W.  W.  Roblee  of  Riverside,  phy- 
sician to  the  Sherman  Institute,  a  gov- 
ernment school  for  Indians  located  near 
Riverside,  has  made  Schick  tests  upon 
800  Indians  attending  this  school  and 
has  immunized  the  nonimmune  by  tlic 
toxin-antitoxin  method.  This  is  a  most 
commendable  piece  of  work  in  the  pre- 
vention of  diphtheria.  The  use  of  the 
Schick  test  and  the  immunization  of 
those  who  are  nonimmune  is  of  greate>t 
value  in  orphan  asylums  and  other  in- 
stitutions where  children  and  young 
adults  are  in  continuous  residence. 

Digitized  by  LjOOQIC 


State  Board  of  Health  Weekly  Bulletin  for  March  25,  1922, 


Gold  Dredging  and  Malaria. 

The  gold  dredgers  working  in  the 
lower  foothills  of  the  Sierra  Nevadas 
turn  the  soil  completely  upside  down. 
The  rich  top  soil  is  finally  deposited 
twenty  or  more  feet  below  the  surface 
and  the  hardpan  and  boulders  are  brought 
up  to  form  a  new  surface.  The  dredgers 
depend  upon  water  for  Jheir  operation, 
and  after  they  have  completed  tbeir 
work  large  numbers  of  shallow  pools  of 
water  are  left,  held  by  the  impervious 
strata  that  have  been  brought  near  the 
surface.  Large  numbers  of  Anopheles 
mosquitoes  have  been  found  breeding  in 
these  pools.  Since  it  is  impossible  to 
drain  these  places  and  since  great  diffi- 
culties would  be  encountered  in  oiling 
their  surfaces,  it  is  believed  that  the 
mosquito  larvae  can  be  most  easily  de- 
stroyed by  stocking  these  pools  with  top 
minnows.  The  State  Board  of  Health, 
in  cooperation  with  the  International 
Health  Board  representative  in  Cali- 
fornia, intends  to  experiment  during 
the  coming  season  with  this  method  of 
mosquito  control  on  the  lands  destroyed 
by  the  gold  dredgers. 


II 
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Fire  Control  and  Disease  ControL 

Many  California  newspapers  are  pub- 
lishing pertinent  material  in  the  control 
of  the  communicable  diseases  and  im- 
provement of  local  public  health  condi- 
tions. The  Watsonville  Pajaronian  re- 
cently made  the  following  interesting 
comparison  between  the  control  of  epi- 
demics and  the  control  of  fires: 

An  epidemic  of  contagious  diseases  is 
a  good  deal  like  a  fire.  If  you  catch  \i 
in  the  early  stages  you  can  isolate  it 
and  put  it  out.  The  community  has 
learned  this  lesson  in  the  matter  of  fire. 
The  alarm  is  given  and  responded  to 
with  all  the  speed  of  which  firemen  and 
mechanical  equipment  are  capable.  But 
in  the  matter  of  epidemics,  there  is  in 
many  places  much  delay  in  giving  the 
alarm. 

Some  places  now  are  sending  out 
notices  to  all  householders,  requiring 
them  to  notify  the  health  officers  within 
twelve  hours  of  any  case  or  suspected 
case  of  contagious  diseases,  either  in 
one's  own  family  or  outside. 

Some  families  try  to  conceal  the  exist- 
ence of  contagious  diseases,  and  often 
fail  to  call  a  physician  until  children 
have  distributed  infection  among  their 
mates.  Every  family  in  Watsonville 
should  realize  the  peril  created  by  such 
a  course. 

Miuov     DfiG     rmounD    Jferiv/     znoituUlz 
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Canners  Use  No  Bad  Tomatoes. 

The  1921  tomato  pack  was  compara- 
tively light.  Many  of  the  canneries  did 
not  pack  tomatoes  at  all.  The  canneries 
that  did  run,  however,  put  up  the  best 
quality  pack  that  has  ever  been  known 
in  the  State  of  California.  The  delivery 
and  sorting  of  tomatoes  have  been  sys- 
tematized to  such  an  extent  that  the 
resultant  products  are  exceedingly  free 
from  mold,  bacteria  and  spores.  In 
other  words,  rotten  tomatoes  and  unfit 
material  have  been  very  carefully 
eliminated. 

Inspectors  of  the  State  Board  of 
Health  have  collected  samples  on  an 
average  of  twice  a  week  from  practically 
all  of  the  canneries,  and  our  reports  are 
based  on  the  examination  of  these 
samples.  Certain  individual  canneries 
show  an  average  mold  count  less  than 
ten  for  the  entire  season.  A  group  of 
eleven  canneries  in  the  Santa  Clara 
Valley  show  an  average  mold  count  on 
puree  of  14  per  cent;  three  other  can- 
neries in  this  same  district  had  average 
mold  counts  of  39  per  cent,  43  per  cent 
and  52  per  cent,  respectively,  bringing 
the  average  for  the  entire  district  up  to 
21  per  cent. 

The  San  Francisco  district  had  an 
average  mold  count  on  puree  of  19  per 
cent.  Very  few  canneries  operated  in 
the  Alameda  County  district,  and  one 
large  cannery  destroyed  ninety-three 
cases  of  tomato  sauce  without  court 
action.  Their  tomato  products  otherwise 
were  not  questioned. 

In  the  Los  Angeles  district,  four  can- 
neries showed  an  average  mold  count  on 
puree  of  20  per  cent.  One  small  cannery 
in  the  Los  Angeles  district  showed  an 
average  mold  count  on  tomato  sauce  of 
60  per  cent;  another  small  cannery  in 
the  same  district  showed  an  average 
mold  count  on  tomato  paste  of  70  per 
cent.  The  latter  results  were  obtained 
from  a  large  number  of  samples  of  the 
New  Central  Canning  Company  tomato 
paste.  This  company  was  recently  prose- 
cuted under  the  pure  food  act,  found 
guilty  and  fined  $500,  which  is  the  maxi- 
mum fine  that  can  be  imposed  under  the 
law. 

Several  thousand  cases  of  catsup  and 
puree  manufactured  in  Illinois,  Ohio  and 
New  York,  which  were  shipped  to  Cali- 
fornia, were  found  adulterated  and  were 
destroyed  in  this  state. 

Taking  the  year's  tomato  pack  as  a 
whole,  it  may  be  considered  as  of  most 
excellent  quahty,  and  this  wonderful 
improvement  during  the  past  few  years 
has  been  due  to  the  cooperation  between 
the  canners  and  the  State  Board  of 
Ii<Siri$W{)  ^iif9vt>nyeM»roagxi/ot!niidttiQol 
wsit^f  ^diMd  dMte  t«Mity,dt»t}lhiBt|t  cum 
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neries  were  prosecuted  each  year  for 
packing  tomato  products  which  contained 
a  large  amount  of  rotten  material. 
These  canners  lost  approximately  one 
million  cans  of  tomato  products  each 
year,  which  were  dumped  as  not  con- 
forming to  the  pure  food  law.  This 
year  only  one  cannery  in  the  entire  state 
has  put  up  tomato  products  sufficiently 
bad  to  warrant  prosecution.  The  results 
are  due  primarily  to  the  rejection  by  the 
canneries  of  deliveries  of  tomatoes 'con- 
taining any  appreciable  amount  of  bad 
stock.  Three  years  ago  the  canneries  of 
this  state  were  organized  in  six  different 
districts  and  in  each  district  the  canners 
agreed  among  themselves  and  with  the 
State  Board  of  Health  not  to  accept 
rotten  tomatoes.  They  also  agreed  that 
if  one  canner  should  reject  a  lot  of  toma- 
toes that  no  other  canner  would  accept 
the  lot.  Nearly  every  canner  carried 
out  this  agreement  faithfully,  and  the 
result  was  a  great  improvement  in  .the 
quality  of  the  tomato  products  packed. 
In  addition  to  the  rejection  of  bad  toma- 
toes, the  canners  maintained  a  careful 
system  of  washing  and  sorting  tomatoes 
as  they  entered  the  process. 

As  a  result  of  this  careful  supervision, 
a  grade  of  tomato  products  has  been 
produced  which,  a  few  years  ago,  many 
of  the  canners  thought  was  impossible 
to  manufacture  commercially. 

New  Organism  Akin  to  Botulinus. 

The  existence,  says  the  United  States 
Public  Health  Service,  in  a  recent  report 
by  Ida  A.  Bengtson  has  been  demon- 
strated of  an  anaerobic  organism  pro- 
ducing a  soluble  toxin  which  affects 
animals  in  a  manner  similar  to  that  of 
the  botulism  organism  but  which  fails 
to  be  neutralized  by  polyvalent  botulinus 
antitoxin.  Study  of  the  organism,  as 
found  in  the  larvae  of  the  green  fly 
Lucilia  c<Bsar  sent  to  the  service,  indicate 
that  it  differs  markedly  from  the  botu- 
linus isolated  in  the  United  States,  and 
possibly  is  more  nearly  related  to  the 
European  type  described  by  von  Ermen- 
gem  in  1912,  though  it  differs  from  this 
in  important  respects.  Tests  on  labora- 
tory animals  by  inoculation  and  by 
feeding  caused  death  in  from  5  to  71 
hours.  The  most  striking  pathological 
result  was,  as  in  botulism,  the  conges- 
tion of  the  blood  vessels  of  the  brain 
and  meninges.  Efforts  are  being  made 
to  produce  an  antitoxin.  The  suggestion 
that  the  organism  of  the  disease  causes 
limbemeck  in  chickens  has  not  yet  been 
demonstrated. 

Now  I  sc«  the  secret  of  the  mmking  of  the 
best  persons.  It  is  to  grow  in  the  open  sir.— 
WsH  WUtmaa. 


TreatiQent  of  Carbon  Monoxide 
Poisoning. 

Carbon  monoxide  poisoning  is  one  of 
the  most  widely  distributed  and  most 
frequent  of  industrial  accidents,  says  the 
United  States  Public  Health  Service. 
The  gas  is  without  color,  odor  or  taste. 
It  is  an  ever-present  danger  about  blast 
and  coke  furnaces  and  foundries.  It 
may  be  found  in  a  building  having  a 
leaky  furnace  or  chimney  or  a  gas  stove 
without  flue  connection,  such  as  a  tene- 
ment, tailor  shop  or  boarding  house. 
The  exhaust  gases  of  gasoline  auto- 
mobiles contain  from  4  to  12  per  cent 
of  carbon  monoxide,  and  in  closed 
garages  men  are  not  infrequently  found 
dead  beside  a  running  motor.  A  similar 
danger  may  arise  from  gasoline  engines 
in  launches.  The  gas  is  formed  also  in 
stoke  rooms,  in  gun  turrets  on  battle- 
ships, in  petroleum  refineries,  and  In  the 
Leblanc  soda  process  in  cement  and 
brick  plants.  In  underground  work  it 
may  appear  as  the  result  of  shot  firing, 
mine  explosions,  or  mine  fires,  or  in 
tunnels  from  automobile  exhausts  or 
from  coal  or  oil  burning  locomotives. 

Carbon  monoxide  exerts  its  extremely 
dangerous  action  on  the  body  by  ais- 
placing  oxygen  from  its  combination  with 
hemoglobin,  the  coloring  matter  of  the 
blood,  which  normally  absorbs  oxygen 
from  the  air  in  the  lungs  and  delivers  it 
to  the  different  tissues  of  the  body. 

Oxygen  will  replace  carbon  monoxide 
in  combination  with  hemoglobin  when- 
ever the  proportion  of  oxygen  in  the 
lungs  is  overwhelmingly  greater.  There- 
fore: 

1.  Administer  oxygen  as  quickly  as 
possible,  and  in  as  pure  form  as  is 
obtainal)le,  preferably  from  a  cylinder  of 
oxygen  through  an  "inhaler  mask. 

2.  Remove  patient  from  atmosphere 
containing  carbon  monoxide. 

3.  If  breathing  is  feeble,  at  once  start 
artificial  respiration  by  the  prone  posture 
method. 

4.  Keep  the  victim  flat,  quiet  and 
warm. 

5.  Afterwards  give  plenty  of  rest. 

The  Inestimable  Value  of  Education. 

Arthur  Brisbane  sasrs,  in  commenting  upon 
m  recent  Rockefeller  grant  of  two  million  dol- 
lars for  educational  purposes:  "That  is  what 
counts.  Those  dollars  will  be  working  here 
long  after  they  are  spent  and  we  are  all  dead. 
Ideas  and  truth  are  bom  of  education  and 
never  die."  Effective  public  health  education 
today  will  save  countless  numbers  of  lives 
long  after  existing  generations  have  gone. 


II 
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The  sires  of  future  generations  must  make 
themselves  the  bondsmen  of  rules  which  curb 
their  desires  and  curtail  their  personal  liber- 
tiri.— Wright 
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MORBIDITY. 

Influenza. 

Influenza  dropped  to  3289  reported 
cases  last  week.  There  were  5249  cases 
reported  during  the  preceding  week.  It 
is  believed  that  the  outbreak  will  be 
practically  over  by  the  end  of  March. 

Smallpox. 

Fifty-seven  cases  of  smallpox  were 
reported  last  week.  Of  these  25  were 
in  San  Jose,  Santa  Clara  and  Santa  Clara 
County.  There  were  six  cases  each  iti 
Kern  County  and  in  San  Francisco. 
Fresno  County  and  Alameda  County 
each  reported  four  cases.  Three  cases 
were  reported  in  Colton,  San  Bernardino 
County.  The  remaining  cases  were 
well  scattered  throughout  the  state. 

Tj^hus  Fever. 

One  case  of  typhus  fever  in  a  young 
adult  •  employed  by  a  railroad  company 
was  reported  in  Los  Angeles.  Investi- 
gations for  the  purpose  of  determining 
source  of  infection  and  other  informa- 
tion are  now  under  way. 

Epidemic  Encephalitis. 

Three  cases  of  epidemic  encephalitis 
were  reported  in  Los  Angeles  last  week. 
No  other  cases  of  this  disease  were  re- 
ported in  the  state. 

Tjphoid. 

There  were  but  six  cases  of  typhoid  in 
California  last  week.  San  Francisco 
and  Los  Angeles  each  reported  two  cases 
and  Sacramento  and  Lassen  County  each 
reported  one  case. 


Cerebrospinal  Meningitis. 

San  Bernardino  and  San  Jose  each  re- 
ported one  case  of  this  disease. 
Poliomyelitis. 

Not  a.  single  case  of  poliomyelitis  was 
reported  in  California  last  week. 

m  m  W 

LIST    OF    DISEASES    REPORTABLE 
BY  LAW. 


ANTHRAX 

BERI^BERI 

BOTULISM 

CEREBROSPINAL  MENIN- 
GITIS (Epidenic) 

CHICKENPOX 

CHOLERA,  ASIATIC 

DENGUE 

DIPHTHERIA 

DYSENTERY 

ENCEPHALITIS 
(EpidMic) 

ERYSIPELAS 

FLUKES 

FOOD  POISONING 

GERMAN  MEASLES 

GLANDERS 

60N0C0CCUS   INFEC- 
TION* 

HOOKWORM 

INFLUENZA 

LEPROSY 

MALARIA 


MEASLES 

MUMPS 

OPHTHALMIA  NEONA- 
TORUM 

PARATYPHOID  FEVER 

PELLAGRA 

PLAGUE 

PNEUMONIA 

POLIOMYELITIS 

RABIES 

ROCKY  MOUNTAIN 
SPOTTED  (or  Tick) 
FEVER 

SCARLET  FEVER 

SMALLPOX 

SYPHILIS* 

TETANUS 

TRACHOMA 

TUBERCULOSIS 

TYPHOID  FEVER 

TYPHUS  FEVER 

WHOOPING  COUGH 

YELLOW  FEVER 
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QUARANTINABLE  DISEASES. 


CEREBROSPINAL  MENIN- 
GITIS (Epldtaiic) 
CHOLERA.  ASIATIC 
DIPHTHERIA 
ENCEPHALITIS  (Epidemic) 
LEPROSY 
PLAGUE 


POLIOMYELITIS 
SCARLET  FEVER 
SMALLPOX 
TYPHOID  FEVER 
TYPHOS  FEVER 
YELLOW  FEVER 


COMMUNICABLE  DISEASE  REPORTS. 
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0 
3 
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0 

2 

24 
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2 
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81 

87 
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0 

8 

41 

0 

2 
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0 

1 
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0 

23 
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300 

1 
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54 
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0 

14 

56 

1 
1 
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160 
0 
2 

07 
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1 

23 

93 

310 

2 
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58 

77 

160 

0 

13 

57 

0 
2 
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1 
3 

40 

3.280 

0 

2 

15 

08 

206 

0 

100 

57 

02 

108 

1 

6 

36 

0 

1 

305 

130 

1 

3 

61 

232 

1 

3 

1.031 

370 

115 

0 

144 

235 

60 

156 

0 

4 

56 

0 

4 

252 

102 

2 

8 

100 

105 

1 

3 

813 

335 

101 

1 

140 

215 

111 

206 

0 

11 

54 

0 

2 

265 
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1 

2 

78 

187 

2 
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880 

270 

100 

0 
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160 

77 
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0 

0 

35 

0 

0 

Chiekeiipoz ...T... 

208 

Diphtheria 

132 

Dyientery  (baeillMy)    x  x  x  x  .  ^  . 

0 

4 

Qonorrboea...'. — . 

73 
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1 
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Mumn 

238 

Pmumonia 

82 

2 

Ssarletfffm                      

110 
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flyphiKT 

53 

20s 

Typhus  Fever 
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San  Francisco  Water  Supply. 

The  waterfalls  shown  in  this  illustra- 
tion constitute  a  part  of  the  supply  from 
which  San  Francisco  hopes  eventually  to 
draw  its  municipal  water  supply.  The 
supply   now    in   use   is   of  unquestioned 


Hetch   Hetchy  Falls. 

purity,  but  it  is  doubtful  if  a  sufficient 
quantity  can  be  developed  from  near-by 
sources  to  provide  a  sufficient  supply  for 
the  increase-  in  San  Francisco's  popula- 
tion during  the  coming  years.  It  may 
be  some  time  before  the  melted  snows 
of  the  Sierras  are  used  for  domestic 
purposes  in  San  Francisco,  but  work 
toward  that  end  is  progressing  steadily. 


February  Mortality  High. 

February,  the  shortest  month,  always 
brings  a  large  number  of  cases  and 
deaths  from  respiratory  infections.  The 
undue  prevalence  of  influenza  and  pneu- 
monia during  February  of  this  year 
caused  about  twice  as  many  deaths  from 
these  diseases  as  occurred  during  the 
same  month  last  year.  The  numbers  of 
cases  and  d'eaths  from  influenza  and 
pneumonia  in  February,  1922,  are  as 
follows : 

Cases.    Deaths. 

Influenza    19,565        324 

Pneumonia 764       626 

Totals 20,329       950 

II  II 

Nurses  Register  for  Institute. 

The  Public  Health  Nursing  Institute 
to  be  given  by  the  State  Board  of  Health 
and  the  summer  session  of  the  Univer- 
sity of  California,  July  24  to  August  5, 
1922,  promises  to  be  a  distinct  success. 
Fifty  public  health  nurses,  to  which 
number  the  institute  is  limited,  have 
already  registered  for  enrollment.  The 
names  of  these  fifty  nurses  will  be  pub- 
lished in  the  next  issue  of  this  publica- 
tion, together  with  a  list  of  alternates, 
from  which  names  will  be  selected,  in 
rotation,  of  those  nurses  who  may  attend 
in  case  an^  of  the  original  fifty  are 
unable  to  be  present. 

II      II 

Common  Colds  Dangerous. 

Dr.  George  Joyce  Hall,  health  officer 
of  Sacramento,  has  suggested  that  if 
careless  persons  suffering  from  cold  in 
the  head  or  sore  throat  could  be  labeled 
'Dangerous,"  the  extent  of  epidemics  of 
respiratory  infections  might  be  limited. 
While   this   suggestgJi^jyigjC^djuj^  seems 
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drastic  and  impossible  of  enforcement  ai: 
the  present  time,  it  is  not  at  all  improb- 
able that  public  opinion  in  the  future 
will  demand  action  of  this  sort  as  a 
matter  of  protection  to  the  general 
populace.  Dr.  Hall  writes  in  the  Feb- 
ruary bulletin  of  the  Sacramento  Health 
Department : 

"One  of  the  most  distressing  feelings 
experienced  by  parents  is  the  worry  and 
strain  of  having  a  child  dangerously  sick. 
Actions  at  such  a  time  include  watchful 
attention  on  the  part  of  the  parents, 
careful  nursing,  and  probably  the  most 
skillful  medical  man  they  know  to  super- 
vise the  case.  And  still  there  are  times 
when  human  help  seems  of  no  avail  and 
a  life  is  lost.  If  this  death  is  caused  by 
one  of  the  so-called  communicable  dis- 
eases, then  there  is  blame  to  be  attached 
somewhere.  Whether  it  be  due  to  the 
carelessness  of  others  or  to  the  lack  of 
thorough  realization  by  the  parents  of 
the  beginning  signs  of  the  disease,  at 
least  it  is  proper  that  an  effort  be  made 
constantly  to  educate  every  one  to  the 
danger  of  apparently  simple  little  things 
like  sore  throats,  'running  noses*  and 
slight  coughs. 

If  it  were  possible  to  control  the  early 
conditions  called  colds,  then  the  terrify- 
ing strain  of  a  dangerously  sick  chill 
suffering  from  pneumonia,  diphtheria, 
scarlet  fever,  measles,  influenza  or  other 
such  conditions,  would  not  be  exper- 
ienced very  frequently.  Such  seriou.s 
diseases  as  those  mentioned  above  begin 
as  infections  of  the  respiratory  tract, 
and  the  person  who  has  been  suffering 
from  merly  a  'cold*  is  within  a  few  days 
found  to  be  really  sick  with  something 
else. 

It  is  probably  because  the  greater 
number  of  ordinary  colds  clear  up  in  a 
very  short  time  that  the  general  public 
can  not  apparently  be  impressed  with  the 
possible  dangers  involved.  It  is  not  at 
all  infrequent  for  an  individual  to  con- 
tract a  cold  and  have  it  develop  into 
pneumonia,  from  another  person  who 
does  not  become  seriously  sick  at  all. 

In  my  opinion,  the  two  most  important 
necessities  in  controlling  communicable 
diseases  are: 

1.  Isolation  of  the  sick  patient  until 
no  longer  contagious. 

2.  Isolation  of  the  contact  until  proven 
is  not  a  carrier. 

The  first  is  accomplished  by  law  in 
what  are  known  as  the  quarantinable 
diseases,  by  placing  the  sick  person  in 
absolute  quarantine,  and  the  second  is 
also  carefully  checked  up  in  such  types 
of  disease.  The  term  'diphtheria  car- 
rier* has  become  well  known,  as  has  also 
that  of  'typhoid  carrier.'     And  it  is  in 


he   hope   of   impressing   a    few   people 

hat  those  with  colds  are  also  'carriers* 
of  disease  that  this  article  is  written. 
When   physicians   and   others    realize 

hat  sore  throats  and  colds  in  the  head 
are  a  real  danger  to  the  general  popula- 
tion, then  they  will  take  such  steps  as 
will  prevent,  to  a  great  extent,  the  high 
death  rate  r)f  communicable  respiratory 

nfections;  and  until  such  time  as  the 
person  who  is  seen  to  have  a  cold  is 

reated  as  a  dangerous  individual  the 
statistics  on  cases  and  deaths  from  con- 
tagious diseases  will  still  show  a  similar 
percentage  of  the  whole  as  appears  ar 
this  time.  And  this  percentage  is  much 
too  large. 

An  epidemic  of  colds,  grippe  or  influ- 
enza would  not  assume  the  proportions 
that  constantly  occur  if  the  carelesb 
person  who  has  a  cold  in  the  head, 
coryza  (or  'running  nose')  or  a  sore 
throat  could  be  labeled  'Dangerous'  and 
kept  away  from  other  people.  .Such  a 
person  should  be  'bawled  out'  in  public 
whenever  seen  with  these  symptoms." 


II 


II 


Tuberculosis  and  the  Child. 

In  the  statement  of  Professor  Behring, 
that  consumption  is  the  last  verse  of  a 
song,  the  first  stanza  of  which  was  sung 
to  the  child  in  the  cradle,  the  key-note 
of  the  proper  method  of  procedure  in 
the  prevention  of  tuberculosis  in  the 
individual,  the  family,  the  village,  or  the 
world,  was  struck.  We  know  now  that 
he  was  right  although  it  took  a  decade 
of  observation  and  experiment  to  estab- 
lish his  dictum  firmly.  Those  interested 
have  gradually  grasped  its  entire  signifi- 
cance and  now  in  the  fight  against  tuber- 
culosis and  consumption,  the  child  who 
has  been  infected  in  the  cradle  receives 
special  attention. 

The  medical  examinations  made  for  the 
draft  disclosed  a  very  high  percentage 
of  defectives  among  the  youth  of  this 
country,  and  the  United  States  census 
tells  us  that  there  are  15,000,000  defec- 
tive children  in  the  United  States.  This 
ten  per  cent  of  the  population  are  the 
ones  from  whom  the  consumptive  popu- 
lation of  the  next  generation  will  be 
mobilized.  The  latent  and  inactive 
tuberculosis  of  childhood,  as  it  gradually 
changes  into  the  active  or  chronic  tuber- 
culosis of  adolescence  is  ultimately  re- 
sponsible for  a  large  majority  of  these 
adult  physical  wrecks.  H.  LoncstreET 
Taylor,  M.D. 

If  you  want  to  be  miserable,  think  about 
yourself,  about  what  you  want,  what  you  like, 
what  respect  people  ought  to  pay  you,  and 
what  people  think  |fz|'^^-t5***'^***  'U»«»>«y- 
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Palo  Alto  Buys  Its  Good  Health. 

Palo  Alto  spent  less  than  $1  per  capita 
for  the  maintenance  of  its  public  health 
department  in  1921.  The  estimated 
population  of  the  city  is  6500,  and  its 
annual  appropriation  is  $6375.  This  pro- 
vides a  full-time  health  officer,  a  full- 
time  nurse,  sanitary  inspector,  and  part- 
time  bacteriologist  and  stenographer. 
Some  of  the  results  achieved  by  this 
organization  are  shown  in  a  comparison 
of  the  Palo  Alto  death  rates  with  similar 
rates  for  the  state: 

Palo  Alto  general  death  rate 8.9 

State  death  rate 13.5 

Palo  Alto  infant  mortality  rate^5.6 
State  infant  mortality  rate 66.7 

The  general  death  and  infant  mortal- 
ity rates  for  the  average  small  city  of 
California  are  higher  than  those  rates 
for  the  whole  state.  The  work  accom- 
plished in  Palo  Alto  through  the  main- 
tenance of  this  full-time  health  depart- 
ment, at  relatively  small  expense,  means 
the  annual  saving  of  a  number  of  lives 
and  the  maintenance  of  a  clean  city 
where  conditions  cater  to  the  provision 
of  a  sanitary  environment. 

During  1921  there  were  nearly  6000 
cases  of  smallpox  in  California.  There 
was  but  one  case  in  an  unvaccinated 
adult  in  Palo  Alto  during  the  year. 
Palo  Alto  public  schools  kept  open  dur- 
ing the  entire  year,  although  schools  in 
districts  bordering  Palo  Alto  were  closed 
at  times  because  of  the  presence  of  diijh- 
theria  and  scarlet  fever.  This  unwise 
procedure  was  not  resorted  to  by  Palo 
Alto.  Instead,  the  children  in  the  public 
schools  were  kept  under  the  supervision 
of  the  nurse,  those  showing  any  signs 
of  illness  being  excluded  from  attend- 
ance. 

There  were  302  cases  of  communicable 
diseases  reported  in  the  city  during  the 
year.  One  hundred  twenty  of  these 
were  chickenpox,  76  mumps,  41  whooping 
cough,  17  scarlet  fever,  and  12  diph- 
theria- Two  cases  of  typhoid  fever  were 
reported  during  the  year,  both  of  which 
cases    were    contracted   outside   of   the 

There  were  but  three  deaths  of  chil- 
dren under  one  year  of  age,  which  with 
117  births  gives  an  infant  mortality  of 
25j6  per  thousand  births.  For  the  past 
ten  years  the  cit/s  infant  mortality  rate 
has  been  low.  There  is  no  better  index 
to  the  health  of  any  community  than  its 
bfant  mortality  rate. 

Palo  Alto  is  fortunate  in  having  an 
dfideot  health  officer  in  Louis  Olsen. 
It  is  also  fortunate  in  having  men  like 
Professor  J.  C.  L.  Fish.  D.  M.  Folsom, 


and  J.  E.  Sloan  on  its  Board  of  Public 
Safety.  Palo  Alto  is  also  fortunate  in 
having  public-spirited  citizens  who  are 
willing  to  appropriate  special  funds  for 
the  maintenance  of  an  active  public 
health  department.  If  all  small  health 
departments  were  accorded  the  same 
kind  of  support,  the  death  rate  for  the 
average  small  California  city  would  soon 
be  less  than  that  for  the  state  as  a  whole. 
The  opportunity  that  Palo  Aho  has  taken 
advantage  of  is  open  to  every  other 
community  in  the  state.  It  requires  only 
the  vision  and  the  necessary  spirit  to 
achieve  this  desirable  result 

Laboratory  Workers  Contract. 
Tularaemia. 

All  six  of  the  laboratory  workers  of 
the  United  States  Public  Health  Service 
Who  have  been  studying  tularaemia,  a 
disabling  sickness  of  man  which  has 
been  known,  particularly  in  Utah,  for 
the  last  five  years,  have  contracted  the 
disease,  two  of  them  being  infected  m 
he  laboratory  in  Utah  and  the  other 
four  in  the  Hygienic  Laboratory  in 
Washington.  Such  a  record  of  morbid- 
ty  among  investigators  of  a  disease  is 
probably  unique  in  the  history  of  experi- 
mental medicine. 

Two  of  these  workers  are  physicians; 
one  is  a  highly-trained  scientist ;  and  the 
others  are  experienced  laboratory  assist- 
ants. One  of  them  contracted  the  dis- 
ease twice,  once  in  the  laboratory  in 
Utah,  and  again  two  years  and  five 
months  later,  in  the  laboratory  in  Wash- 
ington. 

In  these  workers  the  disease  began 
with  a  high  fever,  lasting  about  three 
weeks,  and  was  followed  by  two  months 
of  convalescence.  The  disease  has  few 
fatalities,  its  chief  interest  arising  from 
he  long  period  of  illness  which  it  causes 
n  midsummer,  when  the  farmers  of 
Utah  are  busily  engaged  in  cuting  alfalfa 
jid  plowing  sugar  beets. 

The  studies  into  the  cause  and  trans- 
mission of  the  disease  show  it  to  be  due 
o  a  germ,  Bacterium  tularense,  which  is 
conveyed  by  six  different  insects:  the 
blood-sucking  fly,  Chrysops  distaiis;  the 
table  fly,  Stomyox  calcitrans;  the  bed- 
bug, Cimex  lectularius;  the  squirrel  flea. 
7eratophyllus  acutus;  the  rabbit  louse. 
Haemodxpsus  ventricosus]  and  the  mouse 
ouse,  Polyplax  serratus.  Only  the  first 
four  of  these  are  known  to  bite  man 
It  appears  possible  that  the  germ  may 
also  enter  through  unbroken  skin;  for 
instance,  that  of  the  hands. 

II      II 

The  three  W*t  is  my  maxim:  plenty  of 
work,  plenty  of  wittles,  and  plenty  of  wag«i. — 


Thackeray. 
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MORBIDITY. 

Influenza. 

The  influenza  outbreak  is  practically 
ended.  There  were  1169  cases  reported 
last  week  and  during  the  preceding  week 
there  were  3911  cases  reported.  It  is 
believed  that  the  outbreak  will  com- 
pletely disappear  within  the  next  two 
weeks. 

Smallpox. 

Smallpox  reports  dwindled  to  36 
cases  last  week.  Of  these  16  were  in 
San  Jose  and  Santa  Clara  County  and 
eight  cases  were  in  Bakersfield  and  Kern 
County.  The  disease  has  persisted  in 
Kern  and  Santa  Clara  counties  for  sev- 
eral weeks.  Alameda,  San  Francisco 
and  Stanislaus  counties  each  reported 
two  cases  last  week.  The  remaining 
cases  were  in  Los  Angeles,  Pacific  Grove 
and  in  Amador,  Tulare  and  San  Luis 
Obispo  counties. 

Leprosy. 

Los  Angeles  and  Orange  County  each 
reported  one  case  of  leprosy  last  week. 
Cerebrospinal  Meningitis. 

One    case    was    reported    in    Orange 
County  last  week. 
Epidemic  Encephalitis. 

One  case  was  reported  in  Sacramento 
last  week. 
T3rphoid. 

Of  the  eight  cases  reported  in  Cali- 
fornia last  week  four  are  in  Los  Angeles, 
two  in  San  Francisco,  one  in  Oakland 
and  1   in  Ontario. 


LIST    OF    DISEASES    REPORTABLE 
BY  LAW. 


ANTHRAX 

MEASLES 

BERI-BERI 

MUMPS 

BOTULISM 

OPHTHALMIA  NEONA- 

CEREBROSPINAL MENIN- 

TORUM 

GITIS  (Epidemic) 

PARATYPHOID  FEVER 

CHICKENPOX 

PELLAGRA 

CHOLERA.  ASIATIC 

PUGUE 

DENGUE 

PNEUMONIA 

DIPHTHERIA 

POLIOMYELITIS 

DYSENTERY 

RABIES 

E TIS 

ROCKY  MOUNTAIN 

SPOTTED  (or  Tick) 

E 

FEVER 

Fl 

SCARLET  FEVER 

Fl                    NING 

SMALLPOX 

G                    ASLES 

SYPHILIS* 

G 

TETANUS 

G                    ;    INFEC- 

TRACHOMA 

TUBERCULOSIS 

HOOKWORM 

TYPHOID  FEVER 

INFLUENZA 

TYPHUS  FEVER 

LEPROSY 

WHOOPING  COUGH 

MALARIA 

YELLOW  FEVER 

^Reported  by  ofRce  number.     Name  and  address  not 

required. 

QUARANTINABLE   DISEASES. 

CEREBROSPINAL  MENIN- 

POLIOMYELITIS 

^  GITIS  (Epidemic) 

SCARLET  FEVER 

Cholera,  Asiatic 

SMALLPOX 

DIPHTHERIA 

TYPHOID  FEVER 

ENCEPHALITIS  (Epidemic) 

TYPHUS  FEVER 

leprosy 

YELLOW  FEVER 

PLAGUE 

Section  16,  Public  Health  Act.  All  physicians, 
nurses,  clergymen,  attendants,  owners,  proprietors, 
managers,  employees,  and  persons  living  in  or  visiting 
any  sick  person  in  any  hotel,  lodging  house,  house, 
building,  office,  structure,  or  other  place  where  any 
person  shall  be  ill  of  any  infectious,  contagious,  or 
communicable  disease,  shall  promptly  report  such  ftet 
to  the  county,  city  and  county,  city,  or  other  local 
health  board  or  health  officer,  together  with  the  name 
of  the  person,  if  known,  and  place  where  such  person 
is  confined,  and  nature  of  the  disease,  if  \ 


COMMUNICABLE   DISEASE  REPORTS. 


1022 

1021 

Week  ending 

Reporta 
for  week 
ending 
Mar.  25 
reoeiTed 

by 
Mar.  28 

Weekending 

for  week 

Dieeaee 

Mar.  4 

Mar.  11 

Mar.  18 

Mar.  5 

Mar.  12 

Mar.  10 

endinc 
Mar.M 
reodred 

Mar.30 

Anthrax 

•   0 

2 

176 

139 

? 

118 

0 

12.197 

0 

0 

23 

100 

300 

.3^ 

54 

135 

150 

14 

56 

1 
1 
182 
160 
0 
2 

07 

0 

6,841 

0 

1 

23 

93 

310 

2 

105 

58 

77 

160 

13 

57 

0 

3 

195 

183 

2 

5 

52 

0 

3.011 

0 

2 

K 

110 

264 

0 

120 

59 

93 

212 

6 

41 

0 

1 

132 

143 

0 

1 

60 

2 

1.169 

2 

3 

25 

66 

183 

0 

123 

36 

03 

193 

8 

42 

0 

4 

252 

102 

2 

3 

100 

0 

105 

1 

3 

813 

335 

101 

1 

140 

215 

111 

206 

11 

54 

0 

2 

265 

136 

\ 

78 

0 

187 

2 

1 

880 

270 

100 

0 

112 

160 

77 

156 

0 

35 

0 
4 
214 
141 
0 
5 

70 

0 

163 

1 

3 

622 

257 

86 

3 

124 

143 

55 

183 

0 

4 

103 

Diphtheria 

127 

DvBeotery  (baeillary) 

4 

^^St^i^ii::::::::::::::. 

4 

54 

Hookworm 

0 

Infloenta 

167 

Leproey.... .......... .......... 

0 

mSuS:::  ::::::::: :::::::::. 

0 

Meaaleo 

643 

Mumpe ,  ^^^  »  ^ 

204 

Prnnmonia                     

45 

PoUomyriitia 

0 

Scarlet  fever 

107 

SmallpOT.^.,          

05 

SynhiEi 

45 

\4S. 

12             25 

Waoopmg  oough....... 

74              4S 
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Rabies  Is  More  Prevalent. 

Rabies  is  prevalent  in  some  of  the 
southern  counties  of  California  and 
scattering  cases  are  found  in  other 
parts  of  the  state.  The  enforcement 
^•f  local  ordinances,  which  require  the 
licensing  of  all  dogs  and  the  destruc- 
tion of  all  such  animals  not  bearing 
license  tags,  is  probably  the  best  emer- 
gency control  measure  that  can  be 
adopted.  During  1920  and  1921  Stanis- 
laus. Fresno  and  San  Joaquin  counties 
were  menaced  by  large  numbers  of 
rabid  animals.  The  supervisors  of 
these  counties  and  the  trustees  of  in 
corporated  cities  within  the  counties 
passed  uniform  ordinances  for  the  con 
trol  of  rabies,  which  measures  were 
vigorously  enforced  by  health  officers, 
constables  and  other  peace  officers. 
As  a  result,  in  Fresno  County  alone, 
several  thousand  stray  dogs  were  dis- 
covered arid  killed.  Similar  results 
were  obtained  in  San  Joaquin  and 
Stanislaus  counties.  The  disease  was 
brought  under  control  quickly  and  the 
menace  to  the  lives  of  human  beings 
and  of  live  stock  was  removed.  Fur- 
thermore, in  most  places,  the  revenue 
derived  from  the  licenses  paid  for  the 
enforcement  of  the  ordinances  and  in 
«ome  places  paid  a  profit,  as  well. 


\  Institiite  Popular. 

Although  registration  for  the  public 
bealtb  nursing  institute,  to  be  held  in 
Berkeley  July  24th  to  August  5th,  is 
complete,  applications  for  enrollment 
continue  to  be  received.  It  is  impos- 
»iblc  to  accommodate  more  than  fifty 
B«r$es.  If  more  were  to  be  admitted 
'«11  jnstice  could  not  be  given  to  field 
work  and  demonstrations.     The  names 


of  the  first  fifty  nurses  who  filed  their 
applications  for  enrollment  are  as 
follows: 

Adams,  .\nna  M.,  Dinuba.  City  school  and 
Red  Cross  nurse. 

Apkcr,  Gladys  F.,  Long  Beach.  Social  Wel- 
fare League  and  city  nurse. 

Baker,  Lydia  E.,  Fresno.     City  school  nurse. 

Br^mhall,  Helen  H.,  San  Leandro.  School  and 
community  nurse. 

Brown,  Adelaide  C,  Plcasanton.  Alameda 
County   Red   Cross  nurse. 

Burton,  Alice  L,  Oakland.  Berkeley  school  and 
health  department  nurse. 

Bushard.  Mary  C,  San  Francisco.  City  Tuber- 
culosis visiting  nurse. 

Carlson,  Margaret  V.,  Stockton.  City  clinic 
and   school   nurse. 

Carr,  Viva  M.,  Los  Angeles.  Industrial  nurse, 
Pacific   Electric   Railway. 

Clute,  Cora  E.,  Redwood  City.  Red  Cross 
school  nurse. 

Curtis,  Frances  E.,  Mountain  View.  City 
school  nurse. 

Devercaux,  Maud  M.,  Kingsburg.  City  school 
nurse. 

Erna.  Florence,  Martinez.  School  and  Red 
Cross  nurse, 

Farnsworth,  Elizabeth  M.,  Madera.  County 
school  nurse. 

Flcgal,  Florence  R.,  Paso  Robles.  School  and 
community  nurse. 

Freeman,  Mary  P.,  Oakland.     City  school  nurse. 

Grace,  Frances  P.,  San  Francisco.  City  depart- 
ment of  health  nurse. 

Gray.   Marion   11.,   Vallejo.     City  school  nurse. 

Jacobson,  Marie  A.,  San  Luis  Obispo.  City 
school  nurse. 

Jesson,  Ada  M.,  Niles.     County  school  nurse. 

Keith,  Madeline  F.,  Los  Gatos.  Good  Cheer 
^  Club  community  nurse. 

Koch,  Henrietta,  Woodland.  County  school 
nurse. 

Kuehl,  Margaret,  Anaheim.  Community  and 
school  nurse. 

Kyne,  Margaret  T.,  San  Francisco.  Industrial 
nurse.  Market  Street  Railway. 

Lyons,  Jane,  Oakland.     City   school  nurse. 

MacDonald,  Jeanette  W.,  San  Rafael.  Marin 
County  tuberculosis  nurse. 

MacKay,  Hester  K.,  Berkeley.  City  health  de- 
partment and   school   nurse. 

Manning,  Rorzie,   Pctaluma.     Red  Cross  nurse. 

Martin,  Kathcrinc  H.,  Bakerifield.  Kern 
County  nurse. 

McEnany,  Lily  M.,  Oxnard.     City  school  nurse. 

McGarvey.  Cora  M.,  San  Francisco.  Metros 
politan  Life  Insurance  Co^*"/by"t3a30gle 
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Meyer,    Margaret   R.,   Oakland, 
nurse. 


City   school 


Michels,  Beulah  E.,  San  Francisco.  School 
and  city  health  department  nurse,  South  San 
Francisco. 

Miller,  Rachael  K.,  Martinez.  County  school 
nurse. 

Miller,  Rachael  M.,  Palo  Alto.  City  health  de- 
partment and  school  nurse. 

Morken,  Jean  M.,  Oakland.     School  nurse. 

Ogden,  Mary  B.,  San  Francisco.  Sute  Board 
of  Charities  and  Corrections. 

O'Reilly,  Juanita  M.,  Los  Angeles.  County 
school  nurse. 

Pittroflf,  Bessie  M.,  Santa  Crur.  Red  Cross 
School  nurse. 

Porter,  Edna  D..  Berkeley.  City  school  and 
health  department  nurse. 

Rogers,  Irene  K..  Sacramento.  Red  Cross  in- 
fant welfare  nurse. 

Rousch.  Tenet  M.,  Stockton.     City  school  nurse. 

Rowe,  Mrs.  E.  S.,  Santa  Barbara. 

Schneider,  Hilda  M.,  Stockton.     School  nurse. 

Swift,  Lilla  v.,  Los  Angeles.  Children's  Hos- 
pital Society. 

Valens,  Anna  E.,  Los  Angeles.  Children's  Hos- 
pital  Society. 

Wadland,  E.  Gertrude,  Monterey.  County 
school  and  community  nurse. 

Wallace,  Catherine,  Pittsburg.     School  nurse. 

Weir,  Anne  M.,  Santa  Barbara.  Visiting  com- 
munity nurse. 

Williams,  Mary  B.,  Bakersfield.  County  visit- 
ing nurse. 

If  any  of  the  above  named  nurses 
are  unable. to  attend  the  institute,  those 
whose  names  appear  in  the  following 
list  may  take  the  places  of  nurses  who 
are  unable  to  attend.  The  following 
list  is  compiled  according  to  the  dates 
that  applications  were  mailed. 

Schmits,  Louise,  Oakland.  City  health  depart- 
ment. 

Williams,  Ruth  P.,  Bakersfield.     School  nurse. 

Berling,  Margaret  W.,  Crockett.  County  school 
nurse. 

Fitzhugh,  Sarah  P.,  Porterville.  City  school 
and  Red  Cross  nurse. 

Foster,  (icorgia  P.,  Berkeley.  City  health  and 
school   nurse. 


o 
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The  Child's  Mental  Health. 

Dr.  Charles  J.  Hastings,  health  offi- 
cer of  Toronto,  one  of  the  most  highly 
respected  public  health  authorities  on 
the  North  American  continent,  says  of 
mental  hygiene  in  the  child:  "No  stu- 
dent of  psychiatry  has  failed  to  observe 
that  many  abnormal  mental  conditions 
of  adolescents  could  have  been  pre- 
vented if  observed  in  early  childhood, 
and  much  of  the  cost  to  the  state  of 
crime,  dependency,  suicide,  and  even 
insanity  could  have  been  prevented  by 
giving  sufficient  attention  to  mental 
hygiene  in  childhood.  While  the 
school  age  seems  to  be  the  most  prac- 
ticable time  in  which  to  begin  any 
organized  work  in  mental  hygiene  yet 
it  must  be  apparent  that  the  delay 
until  entering  school  must  result  in  a 
tremendous  loss  in  both  time  and 
money.  Strictly  speaking,  the  efficient 
solution  of  this  problem,  from  the  pre- 


ventive standpoint,  should  have  begun 
with  the  mating.  There  is  an  enor- 
mous waste  of  brain  power  through 
lack  of  early  development  and  atten- 
tion to  mental  hygiene." 

9  II 

Insanity  Due  to  Syphilis. 

Queries  regarding  the  number  of 
inmates  who  had  become  insane  by 
reason  of  syphilis  were  recently  sent 
to  159  state  hospitals.  The  superin- 
tendents of  lis  of  these  institutions 
replied,  88  of  whom  supplied  data  that 
could  be  tabulated.  From  these  data 
it  appears  that  15.5  per  cent  of  admis- 
sions and  6.2  per  cent  of  the  inmates 
among  the  men  were  directly  due  to 
the  disease.  Among  the  women  6.1 
per  cent  of  the  admissions  and  2.2  per 
cent  of  the  inmates  were  due  to  syphi- 
lis. Definite  statistics  upon  syphilis 
as  a  cause  of  insanity  are  meager. 
These  data,  however,  probably  consti- 
tute a  satisfactory  index  as  to  how 
great  a  factor  syphilis  is  in  the  cause 
of  insanity  in  the  United  States. 

Help  for  the  Handicapped. 

Harvard  University  announces,  in 
the  Graduate  School  of  Education,  a 
course  in  the  rehabilitation  and  re- 
education of  handicapped  persons  dur- 
ing the  summer  session  of  the  Univer- 
sity, July  10th  to  August  19th.  1922. 
The  course  is  offered  as  a  broad  basis 
for  those  who  are  working  with  or 
who  intend  to  work  with  the  handi- 
capped. Among  those  who  should 
find  it  profitable  are  occupational  aides 
in  hospitals,  teachers  of  the  handi- 
capped, "after-care"  nurses,  workers  in 
employment  bureaus  for  the  handi- 
capped, agents  of  state  rehabilitation 
services  and  of  the  Veterans*  Bureau 
and  others  interested  in  rehabilitation 
as  a  part  of  a  constructive  social  pro- 
gram. W.  I.  Hamilton,  industrial  re- 
search secretary  of  the  National 
Tuberculosis  Association,  will  direct 
the  course.  He  will  be  assisted  by 
representatives  from  the.  National 
Tuberculosis  Association.  American 
Occupational  Therapy  Association,  In- 
dustrial Rehabilitation  Division,  Fed- 
eral Board  for  Vocational  Education 
and  the  National  Committee  for  Men- 
tal Hygiene. 

II         Q 

By  favorable  soil  for  the  growth  of  the 
bacilli  mutt  be  understood  any  condition  tn 
which  the  body  is  temporarily  or  permanently 
enfeebled.  Such  a  condition  may  be  inherited 
from  parents,  or  acquired  through  alcoholism 
or  drunkenness  or  other  intemperate  habits, 
or  through  privation  or  disease. — Kncpf. 
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For  Mathers  and  Children. 

The  California  State  Board  of  Health 
has  been  requested  by  Governor  Stephens 
to  prepare  a  comprehensive  program  for 
the  expenditure  of  funds  to  bfe  received 
by  the  State  from  the  federal  government 
under  the  Sheppard-Towner  Act.  The 
Board  will  give  its  most  careful  consider- 
ation to  the  preparation  of  this  program, 
planning  to  make  it  effective  in  the  re- 
duction of  the  infant  mortality  rate  and 
also  in  the  conservation  of  the  health 
of  mother  and  child.  Under  the  Act,  the 
State  of  California  will  receive  $12,731.12 
froni  the  federal  government  during  the 
present  fiscal  year,  and  willprobably  re- 
ceive an  amount  equal  to  $28,000.00  dur- 
ing the  next  fiscal  year  beginning  July  1, 
1922. 

The  Board's  first  aim  will  be  to  coop- 
erate and  assist  local  agencies  which  are 
now  devoting  their  energies  to  this  work, 
and  as  far  as  possible  stimulate  the 
organization  of  additional  infant  and 
maternity  welfare  centers,  and  also  in- 
crease and  improve  maternity  hospital 
facilities.  All  women's  organizations 
throughout  the  State  are  vitally  inter- 
ested in  this  subject.  They  have  already 
established  many,  infant  welfare  centers, 
particularly  in  the  larger  cities.  It  is 
hoped  that  all  of  these  organizations  will 
give  their  closest  cooperation  and  assist- 
ance in  this  important  work. 

.HajTward  on  Health  Map. 

Hayward  has  determined  to  have  a 
full  time  public  health  organization. 
Inspired  by  the  remarkable  accomplish- 
ments in  public  health  achieved  by  Palo 
Alto,  the  Hayward  Chamber  of  Com- 
merce, together  with  Dr.  F.  W.  Brown- 
ing, health  officer,  have  started  an 
intensive  campaign  for  securing  a  full- 
time  public  health  personnel  in  Hayward 
and  Eden  Township.  The  organization 
is  planning  to  include,  besides  the  health 
offfcer,  a  full-time  trained  assistant  and 
a  public  health  nurse.  An  efficient  health 
center  is  already  operating  in  Hayward, 
and  it  is  believed  that  through  the  ex- 
tension of  the  service  given  by  the  health 
center  to  the  rtu-al  districts  much  can  be 
accomplished  in  the  promotion  of  com- 
munity health.  An  ordinance  appropri- 
ating Hayward's  share  of  the  six  thou- 
sand dollars  necessary  to  establish  the 
township  health  department  is  now  be- 
fore the  town  trustees.  Health  officers 
throughout  the  State  will  watch  with 
interest  the  organization  of  the  full- 
time  health  department  in  Hayward. 

II  9 

A  sUtc  can  not  e£FectuaIly  insure  itselt 
against  physical  disease  unless  it  begins  with 
its  children. — Sir  George  Newman. 


The  Surgeon  General  Speaks. 

Surgeon  General  Hugh  S.  Cummings 
speaking  retrospectively  on  public  health 
accomplishments  during  the  past  year 
says: 

"If  we  review  the  public  heahh  work 
of  the  country  during  the  past  year,  the 
prospects  of  the  new  year  should  en- 
courage all  of  us  who  work  in  ,the  field 
of  preventive  medicine  and  public  health. 
Marked  as  the  year  was  by  a  period  of 
profound  economic  depression,  social 
unrest  and  financial  stringency,  I  think 
one  thing  upon  which  the  public  health 
workers  are  to  be  congratulated  is  that 
in  the  face  of  drastic  retrenchment  in 
all  other  respects,  public  health  funds 
have  suffered  the  least  of  all  appropria- 
tions and  outlays. 

"This  can  mean  but  one  thing— the 
dependence  of  national  prosperity  upon 
national  health  has  ceased  to  be  sub- 
merged in  the  public  consciousness,  and 
the  necessity  for  adequate  health  pro- 
tection is  now  a  generally  accepted  fact 
— a  fact  backed  by  public  opinion  and 
which  taxpayers  are  willing  to  finance." 

With  Health  everything  is  a  source  .  of 
pleasure;  without  it,  nothing  else,  whatever 
it  may  be,  is  enjoyable;  even  the  other  per- 
sonal blessings — a  great  mind,  a  happy  temper- 
ament— are  degraded  and  dwarfed  for  want  of 
it.  It  follows  from  all  this  that  the  greatest 
of  follies  is  to  sacrifice  health  for  any  other 
kind  of  happiness,  whatever  it  may  be:  for 
gain,  advancement,  learning  or  fame.  Every- 
thing else  should  rather  be  subordinated  to 
i  t. — S  chopenhauer. 

II        II 

A  Rat  for  Everybody. 

How  do  you  like  to  give  up  one-half 
of  one  cent  every  day  for  the  support 
and  sustenance  of  a  brown  rat? 

In  substance  this  is  exactly  what  you 
are  doing. 

There  is  one  rat,  at  least,  for  every 
person  in  the  United  States.  This  esti- 
mate is  considered  conservative,  but 
coincides  with  that  for  Great  Britain  and 
Ireland  and  also  with  authoriutive 
figures  for  Denmark,  France  and  Ger- 
many. The  annual  upkeep  per  rodent 
was  computed  by  the  same  authorities 
as  $1.80  in  Great  Britian,  $1.20  in  Den- 
mark and  $1.00  in  France.  The  depre- 
dations in  this  country  will  very  prob- 
ably exceed  the  estimate  for  Great 
Britain.  One-half  a  cent  a  day  is  con- 
sidered conservative,  but  even  on  this 
computation  it  costs  the  United  States 
$180,000,000  a  year  to  support  its  rat 
population. 

a      II 

Give  me  intelligent  motherhood  and  good 
prenatal  conditions  and  I  have  no  donbt  of 
the  futOre  of  this  or  any  other  nation.-^Rt. 
Hon.  John  Bnm..  j^.^.,,^^^  ^^  CjOOgle 
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MORBIDITY. 

Smallpox. 

Smallpox  is  still  present  in  Kern  and 
Santa  Clara  counties,  but  the  out- 
breaks in  these  two  places  shows  signs 
of  abating.  There  were  15  cases  last 
w6ek  in  San  Jose  and  Santa  Clara 
County  and  there  were  8  cases  in  Bak- 
ersfield  and  Kern  County.  Four  cases 
were  reported  in  Berkeley.  The  total 
number  of  cases  of  smallpox  reported 
in  California  last  week  was  40. 

T3rphoid. 

There  were  but  5  cases  of  typhoid 
reported  last  week,  one  case  each  in 
Plumas  County,  Colusa  County,  Santa 
Clara  County,  San  Francisco  and  Los 
Angeles. 

Epidemic  Encephalitis. 

Four  cases  of  epidemic  encephalitis 
were  reported  last  week.  They  were 
distributed  as  follows:  San  Francisco 
1,  San  Diego  1,  Ontario  1,  Eagle 
Rock  1. 

Leprosy. 

One  case  of  leprosy  was  reported  in 
Los  Angeles. 

Epidemic  Meningitis. 

Stanislaus  County  reported  one  case 
of  epidemic  cerebrospinal  meningitis 
last  week. 


LIST    OF    DISEASES    REPORTABLE 
BY  LAW. 


ANTHRAX 

BERI-BERI 

BOTULISM 

CEREBROSPINAL  MENIN- 
GITIS (Epidemic) 

CHICKENPOX 

CHOLERA,  ASIATIC 

DENGUE 

DIPHTHERIA      . 

DYSENTERY 

ENCEPHALITIS 
(Epidemic) 

ERYSIPELAS 

FLUKES 

FOOD  POISONING 

GERMAN  MEASLES 

GLANDERS 

GONOCOCCUS    INFEC- 
TION* 

HOOKWORM 

INFLUENZA 

LEPROSY 

MALARIA 


MEASLES 

MUMPS 

OPHTHALMIA  NEONA- 

TORUM 
PARATYPHOID  FEVER 
PELLAGRA 
PLAGUE 
PNEUMONIA 
POLIOMYELITIS 
RABIES 
ROCKY  MOUNTAIN 

SPOTTED  (or  Tick) 

FEVER 
SCARLET  FEVER 
SMALLPOX 
SYPHILIS* 
TETANUS 
TRACHOMA 
TUBERCULOSIS 
TYPHOID  FEVER 
TYPHUS  FEVER 
WHOOPING  COUGH 
YELLOW  FEVER 


^Reported  by  ofRcc  number.  Name  and  address  not 
required. 

QUARANTINABLE  DISEASES. 

CEREBROSPINAL  MENIN-  POLIOMYELITIS 

GITIS  (Epidemic)  SCARLET  FEVER 

CHOLERA,  ASIATIC  SMALLPOX 

DIPHTHERIA  TYPHOID  FEVER 

ENCEPHALITIS  (Epidemic)  TYPHUS  FEVER 

LEPROSY  YELLOW  FEVER 
PLAGUE 

Section  16,  Public  Health  Act  All  physicians, 
nurses,  clergymen,  attendants,'  owmers,  proprietors, 
managers,  employees,  and  persons  livino  in  or  visiting 
any  sick  person  in  any  hotel,  lodging  house,  house, 
building,  office,  structure,  or  other  place  where  any 
penon  shall  be  ill  of  any  infectious,  contagioiis,  or 
communicable  disease,  shall  promptly  report  such  ftet 
to  the  county,  city  and  county,  city,  or  other  local 
health  board  or  health  officer,  together  with  the  name 
of  the  person,  if  known,  and  place  where  such  perami 
is  confined,  and  nature  of  the  disease,  if  known. 


COMMUNICABLE  DISEASE  REPORTS. 


. 

1922 

1921 

Weekendinc 

Report! 
for  week 
ending 
AprU  1 
reoeired 

by 
ApnI4 

Weekendinf 

Reporta 
for  weak 

DiMMe 

Mar.  11 

Mar.  18 

Mar.25 

Mar.  12 

Mar.  19 

Mar.  26 

endiof 
AprU  2 
reoeired 

Apiil6 

Anthrax 

1 

182 

160 

0 

2 

07 

0 

5.841 

0 

1 

23 

93 

310 

2 

105 

58 

77 

160 

13 

67 

0 

3 

195 

A 

0 

3.... 

2 

15 

110 

264 

0 

129 

59 

93 

212 

6 

*1 

0 

1 

1    153 

163 
0 

1 
70 

111.529 

3 

22 

71 

188 

1 

142 

38 

102 

206 

8 

44 

0 
1 
148 
151 
0 
4 

58 

0 

717 

1 

1 

22 

43 

126 

0 

92 

40 

100 

100 

5 

55 

•    0 

2 

265 

136 

1 

2 

78 

0 

187 

2 

1 

880 

279 

100 

0 

112 

169 

n 

156 

9 

35 

0 

4 

214 

141 

0 

5 

79 

0 

163 

1 

3 

622 

257 

86 

3 

124 

143 

55 

183 

12 

74 

0 

4 

204 

130 

\ 

57 

0 

168 

0 

9 

707 

312 

82 

0 

115 

101 

46 

156 

28 

48 

0 

5 

(yhiekfrnpoz... ^....-  ^  ^ 

218 

Diphtheria 

152 

Dyanntfiry  (bacillanr) 

s 

4 

116 

0 

InfluoDia..........  .........  ..... 

135 

0 

feS!2S::::::::::::::::::::::::::: 

3 

MfifiN    

487 

Mumpe              .  ...♦ 

185 

Poeumonia -... 

64 

Poliomyelitii 

1 

99 

RmallDox 

104 

BTDkilif 

100 

Twbivniiloaia 

176 

Typhoid  ferer 

\    10 

62 

16990     3-22     5M 
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Cleaning  Up  Ja];>ane8e  Farms. 

The  Japanese  are  particularly  suscepti- 
ble to  typhoid  fever.  The  case  rates  and 
the  death  rates  for  this  disease  are  higher 
for  the  Japanese  than  for  any  other 
foreign-born  residents  of  California. 
For  these  reasons  the  State  Board  of 
Health  has  started  an  active  and  inten- 
sive campaign  for  the  improvement  of 
sanitary  conditions  of  Japanese  vege- 
table, berry  and  fruit  farms.  During 
March  more  than  130  of  such  places 
were  inspected.  Insanitary  conditions 
were  found  on  practically  every  ranch 
visited.  These  bad  conditions  are  due 
to  dilapidated  vault  toilets,  open  cess- 
pools, lack  of  plumbing  facilities  and 
general  uncleanliness.  The  improvement 
of  such  conditions  was  taken  up  with 
the  owners  of  the  land,  the  Japanese 
tenants  and  the  secretaries  of  the  Japa- 
nese associations.  The  State  Board  of 
Health  inspectors  met  with  a  ready 
response  to  their  requests  that  new 
equipment  be  installed.  The  Japanese 
associations  and  the  tenants  of  the  farms 
involved  showed  a  marked  willingness 
to  cooperate  with  the  State  Board  of 
Health  in  this  work. 

In  niost  instances  the  landowners  are 
supplying  the  material  and  the  Japanese 
tenants  are  performing  the  necessary 
labor  in  the  installation  of  new  sanitary 
equipment.  To  date,  more  than  100  old 
cesspools  have  been  filled  in  and  80  new 
cesspools  have  been  provided.  More 
than  3000  feet  of  drainage  pipe  has  been 
laid  and  more  than  16  sinks  have  been 
connected  with  cesspools.  More  than  70 
toilets  have  been  made  fly-tight,  16  old 
toilets  have  been  demolished  and  more 
than  20  new  toilets  have  been  con- 
structed. 

The  Japanese  associations  have  given 
this  matter  considerable  publicity  in  the 
local  Japanese  newspapers.    A  published 


appeal  to  Japanese  farmers  urging  them 
to  make  the  sanitary  improvements 
recommended  by  the  State  Board  of 
Health  has  been  effective  in  arousing  a 
splendid  spirit  of  cooperation. 

II      II 

Course  For  Nursing  Instructors. 

A  special  five  weeks*  course  for  in- 
structors of  nursing  will  be  given  at 
Stanford  University  June  20th  to  July 
26th.  While  the  course  is  arranged, 
primarily,  for  those  interested  in  the 
teaching  of  nursing  subjects  it  is  open 
to  all  graduates  of  accredited  schools  of 
nursing.  Courses  in  general  psychology, 
training  school  administration  and  teach- 
ing of  nursing  principles  and  methods 
are  required.  Four  or  more  hours  of 
elected  subjects,  in  addition,  may  be 
chosen  from  courses  offered  by  the 
various  departments  of  the  university. 
Demonstrations  will  be  given  in  the  Palo 
Alto  hospital  and  trips  of  inspection  will 
be  made  to  hospitals  of  San  Francisco 
and  other  cities  of  the  bay  region. 
Tuition,  incidental  fees  for  the  five 
weeks  should  amount  to  about  sixty 
dollars.  Board  and  room  in  the  women's 
dormitory  for  the  five  weeks  may  be 
obtained  for  sixty  dollars. 

The  nursing  faculty  will  consist  of 
Helen  Wood,  R.N.,  Director  of  Wash- 
ington University  School  of  Nursing, 
St.  Louis;  Anna  C.  Jamme,  R.N., 
Director  of  California  Bureau  of  Regis- 
tration of  Nurses;  Maude  Landis,  R.N., 
Professor  of  Nursing,  Stanford  Univer- 
sity and  Superintendent  of  Stanford 
University  Hospital,  and  Mary  Walsh, 
R.N.,  Instructor  in  Practice  of  Nursing, 
Stanford  University.  Applications  for 
enrollment  and  requests  for  further  in- 
formation should  be  addressed  to  Prof. 
C.   S.   Stoltenberg,  Stanford  University, 
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Teachers  Can  Help. 

Measles  is  as  highly  communicable  as 
influenza  and  is  equally  difficult  to  con- 
trol. Very  few  cases  have  been  reported 
in  California  recently.  A  glance  at  the 
communicable  disease  report  on  the  last 
page  of  this  issue  will  show  that  there 
have  been  but  75  cases  of  measles 
reported  during  the  past  four  weeks 
while  during  the  corresponding  four 
weeks  of  last  year  more  than  2300  cases 
were  reported.  The  disease  moves  in 
huge  waves,  generally  becoming  exceed- 
ingly prevalent  about  every  third  year. 

If  all  teachers  were  immediately  to 
call  the  attention  of  school  medical 
inspectors  or  nurses  to  the  presence  of 
children  with  red  running  eyes  and  nose, 
cough  and  fever,  much  could  be  accom- 
plished in  reducing  the  spread  of  the 
disease.  An  observing  teacher  who 
takes  such  action  may  be  an  important 
factor  in  preventing  the  occurrence  of 
cases  of  the  disease  in  her  classroom. 
If  every  teacher  in  the  state  were  to 
follow  this  procedure  the  result  would 
be  extremely  effective  in  the  control  of 
measles.  The  school  nurse  can  not 
always  be  present  when  these  common 
symptoms  of  measles  first  appear  and  it 
is  to  the  teacher  that  we  must  look  for 
prompt  recognition  of  the  presence  of 
the  disease  and  for  prompt  action  in 
calling  attention  to  the  fact. 

Common  Towels  Prohibited. 

A  number  of  roller  towel  devices  have 
recently  appeared  in  public  places,  some 
of  which,  it  would  seem,  are  in  violation 
of  the  law  in  that  through  some  fault 
in  the  mechanical  operation  they  often 
fail  to  deliver  a  clean  towel.  These  de- 
vices consist  of  cabinets  containing  bolts 
of  crash  toweling  which  are  supposed  to 
unwind,  either  by  means  of  mechanical 
release  or  by  means  of  pulling  the  towel- 
ing. When  these  contrivances  work 
there  can  be  no  possible  objection  to 
them,  but  experience  has  shown  that 
they  fail  to  operate  a  large  part  of  the 
time.  When  a  clean  towel  is  not 
delivered  the  law  is  violated.  Inspectors 
of  the  State  Board  of  Health  recently 
found  four  of  these  devices  in  a  large 
industrial  plant,  three  of  which  were  not 
in  working  order.  The  exposed  towel- 
ing in  these  three  cabinets  had  apparently 
been  in  common  usage  for  many  hours, 
constituting  a  direct  violation  of  chapter 
744,  acts  of  1917. 

II        o 

Health  is  not  the  property  of  the  Indlyiduai 
who  enjoys  it,  but  of  the  community;  oisease 
menaces  not  only  the  sufferer,  but  ^  with 
whom  he  may  come  in  contact. — Berths  Ott. 


New  Diphtheria  Immunity  Test. 

Dr.  W.  H.  Kellogg,  Director  of  the 
Hygienic  Laboratory  of  the  California 
State  Board  of  Health,  has  devised  a 
new  diphtheria  immunity  test  which 
possesses  many  distinct  advantages  over 
the  Schick  test,  now  used  so  extensively 
throughout  the  country.  The  latter  test 
is  advantageous  when  employed  upon 
large  groups  of  individuals.  It  is  not 
practicable  however  for  use  upon  indi- 
viduals or  small  groups. 

Under  the  new  test  devised  by  Dr. 
Kellogg  it  is  necessary  to  send  only  a 
few  drops  of  blood,  folded  in  a  sheet  of 
tinfoil,  just  as  specimens  are  submitted 
to  the  laboratory  for  the  Widal  test  in 
cases  of  suspected  typhoid  fever.  Physi- 
cians who  desire  to  have  this  test  made 
in  cases  of  suspected  diphtheria  may  use 
the  Widal  containers,  until  the  new 
diphtheria  containers  are  ready  for  dis- 
tribution. The  Hygienic  Laboratory  is 
now  equipped  for  this  work  arid  speci- 
mens may  be  forwarded  at  any  time. 

The  technique  of  the  new  test  is  too 
complicated  for  description  in  these 
columns.  Dr.  Kellogg  has  prepared  an 
article  covering  this  work,  however, 
which  will  be  published  within  a  short 
time. 

Care  of  the  Teeth« 

A  new  publication  entitled  "The  Care 
of  the  Teeth"  has  been  prepared  by  the 
Division  of  Dental  Hygiene  of  the  Cali- 
fornia- State  Board  of  Health  and  is  now 
ready  for  distribution.  This  publication, 
in  simple  language,  and  by  means  of 
clear  illustrations,  shows  how  to  brush 
the  teeth  and  how  to  care  properly  for 
them.  It  may  be  found  useful  for  both 
children  and  adults.  Requests  for  copies 
of  this  publication  should  be  addressed  to 
Division  of  Dental  Hygiene,  725  Wells 
Fargo  Building,  San  Francisco,  Cal. 

II  II 

Do  You  Want  Vaccination  Film? 

A  motion  picture  film  on  smallpox  and 
vaccination  has  been  loaned  to  the  Cali- 
fornia State  Board  of  Health.  The 
Board  is  prepared  to  lend  this  film  to 
health  officers  who  may  desire  to  have 
it  shown.  This  film  consists  of  but  'one 
reel  which  takes  about  twenty  minutes 
to  run.  The  subject  is  well  worked  out 
and  it  is  a  distinct  contribution  to  educa- 
tional work  in  the  prevention  of  small- 
pox through  vaccination. 

It  doetn*t  Uke  a  very  clever  person  to  fool 
a  bright  health  officer^-but  it  Ukes  an  artist 
to  fool  nature  or  deceive  a  Klebs-X*o«ffler 
bacillus.— Illinois  Health  NewsOOQiC 
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Reducing  Industrial  Mortality. 

During  the  ten  years  since  September 
1,  1911,  approximately  6000  workers  have 
been  killed  in  California.  The  Industri- 
al Accident  Commission  reports  that  the 
average  age  of  these  workers  was  37.8 
years.  The  dependents  of  these  indus- 
trially killed  numbered  7696  as  a  result 
of  3555  deaths.  The  total  dependents 
were  2502  widows,  3665  children  and  374 
under  the  heading  of  "all  others."  The 
number  of  partial  dependents  was  1155. 
The  number  killed  leaving  no  or  un- 
known dependents  was  2445.  The  aver- 
age age  of  the  widows  was  38.2  years 
and  the  average  age  of  the  children  8.6 
years.  The  Commission  states:  "The 
death  of  6000  workers  in  a  decade  is  an 
indictment  against  a  common  citizen- 
ship." The  number  of  industrial  deaths 
in  California,  however,  show  a  reduction 
of  almost  one-third  for  the  seven  year 
period  from  1914  to  1920  inclusive.  In 
1914  there  were  25.1  fatal  industrial 
accidents  per  100,000  population,  while 
in  1920  this  was  reduced  to  17.3  acci- 
dents per  100,000  population.  The  pro- 
tection of  the  public  health  and  the 
prevention  of  disease  have  many  points 
in  common  with  the  prevention  of  indus- 
trial accidents.  While  every  safeguard 
must  be  provided  for  the  protection  of 
the  public  against  industrial  accidents 
and  against  communicable  disease,  still 
the  gfreatest  single  factor  in  both  lines 
of  endeavor  lies  in  education. 


II 
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Mayor  Urges  Vaccination. 

Mayor  Berkeley  of  Santa  Monica, 
although  smallpox  is  not  present  in  his 
city,  is  urging  the  people  of  Santa 
Monica  to  pay  closer  attention  to  vacci- 
nation against  smallpox.  Mayor  Berke- 
ley places  strong  emphasis  upon  the 
need  for  the  prevention  of  the  disease 
and  urges  the  people  of  his  city  to  heed 
the  recent  increase  in  the  number  of 
cases  throughout  the  state  and  to  act 
now  in  prevention  of  the  appearance  'of 
smallpox  in  Santa  Monica. 

9         II 

¥niy  Use  the  "R,  N."? 

Nurses  have  fought  and  bled  for  their 
'Ti.  N.".  on  many  a  legislative  battlefield. 
It  has  come  to  be  the  symbol  of  a  pro- 
fession, the  magic  letters  that  open  the 
door  and  lead  further  on,  that  place  the 
seal  of  qualification  and  proclaim  the 
holder  as  one  who  has  met  certain  re- 
quirements. It  is  not  easily  won;  it  has 
cost  three  years  of  stiff  training,  a  state 
examination,  sometimes  two  and  three 
examinations.     It  is  a  precious  posses- 


sion, something  to  be  cherished  and  pro- 
tected, not  lost.  Many  things  depend 
upon  it — ^professional  standing,  member- 
ship in  organizations,  positions.  With- 
out it  the  doors  are  closed. 

The  R.  N.  is  for  the  nurse  what  the 
M.  D.  is  for  the  doctor,  the  D.  D.  S.  for 
the  dentist,  the  D.  V.  S.  for  the  veterin- 
arian. Why  not  use  it?  Why  do  we 
find  it  absent  so  often  when  officially  it 
belongs  at  the  end  of  a  name?  Mary 
Smith  is  just  Mary  Smith  a  woman, 
Mary  Smith,  R.  N.,  is  a  registered  nurse, 
a  graduate  of  an  accredited  school  of 
nursing  who  has  qualified  by  state  exam- 
ination, who  knows  or  should  know  her 
business  as  a  nurse;  she  has  standing 
and  a  definite  status. 

In  a  certain  set  of  files  in  the  Bureau 
of  Registration  of  Nurses  there  are  five 
thousand  and  seven  (5,007)  registered 
nurses  alive  and  functioning  as  such. 
There  are  in  another  set  of  files  four 
thousand  six  hundred  and  twenty-eight 
(4,628)  expired.  Some  of  these  are,  no 
doubt,  not  of  this  world,  some  have  left 
the  state,  some  have  abandoned  their 
profession;  this  is  what  remains  after 
the  renewal  of  1922.  Undoubtedly  some 
of  the  expired  may  later  wish  to  be 
revived,  but  as  they  are  now  in  the  files 
their  certificate  is  dead.  This  list  will 
soon  be  ready  for  the  secretaries  of  the 
associations  to  check  up  on  their  mem- 
bership. It  is  an  interesting  list  because 
it  is  alive  and  worth  the  work  entailed 
to  get  it. 

Are  you  using  your  R.  N.  ? 

a      9 

The  canker  of  disease  gnaws  at  the  very 
root  of  our  national  strength.  The  sufferers 
are  not  few  or  insignificant.  They  are  tiie 
bread  winners  for  at  least  a  third  part  of  our 
population.  That  they  have  causes  of  disease 
indolently  left  to  blight  them  amid  their  toil 
is  surely  an  intolerable  wrong.  And  to  be  able 
to  redress  that  wrong  is  perhaps  among  the 
greatest  opportunities  for  good  which  human 
institutions  can  afford. — Sir  John  Simon. 
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It  has  been  said  that  the  most  remarkable 
discovery  of  the  present  age,  more  remarkable 
than  the  telephone,  automobile  or  aerial  navi- 

fation  is  the  discovery  of  a  social  conscience. 
*erhaps  it  is  this  social  conscience  which  has 
led  us  to  appreciate  that  the  test  of  our 
civilization  lies  in  our  attitude  toward  our 
children.  As  SecreUry  Hoover  has  so  vividly 
put  it.  *'Our  responsibility  for  children  is 
based  not  alone  in  hiunan  aspirations,  but  it 
is  also  based  upon  the  necessity  to  secure 
phjTsical  mental  and  moral  health  and  the 
economic  and  social  progress  of  a  nation. 

Any  child  that  is  clelinquent  in  body  educa- 
tion or  character  is  a  charge  upon  the  whole 
community  as  a  whole  and  a  menace  to  the 
community  itself.  The  children  are  the  army 
with  which  we  must  march  to  progress." 

II        II 

What    is    required    next    is    popular    educa- 
tion— education  not  in  disease  bB'  '"  »— «-« 
Sir  William  Osier,        Digitized  by  ^ 


popular    eauca- 
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MORBIDITY. 
Influenza. 

Influenza  has  almost  reached  the 
vanishing  point  There  were  but  294 
cases  reported  last  week.  This  is  a 
sharp  decrease  as  there  were  nearly  4000 
cases  reported  during  the  week  ending 
March  18th. 

Smallpox. 

Smallpox  remains  about  stationary. 
The  disease  is  still  more  prevalent  in 
Santa  Clara  County  and  Kern  County 
than  other  sections  of  the  state..  In  San 
Jose  and  in  t"he  rural  districts  of  Santa 
Clara  County  11  cases  were  reported 
last  week.  Kern  County  and  Bakers- 
field  reported  10  cases;  4  cases  were  in 
Los  Angeles  and  2  in  Long  Beach. 

Typhoid  Fever. 

Typhoid  fever  doubled  in  prevalence 
last  week.  There  were  16  cases  reported, 
4  of  which  are  in  Stockton,  3  in  Orange 
County,  2  in  Kern  County  and  2  in  San 
Francisco.  Plumas  County,  Monterey 
County,  Tulare  County,  Los  Angeles  and 
Sacramento  each  reported  1  case. 

Cerebrospinal  Meningitis. 

San  Francisco  and  Los  Angeles  each 
reported  a  case  of  this  disease  last  week. 

Epidemic  Encephalitis. 

Not  a  single  case  of  this  disease  was 
reported  last  week. 

Poliomyelitis. 

No  cases  of  poliomyelitis  were  report- 
ed last  week. 


LIST    OF    DISEASES    REPORTABLE 
BY  LAW. 


ANTHRAX 

BERI-BERI 

BOTULISM 

CEREBROSPINAL  MENIN- 
GITIS (Epidenic) 

CHICKENPOX 

CHOLERA,  ASIATIC 

DENGUE 

DIPHTHERIA 

DYSENTERY 

ENCEPHALITIS 
(Epidemic) 

ERYSIPELAS 

FLUKES 

FOOD  POISONING 

GERMAN  MEASLES 

GLANDERS 

GONOCOCCUS   INFEC- 
TION* 

HOOKWORM 

INFLUENZA 

LEPROSY 

MALARIA 


^Reported  by  ofRce  number, 
required. 


MEASLES 

MUMPS 

OPHTHALMIA   NEONA- 
TORUM 

PARATYPHOID  FEVER 

PELLAGRA 

PLAGUE 

PNEUMONIA 

POLIOMYELITIS 

RABIES 

ROCKY  MOUNTAIN 
SPOTTED  (or  Tick) 
FEVER 

SCARLET  FEVER 

SMALLPOX 

SYPHILIS* 

TETANUS 

TRACHOMA 

TUBERCULOSIS 

TYPHOID  FEVER 

TYPHUS  FEVER 

WHOOPING  COUGH 

YELLOW  FEVER 

Name  and  address  not 


QUARANTINABLE  DISEASES. 


POLIOMYELITIS 
SCARLET  FEVER 
SMALLPOX 
TYPHOID  FEVER 
TYPHUS  FEVER 
YELLOW  FEVER 


CEREBROSPINAL  MENIN- 
GITIS (Epidemic) 
CHOLERA.  ASIATIC 
DIPHTHERIA 
ENCEPHALITIS  (Epidemic) 
LEPROSY 
PLAGUE 

Section  16,  Public  Health  Act.  All  physlcimis, 
nunes,  cleroymen,  attendants,  owners,  praprieton, 
managen.  employees,  and  persons  living  in  or  visiting 
any  sicic  person  in  any  hotel,  lodging  house.  hooDM, 
building,  office,  structure,  or  other  place  whore  any 
person  shall  be  ill  of  any  infectious,  contagious,  or 
communicable  disease,  shall  promptly  report  such  fKt 
to  the  county,  city  and  county,  city,  or  other  local 
health  board  or  health  officer,  together  with  the  naat 
of  the  person,  if  known,  and  place  where  such  penoa 
is  confined,  and  nature  of  the  disease,  if  Imown. 


COMMUNICABLE  DISEASE  REPORTS. 


1922 

1921 

Weekeiufiiig 

Reports 
for  week 
ending 
April  8 
reoeiTed 

by 
Aprflll 

Weekending 

Reporta 
for  waak 

Disease 

Mar.  18 

Mar.  25 

Apr.  1 

Mar.  19 

M»r.26 

Apr  2 

April  9 
reeeiTod 

by 
April  13 

Anthrax. 

0 
3 
195 
183 
2 
5 

52 

0 

3,911 

0 

2 

15 

110 

264 

0 

129 

59 

93 

212 

0 

41 

0 

1 

153 

163 

0 

1 

70 

2 

ri,529 

2 

3 

22 

71 

188 

1 

142 

38 

102 

206 

8 

44 

0 
2 
151 
161 
1 
4 

68 

0 

854 

1 

3 

22 
56 
211 
2 
101 
44 
113 
288 
7 
67 

0 

2 

163 

117 

0 

0 

90 

0 

294 

0 

1 

16 
54 
101 
0 
109 
41 
100 
86 
16 
66 

0 

4 

214 

141 

0 

5 

79 

0 

163 

1 

3 

622 

257 

86 

3 

124 

143 

55 

183 

12 

74 

0 
4 
204 
130 
4 
5 

57 

0 

168 

0 

9 

707 

312 

82 

0 

115 

101 

46 

156 

fs 

0 

5 

242 

166 

2 

5 

124 

0 

134 

0 

3 

538 

202 

64 

1 

107 

118 

105 

182 

20 

64 

0 

CJerebroepinal  in«ninciti<i. .  - 

3 

Chielcenpoz... .............--->-- -- 

145 

Diphtheria     

124 

Dynentery  (baeilbuy) - 

4 

Rnirfptnifl  mnnnhalitis    .  .  ......... 

2 

(JoDorrhoea            ...-...-.---.. 

100 

HookwOTm    _...>-.-------.---.-.- 

0 

Tfifliionsa            •  .  ..-.«...-..---- 

89 

0 

Malaria                  - 

3 

Measles       

484 

Mumps               .........--.-.----- 

201 

80 

% 

Scarlet  feTer             

108 

114 

fivnhilia   " 

119 

192 

Tvnhoid  fever             

11 

52 

16990     4-22     5M 
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Keep  Your  Cold  at  Home. 

The  Philadelphia  Forum,  an  organi- 
zation working  along  the  same  lines 
as  the  San  Francisco  Commonwealth 
Club  and  the  Los  Angeles  City  Club, 
requests  its  members  not  to  attend 
club  meetings  when  they  are  suffering 
from  colds,  fever  or  sore  throat. 
This  request  is  printed  on  the  reverse 
side  of  admission  cards,  together  with 
an  appeal  to  concede  to  the  rights  of 
others  by  observing  this  precaution 
against  the  spread  of  disease.  It  is 
said  that  complete  observance  has 
been  secured  with  satisfactory  results 
and  that  the  measure  meets  with  the 
approval  of  the  members. 

9         II 

San  Joaquin  Falls  in  Line. 

San  Joaquin  County  is  forging 
ahead  in  the  organization  of  a  full- 
time  health  department.  The  county 
board  of  supervisors  and  the  officials 
of  the  incorporated  towns  of  Lodi, 
Manteca,  Stockton  and  Tracy  are 
working  together  on  the  new  plan. 
There  is  a  strong  probability  that  all 
of  the  incorporated  and  unincorpo- 
rated territory  in  the  county  will  be 
organized  into  one  large  health  unit. 
The  people  of  San  Joaquin  County 
and  the  officials  who  are  working 
toward  the  establishment  of  a  full- 
time  health  department  are  to  be  con- 
gratulated for  taking  this  progressive 
stand,  which  is  certain  to  be  product- 
ive of  better  community  health. 

9        Q 

Rabid  Coyotes  Cause  Damage. 

In  the  House  of  Representatives 
recently.  Representative  Raker  of 
California  made  the  assertion  that  one 


coyote  afflicted  with  rabies  can  de- 
stroy, in  one  day,  $10,000  worth  of 
property.  In  the  State  of  California 
as  many  as  40  beef  cattle  have  been 
bitten  in  one  night,  each  of  which 
animals  is  valued  at  $110.  The  pres- 
ence of  rabies  in  any  stock-raising 
district  means  tremendous  losses  in 
live  stock.  The  presence  of  rabies  in 
any  community  means  that  children 
are  likely  to  be  bitten  by  rabid  dogs. 
A  valuation  can  be  placed  upon  an 
animal,  but  who  can  place  a  valuation 
upon  the  life  of  a  child? 

A  Few  Vital  Facts. 

47,380  people  died  in  California  last 
year. 

72,000  children  were  born  in  Cali- 
fornia during  1921. 

There  were  46,972  marriages  in  Cali- 
fornia during  the  year  1921. 

Of  the  47,380  persons  who  died  in 
California  last  year,  8,367  died  of  dis- 
eases of  the  circulatory  system. 
339  died  of  influenza. 

5,427  died  of  tuberculosis. 

3,216  died  of  pneumonia. 

4,025  died  of  cancer. 

3,602  died  of  Bright's    disease    and 
nephritis. 

5,161  died  of  diseases  of  the  nerv- 
ous system. 

1,003  children  under  2  years  of  age 
died  of  diarrhea  and  enteritis. 

323  persons  over  2  years  of  age 
died  of  diarrhea  and  enteritis. 

4,8(^  infants  (under  1  year  of  age) 
died  in  1921. 

469  mothers  died  of  puerperal  dis- 
eases. 

982  persons  committed  suicide. 

(From  incomplete  vital  atatistica  returna  fo^ 
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DIAGNOSIS    AND    TREATMENT 
OF   A   COMMUNITY. 

By   Haven    Emerson,   M.D.,   New   York  City. 

The  health  officer  is  the  family  phy- 
sician of  the  state,  the  county,  the 
city  or  the  village. 

His  patient  is  the  entire  population. 

This  super-physician  is  engaged  in 
an  endless  campaign  of  study  and 
action  for  development  of  health,  the 
prevention  of  sickness,  and  the  post- 
ponement of  death.  He  must  know 
his  population  with  precision,  not  only 
the  number  of  individuals,  but  their 
ages,  races,  and  the  occupations  of  all 
whom  he  is  responsible  for.  He  must 
know  where  they  live  and  under  what 
conditions  they  live.  He  is  interested 
in  their  earnings,  because  when  wages 
are  steady  and  income  good  most 
preventable  diseases  decrease. 

Habits  of  work  and  play,  the  cus- 
toms and  religions  of  his  people,  are  of 
importance  to  him.  As  one  person  dif- 
fers from  another,  villages,  towns  and 
cities  have  their  characteristics  as 
definitely  marked.  All  facts  that  bear 
upon  human  life  and  happiness  must 
be  collected  and  recorded  by  the 
health  officer  by  standard  methods  for 
each   succeeding  generation. 

Thus  is  gathered  the  family  history 
of  this  community  patient. 

What  does  this  great  family  eat  and 
drink?  asks  the  health  officer.  Is  the 
water  safe  and  good  to  taste?  Are 
the  foods  clean,  wholesome,  nourish- 
ing? In  particular,  is  the  milk  free 
from  pollution  and  kept  cold",  and 
clean,  and  covered? 

So  the  inquiry  of  the  health  officer 
is  similar  to  the  questions  the  doctor 
ksks  when  a  patient  in  his  office  comes 
complaining  of  fever,  pain  or  weak- 
ness. 

Is  there  always  fresh,  sweet,  clean 
air  for  these  many  noses  of  the  com- 
munity to  breathe?  Are  houses, 
schools,  shops,  theaters,  and  trains 
always  good  places  for  mankind  which 
requires  such  generous  doses  of  fresh 
air,  cool  air,  moving  breezy  air,  to 
keep  in  health?  Do  the  people  keep 
their  own  bodies  clean  and  see  that 
the  waste  and  sewage  of  houses  and 
factories  are  disposed  of  decently  and 
without  damage  to  others?  Making  his 
inciniry  still  more  precise,  the  health 
officer  wants  to  know  at  once  and  at 
all  times  all  cases  of  preventable 
sickness,  especially  the  communicable 
and  occupational  diseases,  and  the  in- 
fections of  mothers  and  little  babies. 

Births,    deaths    and    sicknesses    are 


like  the  temperature,  pulse  and  res- 
piration of  a  patient  and  disclose  the 
state  of  community  health.  And  what 
is  the  object  of  all  this  ittformation? 

In  the  first  place  the  health  officer 
needs  information  because  he  is  the 
health  engineer  and  educator  of  the 
people.  It  is  as  foolish  to  advise 
people  against  pneumonia  in  July,  or 
malaria  in  January,  as  to  tell  a  patient 
how  to  treat  himself  for  rheumatism 
when  he  comes  complaining  of  an 
earache. 

Education  of  the  public  is  the  health 
officer's  most  important  service,  edu- 
cation in  the  laws  of  health  and  how 
to  observe  them.  When  he  learns 
that  the  mothers  of  his  county  or  city 
die  because  they  have  not  known  how 
to  live  in  health  while  waiting  for  the 
baby's  arrival,  he  must  spread  broad- 
cast the  promise  of  safety  which 
comes  from  medical  cafe  of  the  ex- 
pectant  mother. 

When  he  learns  that  many  school 
children  have  crooked  backs,  weak 
eyes,  decayed  teeth,  thin  bodies  and 
diseased  tonsils,  he  must  become  a 
crusader  in  the  homes  of  his  com- 
munity where  the  children  are  waiting 
for  school  age.  When  he  finds  from 
2  to  5  per  cent  of  working  men  and 
women  sick  all  the  time  because  they 
and  their  employers  have  not  learned 
the  necessity  of  cleanliness,  good  air, 
safe  machinery,  avoidance  of  fatigue 
in  shops,  he  must  carry  his  message 
and  drive  it  home  with  regulations, 
if  necessary. 

Health  can  not  be  given  the  com- 
munity by  laws,  moving  pictures,  of- 
fering advice,  or  fining  those  who  fail 
to  report  disease.  The  patient,  the 
community  can  be  as  healthy  as  it 
chooses,  or  as  sick  as  it  is  willing  to 
stand  for.  Only  when  the  community 
fully  understands  the  reasons  for 
things  will  it  take  an  active  part  in 
public  health  work.  Public  health  is 
purchasable  just  as  private  health  is, 
by  personal  effort,  willingness  to  fol- 
low advice  and  the  payment  of  a  very 
small  insurance  premium. 

It  costs  less  to  keep  a  baby  alive 
than  to  bury  it.  It  costs  less  to  pre- 
vent disease  than  to  care  for  it.  A 
sick  community  is  a  poor  community 
and  a  bad  neighbor. 

The  health  department  of  any  state 
is  the  greatest  insurance  company  and 
the  cheapest  in  existence,  but  it  can 
r.ot  run  without  payment  of  premiums 
and  when  in  addition  to  money,  the 
patient  gives  his  earnest  and  intelli- 
gent personal  [^^^fiyj^g^^MI^dgKeaths 
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and  sickness  will  be  reduced  a  quar- 
ter and  the  investment  will  be  re- 
turned a  hundred  fold  in  dividends. 

Dosing  oneself  with  unknown  drugs, 
with  patent  medicines,  guessing  at  the 
cause  when  the  baby  has  convulsions, 
are  no  more  sensible  than  treating  a 
community  without  making  a  diag- 
nosis first  and  learning  the  true  cause 
and  extent  of  prevailing  diseases,  most 
of  which  are  preventable. 

Health  is  wealth;  it  is  purchasable; 
within  natural  limitations  any  com- 
munity can  determine  its  own  death 
rate. 

II        o 

Health  Programs  at  San  Diego. 

In  addition  to  the  meeting  of  the 
Section  on  Public  Health  to  be  held 
Thursday  morning,  April  27,  at  the 
annual  Conference  of  Social  Workers 
in  San  Diego,  joint  sessions  with  the 
sections  on  family  and  child  welfare, 
relief  and  education  will  be  held  on 
Wednesday  and  Friday  mornings, 
April  26  and  28.  It  is  hoped  that  a 
large  number  of  public  health  work- 
ers will  be  able  to  attend  the  con- 
ference. The  full  programs  for  these 
three  meetings  are  published  here- 
with. 

SECTION   ON   HEALTH. 

CALIFORNIA  CONFERENCE  OP  SOCIAL 

WORK. 

Civic  Auditorium,  April  25-28,  1922. 

San  Diego,  California. 

Chairman       -       •       Dr.  Walter  M.  Dickie 

Secretary,  State  Board  of  Health. 


Joint  Section  on 
EDUCATION  and  HEALTH. 

Wednesday,  April  26,  9  a.m.  to  12  m. 
Chairmen : 

Mrs.  O.  Shepard  Bamum« 
Dr.  Walter  M.  Dickie. 
Theme:  "Education  and  Re- Education." 
Presiding : 

Mrs.    Elixabeth   McManus, 

Director,    Bureau    of    Social    Hy- 
giene,   State    Board    of    Health. 

1.  Constructive   Factors  in  Health. 

Dr.  Herbert  R.  Stolz,  State  Supervisor  of 
Physical    Education. 

2.  Rehabilitation  by  Education. 

(a)  Disabled  Veterans. 

Major  F.  H.  McKeon,  Command- 
ant. U.  S.  Public  Health  Hos- 
pital,  Camp  Kearny. 

(b)  The    Industrially    Handicapped. 

Mr.  H.  D.  Hicker,  Assistant  State 
Supervisor  Rehabilitation. 

3.  Social   Hygiene  Education. 

Dr.   Edna  P.  Bailey,  Director  of  Science, 
Oakland   Public  Schools. 

4.  Conservation  of  Hcakh  in  the  Los  Angeles 

Public  School  System. 
Mrs.    Susan    B,    I)orsey,    Superintendent. 
_  Los  Angeles  City  Schools. 

S.'Thild   Health  H3ucation. 

Mrs.   John  Collier,  Child   Health  Organi- 
zation of  America. .     .. 


Section  on 
HEALTH. 

Thursday,  April  27,  9   a.m.   to  12  m. 
Chairman:   Dr.    Walter    M.    Dickie. 

1.  Mental    Hygiene    and    Its    Relation    to    the 

Health   Problem. 
Dr.   V.   H.    Podstata,  Assistant   Professor 
of  Psychiatry,  University  of  California. 
Discussion  led  by  Elizabeth  B.  Skeele,  Sec- 
retary,    .A-ssociatcd     Charities,     Oakland, 
California. 

2.  Public  Health  and  Its  Relation  to  the  Social 

Problems. 
Dr.    Emory    S.    Bogardus,'  Professor    ot 
Sociology,  University  of  Southern  Cali- 
fornia. 

3.  The  Control  of  Communicable  Diseases  and 

Its   Effect  Upon  the  Social  Problem. 
Dr.    William   Cf.    Hassler,    Health    Officer, 

City  of  San  Francisco. 
Discussion    led    by     Dr.     Alex    M.    Lesem, 
Health   Officer  for  San   Diego. 

4.  The  Health  Center  and  Its  Relation  to  the 

Community. 
Dr.      .Mvin     Powell,     Director,     Alameda 
County   Health   Center. 

5.  The  Relation  of  the  County  Hospital  to  the 

General    Social    Problem. 
Rev.  C.  A.  Ramm,  President,  State  Board 
of  Charities   and   Corrections. 

6.  Care  of   Hospital   Convalescents. 

Mr.  Norman  Martin,  Superintendent  of 
Charities  and  Hospital,  Los  Angeles 
County. 

Joint    Sections    on 

FAMILY    AND    CHILD   WELFARE. 

HEALTH    AND   RELIEF. 

Friday,  April  28,  9  ^.m.  to  12  m. 

Chairmen: 

Dr.  Miriam  Van  Waters, 
Dr.    Walter   M.    Dickie, 
Miss   Katherine  Felton. 

1.  Mental    Hygiene    in    Solving    Problems    of 

Ex-Service   Families. 
Frances    McCalughry,    Psychiatric    Field 
Worker,    Letterman    Government    Hos- 
pital, San  Francisco. 

2.  Childhood,    the    Golden    Period    of    Mental 

Hygiene. 
Dr.   Ernest  B.  Hoag. 

3.  Child  Hygiene  in  the  Home. 

Dr.  A.  J.  Scott,  Jr.,  Member,  State  Board 
of  Health. 

4.  Dental  Hygiene. 

Miss  Charlotte  Greenhood,  Bureau  of 
Dental  Hygiene,  State  Board  of  Health. 

5.  Social    Aspects    of    Sterilization. 

Dr.  John  R.  Haynes,  State  Board  of 
Charities  and  Corrections. 


II 


$1 


A  Correction. 

It  was  announced  in  the  April  15th 
issue  of  this  publication  that  blood  for 
the  new  diphtheria  immunity  test  devised 
by  Dr.  W.  H.  Kellogg,  could  be  sent  to 
the  laboratory  in  tinfoil  sheets  such  as 
were  used  several  years  ago  for  sending 
specimens  for  Widal  tests.  This  infor- 
mation is  in  error.  Specimens  may  be 
sent  in  the  Widal  outfits  now  in  use,  the 
blood  to  be  collected  in  the  small  vial 
and  forwarded  in  regular  container. 
Regulation  outfits  for  the  new  test  will 
1)e  ready  soon.        digitized  by  (^OOglC 
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MORBIDITY. 

General  health  conditions  through- 
out the  state  were  much  better  last 
week  than  they  have  been  for  many 
preceding  weeks.  Nearly  every  re- 
portable disease  showed  a  decrease. 
With  the  beginning  of  warm  weather 
there  will  be  a  continued  decrease  in 
the  respiratory  infections,  and  the 
usual  increase  in  typhoid  must  be 
looked  for. 

Influenza. 

Influenza  is  no  longer  epidemic 
within  the  state.  There  were  but  134 
cases  reported  last  week. 

Smallpox. 

Forty  cases  of  this  disease  occurred 
in  California  last  week.  Alameda 
County,  Hayward  and  San  Jose  each 
reported  6  cases;  Stanislaus  and  Santa 
Clara  counties  each  reported  5 
cases;  1  case  was  reported  in  each  of 
the  following  places:  Oakland,  Sacra- 
mento, Livermore,  Los  Angeles,  Rich- 
mond, Merced,  Berkeley,  Bakersfield 
and  Fresno  County.  Stockton  re- 
ported 3  cases. 

Tjrphoid. 

Four  cases  of  typhoid  were  reported 
in  Stockton  last  week  and  the  same 
number  of  cases  was  reported  in  San 
Francisco.  Willows,  in  Glenn  County, 
reported  1  case. 


Epidemic  Encephalitia. 

Three  cases  of  epidemic  encepha- 
litis were  reported  in  Lros  Angeles 
ast  week. 

Poliomyelitis. 

One  case  of  poliomyelitis  was  re- 
ported in  Pasadena  last  week. 

II  II 

LIST    OF    DISEASES    RBPORTABLB 
BY  LAW. 

ANTHRAX  MEASLES 

BERI-BERI  MUMPS 

BOTULISM  OPHTNALMIA  NEONA- 

CEREBROSPINAL  MENIN-         TORUM 


GITIS  (Epldenlc) 
CHICKENPOX 
CHOLERA,  ASIATIC 
DENGUE 
DIPHTHERIA 
DYSENTERY 
ENCEPHALITIS 

(Epidanic) 
ERYSIPELAS 
FLUKES 

FOOD  POISONING 
GERMAN  MEASLES 
GLANDERS 
GONOCOCCUS   INFEC* 

TION* 
HOOKWORM 
INFLUENZA 
LEPROSY 
MAURIA 


PARATYPHOID  FEVER 

PELLAGRA 

PLAGUE 

PNEUMONIA 

POLIOMYELITIS 

RABIES 

ROCKY  MOUNTAIS 

SPOTTED  (vTkfc> 

FEVER 
SCARLET  FEVER 
SMALLPOX 
SYPHILIS^ 
TETANUS 
TRACHOMA 
TUBERCULOSIS 
TYPHOID  FEVER 
TYPHUS  FEVER 
WHOOPING  C0U6N 
YELLOW  FEVER 


^Reported  by  offiet  nimbtr.    Nine  and  addrm  ail 


QUARANTINABLE  DISEASES. 


CEREBROSPINAL  BENIN- 

GITIS  (Epidenic) 
CHOLERA.  ASIATIC 
DIPHTHERIA 
ENCEPHALITIS  (Epidttlic) 
LEPROSY 
PLAGUE 


POLIOMYELITIS 
SCARLET  FEVER 
SMALLPOX 
TYPHOID  FEVER 
TYPHUS  FEVER 
YELLOW  FEVER 


COMMUNICABLE  DISEASE  REPORTS. 
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This  dog  is  suffering  from  rabies.  Note  the 
rigidity  of  the  lower  jaw  due  to  paralysis  of 
the  muscles.  Also,  note  the  widely  dilated  eyes, 
the  paralyzed  hind  legs  and  the  general  tense 
posture.  This  condition  is  typical  of  a  well 
developed  case  of  rabies  in  a  dog.  Had  this 
animal  received  the  Pasteur  preventive  treat- 
ment, he  might  not  have  developed  the  disease 
and  his  life  might  have  been  saved.  The 
Pasteur  treatment  is  equally  effective  in  pre- 
venting rabies  in  man  and  in  animals. 

Human  Death  From  Rabies. 

A  young  man  residing  in  Los 
Angeles  died  an  agonizing  death  from 
rabies  April  21st.  He  was  employed 
by  the  city  as  a  laborer.  A  small  bull 
dog   bit   him   on   the   face   and   wrist 


February  27th.  He  came  to  the  city 
health  department  March  2d  for  the 
Pasteur  treatment.  This  treatment 
was  completed  in  21  days.  A  physi- 
cian notified  the  health  department, 
April  19th  that  this  man  was  in  a  Los 
Angeles  rooming  house  apparently 
suffering  from  rabies.  A  representa- 
tive of  the  State  Board  of  Health  saw 
the  case  24  hours  after  the  onset  of 
the  symptoms.  At  this  time  the 
patient  was  extremely  nervous  and 
morose.  There  was  a  slight  paralysis 
of  the  pharynx  and  harsh  breathing. 
That  night  the  patient  became  mania- 
cal and  uncontrollable,  forcibly  eject- 
ing the  nurse.  A  crash  of  breaking 
glass  was  heard  in  the  patient's  room 
and  the  attendants  f-ound  that  he  had 
broken  a  water  bottle  over  the  iron 
bed  and  was  endeavoring  to  cut  his 
throat  with  a  sharp  pointed  piece  of 
glass.  It  required  five  orderlies  to 
subdue  the  patient.  The  nurse,  in 
attempting  to  remove  pieces  of  glass 
frorn  within  the  reach  of  the  patient, 
received  a  number  of  superficial  cuts. 
Since  she  had  handled  his  salivary 
secretions  the  nurse  has  started  the 
Pasteur  treatment. 

The  fact  that  this  patient  contracted 
rabies  even  though  he  began  the 
Pasteur  treatment  4  days  after  he  was 
bitten  is  undoubtedly  due  to  the  severe 
nature  and  the  location  of  the  bites. 
It  is  extremely  dangerous  for  a  person 
to  be  bitten  on  the  face  or  near  the 
large  nerve  centers.  It  is  very  seldom 
that  death  occurs  in  a  person  who  has 
received  the  Pasteur  treatment  after 
having  been  bitten  by  a  rabid  animal. 
The  mortality  rate  among  such  per- 
sons is  less  than  0.5  per  year.  Out  of 
1813  persons  receiving  the  treatmqi/ 
at  the  Pasteur  Institute,  Paris,  in  ISSIC 
there  were  but  three  who  died. 
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Rabies  Must  Be  Controlled. 

Rabies  is  on  the  increase  in  Cali- 
fornia. Not  only  are  large  numbers 
of  animals  infected,  but  a  conside^ble 
number  of  human  beings  have  been 
bitten,  making  it  necessary  for  them 
to  take  the  Pasteur  treatment.  The 
accompanying  table  shows  the  number 
of  cases  in  animals  that  have  occurred 
in  California  during  the  years  1920, 
1921,  and  1922  to  April  25th. 

RABIES   IM   CALIFORNIA. 

Number  of  Case*  in  Animmls,  by  Counties. 
1920. 

Alameda   f        P^ccr } 

gy^jg  1        Riverside    1 

Oontra'Coita H        Sacramento    19 

^Zl  .--^ —  1'    |»"  J-'i?":"  — --  5» 

xTf^rn  *        Santa  Clara 1 

Kinas  '-'-'- 1^        Santa  Cruz 1 

Los  Angeles J        Sonoma 1 

Madera   J        Stanislaus 6 

Merced   f        Tulare --_15 

^.:::::::~         Total 170 

Nevada 5 

1921. 

Alameda   3        Riverside    1 

Contra  Costa 4        Sacramento    7 

Fresno J        |an  Joaquin 6 

Kings 4        Santa  Oara 1 

Los  Angeles 68        Siskiyou    4 

Marin    1        golano } 

Merced   2        Stanislaus 11 

Modoc 3        Tulare 4 

Monterey   5       Ventura ^ 

Napa   J 

Nevada   * 

Orange    1 

1922  to  April  25. 

Alameda 3        San    Diego 3 

Los  Angeles 36        San  Joaquin J 

Modoc I        Siskiyou    } 

Monterey    1        Solano } 

Placer   2        Stanislaus 1 

Riverside 2  -- 

San    Bernardino—  2            Total 54 

Since  the  first  ot  January,  1922.  the 
State  Hygienic  Laboratory  has  given 
out  46  Pasteur  treatments  to  individ- 
uals who  have  been  bitten  by  rabid 
animals.  During  all  of  last  year  88 
such  treatments  were  given  out  by  the 
Laboratory,  showing  that  rabies  is  a 
greater  problem  this  year  than  it  was 
during  1921.  One  of  the  manufac- 
turers of  anti-rabic  virus  in  California 
sent  out  79  Pasteur  treatments  from 
November,  1920,  to  November.  1921. 
This  manufacturer  has  distributed  28 
treatments  in  California  since  Novem- 
ber, 1921. 

The  most  effective  way  of  control- 
ling rabies  in  any  community  lies  in 
the  adoption  of  a  local  muzzling  ordi- 
nance and  the  enforcement  of  such  a 
measure  when  rabies  is  present  in  the 
community.  Such  measures  were 
used  effectively  in  San  Joaqum,  Stan- 
islaus and  Fresno  counties  last  year. 
Following  their  rigid  enforcement  the 
disease  was  stamped  out  in  all  of  these 
districts. 


Total - 


-132 


Another  measure  that  is  of  value  in 
the  control  of  rabies  is  Chapter  757, 
Acts  of  1921,  which  provides  for  the 
restriction  of  dogs  running  at  large, 
protects  live  stock  from  the  depreda- 
tions of  such  animals,  and  provides  for 
the  issuance  of  dog  license  tags  by 
counties.  If  this  act  were  rigidly 
enforced  in  all  communities,  it  would 
be  very  effective  in  the  control  of 
rabies.  ^  .         . 

The  State  Rabies  Quarantine  Act 
can  be  invoked  when  other  measures 
are  not  practical.  Under  the  act 
providing  for  the  state  quarantine  it 
becomes  the  duty  of  the  State  Board 
of  Health  to  investigate,  and  if  it  is 
found  that  rabies  is  epidemic  the 
board  has  the  authority  to  designate 
a  certain  area  within  which  all  dogs  of 
other  animals  must  be  kept  under  leash 
or  in  closed  cage  or  paddock. 

Several  California  counties  are  now 
about  to  adopt  muzzling  ordinances, 
and  it  is  believed  that  through  the 
enforcement  of  such  measures  the 
present  unfavorable  rabies  situation 
can  be  remedied  speedily.  The  State 
Board  of  Health  is  ready  to  provide 
assistance  to  any  community  where 
aid  in  the  control  of  rabies  is  desired. 

II  » 

Examination  for  Public  Health  Nurse, 

The  California  State  Board  of 
Health  will  hold  an  examination  for 
certificate  as  public  health  nurse  at 
the  University  of  California,  room 
104,  Hygiene  and  Pathology  Building, 
and  at  821  Pacific  Finance  Building, 
Los  Angeles,  May  13th,  at  9  a.m. 

Applicants  for  this  examination 
must  be  registered  nurses  and  must 
present  evidence  of  having  completed 
an  approved  public  health  course,  cov- 
ering a  period  of  at  least  eight  months. 

Candidates  for  this  examination  will 
make  application  to  the  California 
State  Board  of  Health,  713  Wells 
Fargo  Building,  San  Francisco.  Com- 
plete applications  must  be  filed  not 
later  than  May  10th. 

II  II 

Salinas  Maintains  Quarantine. 

A  resident  of  Salinas,  whose  home 
was  in  quarantine  for  smallpox, 
recently  violated  the  regulations  by 
leaving  the  premises  without  permis- 
sion of  the  health  officer.  Upon  com- 
plaint of  that  official  the  resident  was 
arrested,  brought  before  a  local  justice 
of  the  peace,  plead  guilty  and  was 
fined.  The  health  officer,  the  city  at- 
torney and  the  justice  are  to  be  com- 
mended for  their  efforts  in  upholding 
quarantine  regulations. 

Digitized  by  LjOOQIC 
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Kindness  to  Animals. 

In  commenting  upon  the  "Be  Kind 
to  Animals  Week,"  Chester  Rowell,  in 
the  San  Francisco  Bulletin,  says: 

"Let  us  devote  the  week  to  the 
encouragement  of  vivisection.  For 
vivisection  has  probably  saved  more 
pain  and  produced  more  comfort  to 
animals  than  all  other  causes  com- 
tnned.  Incidentally,  it  has  saved 
untold  human  lives  and  relieved  untold 
human  suffering,  but  this  we  can  com- 
memorate during  the  other  fifty-one 
weeks. 

In  the  kindness  to  animals  week 
let  us  extol  the  blessings  of  vivisection 
to  animals.  By  sacrificing  a  few  hogs 
to  a  more  comfortable  death  than 
cholera,  the  whole  porcine  kind  can  be 
free  of  the  agonies  of  hog  cholera.  A 
needle  prick  and  a  slight  fever  in  a 
few  cattle  saves  millions  of  cattle  from 
anthrax. 

Even  the  moral  example,  the  avoid- 
ance of  inflicting  pain,  the  true  sense 
of  animal  values,  of  the  vivisectors, 
has  spread  their  lesson  of  kindness  to 
animals. 

When  you  send  your  precious  pet  to 
the  dog  hospital,  the  skilled  treatment 
it  gets  there  is  the  product  of  vivisec- 
tion. So  let  us  make  every  humane 
society  a  center  of  vivisection  propa- 
ganda and  devote  the  kindness  to 
animals  week  to  inculcating  kindness, 
the  humanity,  the  merciful  pain-saving 
of  vivsection." 

8         8 

To  Curb  Drug  Traffic. 

Health  officers,  nurses,  city  and 
county  officials,  superintendents  of 
institutions  and  individuals  who  may 
be  interested  in  the  control  of  uarcotic 
drug  addiction  are  invited  to  attend  a 
meeting  at  10  a.m.  Tuesday,  May  2d, 
1922,  in  the  rooms  of  the  State  Board 
of  Harbor  Commissioners  on  the 
second  floor  of  the  Ferry  Building, 
south  end,  San  Francisco.  This  meet- 
is  sponsored  by  the  committee  ap- 
pointed by  Governor  Wm.  D.  Stephens 
in  pursuance  of  th^  provisions  of  a 
resolution  adopted  by  the  Senate  in 
the  last  legislature. 

Dr.  George  E.  Ebright,  President 
of  the  State  Board  of  Health  and 
Chairman  of  the  California  State  Com- 
mittee on  Drug  Addiction,  has  called 
this  meeting  and  he  advises  that  infor- 
mation, data  or  statistics  are  especially 
desired  upon  the  following  points: 

1.  Source,  purchase,  sale  and  distri- 
bution of  illicit  narcotic. 

2.  Discussion  of  methods  of  control 
of  the  drug  traffic. 


3.  Inquiry  as  to  the  general  type  or 
types  01  individuals  who  become  drug 
addicts. 

4.  Discussion  of  the  causes  of  the 
starting  of  drug  addiction  in  the  indi- 
vidual such  as:  illness,  environment, 
appetite,  degeneracy,  etc. 

5.  Discussion  of  the  success  or  fail- 
ure of  existing  methods  of  cure. 

6.  Discussion  of  such  other  phases 
of  the  general  subject  as  will  be  of 
assistance  to  the  committee  in  formu- 
lating its  report  and  recommendations 
to  the  next  legislature. 

Another  meeting  similar  to  this  one 
will  be  held  in  Los  Angeles  June  2, 
1922. 

In  order  that  the  general  purpose  of 
the  organization  of  the  California 
State  Committee  on  Drug  Addiction 
may  be  understood  the  resolution  pro- 
viding for  the  appointment  of  the 
members  of  the  committee  is  printed 
herewith. 
Resolution    Adopted    by   the    State    Senate   of 

California   on   April   21,    1921    (page    1735), 

Senate  Journal,   Forty-fourth  Session. 

Whereas,  The  present  method  of  handling 
the  narcotic  drug  addicts  of  this  state  has 
failed  to  effect  any  great  number  of  cures, 
owing  to  the  fact  that  the  period  of  confine- 
ment is  n6t  of  long  enough  duration;  and 

Whereas,  It  is  desirable  that  the  Senate  of 
the  State  of  California  obUin  intelligent 
information  upon  this  subject  in  order  that 
proper  legislation  can  be  proposed;  now,  there- 
fore, be  it 

Resolved,  That  the  Senate  respectfully 
requests  the  Governor  to  designate  one  mem- 
ber of  the  Board  of  Pharmacy,  one  member 
of  the  Board  of  Health,  one  member  of  the 
Lunacy  Commission,  one  member  of  the  State 
Board  of  Control,  and  one  representative  from 
the  Engineering  Department  to  act  as  a  com- 
mittee to  investigate  and  report  to  the  next 
legislature  a  plan  for  the  proper  treatment 
and  care  of  narcotic  drug  addicts,  and  that 
such  committee  be  instructed  to  embody  in 
their  report  their  recommendations  upon  the 
establishment  of  a  hospital  for  narcotic  drug 
addicts,  its  cost  and  location  and  the  approxi- 
mate number  of  addicts  handled  therein. 

Health  Nuggets. 

You  need  fresh  air — day  and  night. 

Don't  be  afraid  of  "night  air."  It 
is  the  only  air  there  is  at  night. 

Well-kept  alleys  pay  better  dividends 
than  well-kept  cemeteries. 

Good  health  means  good  business — 
bad  health  is  bad  business. 

Disease  prevention  is  even  more  im- 
portant than  fire  prevention. 

Don't  cough  in  my  face.  Td  rather 
take  a  chance  with  a  bullet. 

Beware  of  the  dastardly  "D's"— 
Dirt,  Despair,  Disease,  Dampness, 
Death. 

Preventable  disease  is  not  merely 
accidental.  It  is  due  to  criminal 
carelessness. 

— American  J ournal jof^ubtie  Health. 
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MORBIDITY. 

Nearly  all  communicable  diseases 
were  less  prevalent  last  week  than 
during  the  preceding  week.  General 
health  conditions  throughout  the  state 
are  excellent. 

Influenxa. 

Ninety  cases  of  influenza  were 
reported  last  week.  During  the  week 
ending  April  1st  there  were  854  cases, 
showing  that  the  disappearance  of  this 
disease  during  the  past  month  has 
been  rapid. 

Smallpox. 

There  were  23  cases  of  smallpox 
reported  last  week.  Out  of  these  5 
are  in  San  Jose,  3  in  Berkeley,  2  in 
Bakersfield,  2  in  Stockton;  the  remain- 
ing cases  being  scattered  over  the 
state. 

Tjrphoid. 

Five  cases  of  typhoid  were  re- 
ported last  week,  1  each  in  Wood- 
land, Madera,  Stockton,  Sacramento 
and  Yolo  County. 

Rabies. 

One  case  of  human  rabies  was  re- 
ported in  Los  Angeles. 

Leprosy. 

Sacramento  reported  one  case  of 
leprosy. 

Epidemic  Cerebrospinal  Meningitis. 

San  Francisco  and  Santa  Ana  each 
reported  one  case  of  this  disease  last 
week. 


LIST    OF    DISEASES    REPORTABLE 
BY  LAW. 


ANTHRAX 

BERI-BERI 

BOTULISM 

CEREBROSPINAL  MENIN- 
GITIS (EpIdMlc) 

CHICKENPOX 

CHOLERA.  ASIATIC 

DENGUE 

DIPHTHERIA 

DYSENTERY 

ENCEPHALITIS 
(Epldtalc) 

ERYSIPELAS 

FLUKES 

FOOD  POISONING 

GERMAN  MEASLES 

GLANDERS 

GONOCOCCUS   INFEC- 
TION* 

HOOKWORM 

INFLUENZA 

LEPROSY 

MALARIA 


MEASLES 

MUMPS 

OPHTHALMIA  NEONA- 
TORUM 

PARATYPHOID  FEVEM 

PELLAGRA 

PLAGUE 

PNEUMONIA 

POLIOMYELITIS 

RABIES 

ROCKY  MOUNTAIN 
SPOTTED  (or  Tick) 
FEVER 

SCARLET  FEVER 

SMALLPOX 

SYPHILIS* 

TETANUS 

TRACHOMA 

TUBERCULOSIS 

TYPHOID  FEVER 

TYPHUS  FEVER 

WHOOPING  COUGH 

YELLOW  FEVER 


•Reported  by 
rtquired. 


oMcc  nimbtr.     Naat  and  addms  Ml 


QUARANTINABLE  DISEASES. 


CEREBROSPINAL  MENIN- 
GITIS (Epidtaic) 
CHOLERA.  ASIATIC 
DIPHTHERIA 
ENCEPHALITIS  (Epide«lc) 
LEPROSY 
PLAGUE 


POLIOMYELITIS 
SCARLET  FEVER 
SMALLPOX 
TYPHOID  FEVER 
TYPHUS  FEVER 
YELLOW  FEVER 


Section  16,  Public  Httlth  Act 
nunes,  clerBymcn,  attcndMts,  ownvs,  proprietsis, 
managers,  employees,  and  petions  living  In  or  visitiiif 
any  sick  person  in  any  hotel,  lodging  home,  koma, 
building,  offica,  structure,  or  other  place  where  any 
person  shall  be  ill  of  any  infectious,  contagions,  ar 
communicable  disease,  shall  promptly  report  such  fact 
to  the  county,  city  and  county,  city,  or  othv  local 
health  board  or  health  oMcer,  together  with  the  nana 
of  the  person,  if  known,  and  place  where  such  parsoi 
is  confined,  and  nature  of  the  diseasa.  if  r 


COMMUNICABLE  DISEASE  REPORTS. 


1022 

1021 

1 

1 

Weekending 

Reports 
for  week 

endinc 
April  22 
received 

Apnl25 

Week  endinc 

Reportt 
for  week 

DittMe 

Apr.  1  ' 

1 

0 
2 
151 
161 
1 
4 

68 

0 

8M 

1 

3 

22 

56 

211 

2 

0 

101 

44 

113 

288 

7 

67 

Apr.  8 

Apr.  15 

Apr.  2 

Apr  0 

Apr.  16 

endinc 
April  23 
reoeived 

AiSii27 

Anthru 

0 

2 

177 

128 

0 

.? 

0 

310 

0 

1 

17 

62 

103 

0 

0 

123 

43 

100 

110 

16 

87 

0 
0 
118 
134 
0 
3 

55 

1 

169 

0 

1 

32 

76 

06 

1 

0 

103 

46 

80 

140 

10 

50 

0 

2 

122 

98 

0 

0 

115 

1 

90 

1 

1 

19 

60 

06 

0 

1 

76 

23 

93 

182 

5 

75 

0 

5 
242 
166 

2 

5 
124. 

0 
134 

0 

3 

538 

202 

64 

1 

0 
107 
118 
105 
182 
20 

64 

0 
3 

0 

1 

1 

R  1              A 

Chiokenpox Z 

173  i        230  ,        125 

Diphtheria 

131  1        136          184 

OyiMitfry  (biKrillary)     ..... 

4              2              5 

Epidomie  ffnofphaliUa .  .   . . . 

2  '            4  '            6 

Gonorrhoea...' 

104             60  ,          45 

Hookworm., ........... ...  . 

0              0  '            0 

iDfluenia 

70           111  1          54 

LeproBy......... ..........  ....... 

0              0              0 

mSS::::::::::::::::::::::::::: 

3  1            2  1            1 

Moulet 

570  1        610          404 

Mumps 

224           239           a02 

Pneumonia......  .............  .  . 

87  1         78          122 

PoHomyeHtii 

2              0              2 

Rabies 

0  1           0              0 

Searlet  fever 

110  1        123           116 

s»!»fWx 

126  1        109  <        181 

flrpkilfii 

122            42  I          40 

103  1        150  1        ISO 

12  ,           7              7 

TubereuloM 

Typhoid  ferer 

56  '         67  1         74 

j               1 

16990     4-22     5M 
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3 
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Broadcasting  Public  Health. 

The  California  State  Board  of  Health 
is  broadcasting  public  health  information 
every  Wednesday  afternoon  at  3  o'clock 
from  the  San  Francisco  Examiner  radio 
station.  This  information  can  be  heard 
by  any  one  who  has  a  suitable  wireless 
receiving  set.  Thousands  of  receiving 
sets  have  been  sold  recently  on  the  Pa- 
cific coast,  making  it  possible  for  large 
numbers  of  persons  to  hear  the  weekly 
radio  health  talk. 

The  first  record  of  the  use  of  the  radio 
for  the  dissemination  of  public  health  in- 
formation is  that  made  during  the  cancer 
control  campaign  during  the  autumn  of 
1921.  At  that  time  a  radio  station  in 
Denver  broadcasted  a  talk  on  cancer  that 
was  heard  on  the  Pacific  coast.  Since 
last  December  the  United  States  Public 
Health  Service  has  used  the  Naval  Radio 
Station  at  Washington  for  broadcasting 
purposes.  The  New  York  State  Depart- 
ment of  Health  is  now  using  the  radio 
for  similar  work.  The  University  of 
California  will  have  a  new  broadcasting 
station  ready  in  a  few  weeks,  and  that 
station  will  be  used  also  in  spreading 
information  upon  public  health  subjects. 

The  New  Public  Health. 

Dr.  H.  W.  Hill  says.  "I  believe  no 
small  part  of  the  chaos  of  the  modern 
public  health  situation  is  due  to  lack  of 
appreciation  of  the  fact  that  the  causes 
of  death  and  disease  are  chiefly,  over- 
whelmingly, from  sources  outside  the 
human  body;  and  that  while  these  in- 
clude, it  is  true,  external  violence,  food 
troubles,  chemical  poisoning,  etc.,  they 
include  in  immensely  greater  proportion 
the  attacks  of  parasites  of  all  kinds,  chief 
among  which  are  those  which  produce 
communicable  diseases." 


Watch  for  Infectious  Jaundice. 

Infectious  jaundice  first  appeared  in 
California  during  the  winter,  and  it  is 
believed  that  a  considerable  number  of 
cases  of  the  disease  have  occurred  since 
but  have  not  been  reported.  All  cases  of 
jaundice  should  be  carefully  investigated 
in  order  to  determine  if  they  may  be 
of  the  infectious  type.  All  such  cases 
should  be  reported  promptly  to  the  State 
Board  of  Health. 

II  II 

Dysentery  Cases  Reported. 

Two  outbreaks  of  bacillary  dysentery 
were  reported  last  week,  involving  a  total 
of  12  cases.  Six  of  these  cases  were  in 
an  Oakland  institution  and  the  other  six 
cases  were  in  a  Los  Angeles  household. 

Longer  Lives  and  Safer. 

More  and  more,  disease  is  being  cured 
before  it  begins.  Typhus,  which  drove 
Napoleon  from  Moscow  and  destroyed 
his  army,  is  now  being  wiped  out  by  soap 
and  hot  water.  Smallpox,  once  classed 
with  measles,  is  being  ended  with  tiny 
tubes  of  vaccine.  Lead  poisoning  in  pot- 
teries is  being  remarkably  checked  by 
the  workmen  eating  outside  their  work- 
rooms and  washing  the  lead  glaze  off 
their  hands  before  eating  at  all.  Chil- 
dren by  thousands  are  being  saved  from 
slow  starvation  by  attention  to  their 
teeth,  which  enables  them  to  eat  and  to 
digest  their  food.  Wherever  modern 
public  health  work  is  in  progress,  lives 
are  longer  and  safer  than  they  were. — 
United  States  Publie  Health  Service. 

Births,    deaths   and    sicknesses    are    like    *' 
temperature,  pulse  and  respiration  of  a  pat'    ' 
and  disclose  the  state  of  community  health 
HAVEN  EMERSON,  MJ[ 
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Camping  Season  Opens. 

Automobile  campers  are  beginning  to 
throng  the  highways,  and  camping  para- 
phernalia is  common  equipment  on  many 
machines  encountered  on  country  roads. 
The  beginning  rush  of  the  touring  sea- 
son is  on.  It  therefore  becomes  the  duty 
of  all  health  officers  within  whose  juris- 
diction automobile  camps  are  located  to 
make  certain  that  the  State  Board  of 
Health  regulations  regarding  camp- 
ground sanitation  are  fully  complied 
with  and  that  the  necessary  preparations 
for  receiving  the  summer  crowds  have 
been  made.  In  order  that  readers  of 
this  publication  may  be  fully  informed 
regarding  the  requirements  for  camp- 
ground sanitation,  the  California  State 
Board  of  Health  regulations  are 
reprinted  here. 

REGULATIONS  REGARDING  CAMP- 
GROUND  SANITATION 

The  following  rules  shall  apply  to  any  city, 
county,  city  and  county,  village,  community, 
institution,  person,  firm  or  corporation  operat- 
ing, maintaining  or  offering  for  public  use 
within  the  State  of  California  any  tract  of  land 
on  which  persons  may  camp  or  picnic,  either 
free  of  charge  or  by  payment  of  a  fee. 

Rule  I.  A  water  supply  of  sanitary  quality 
acceptable  to  the  California  State 
Board  of  Health  shall  be  provided  in  ample 
(quantity  to  meet  all  requirements  of  the  max- 
imum number  of  persons  using  such  a  tract  at 
any  time.  Said  water  supply  shall  be  easily 
obtainable  from  its  source  or  from  faucets  on 
a  pipe  distributing  system  within  a  distance  of 
300  feet  of  any  camp  or  picnic  spot  within 
such  tract. 

Rule  II.  Any  water  of  inferior  sanitary  qual- 
ity on  or  in  the  vicinity  of  such  tract 
of  land,  to  which  campers  or  picnickers  on 
said  tract  may  have  access,  shall  be  either 
eliminated  or  purified,  or  shall  be  kept  posted 
with  placards  definitely  warning  persona 
against  its  use. 

Rule  III.  V\y  •  tight  privies,  water  -  flushed 
toilets,  or  other  toilet  facilities  ac- 
ceptable to  the  State  Board  of  Health  shall  be 
provided  and  shall  be  maintained  in  a  clean 
and  sanitary  condition.  One  separate  installa- 
tion each  for  men  and  for  women  shall  be 
provided  for  each  one  hundred  or  fraction 
thereof,  of  the  maximum  number  of  persons 
occupymg  such  tract  at  any  time.  No  camp 
or  picnic  spot  within  such  tract  shall  be  at  a 
greater  distance  than  400  feet  from  both  a 
men's  and  a  women's  toilet.  The  locations  of 
all  toilets  shall  be  plainly  indicated  by  signs. 

Rule  IV.  Supervision  and  ecjuipment  suffi- 
cient to  prevent  littering  of  the 
ground  with  rubbish,  garbage  or  other  refuse 
shall  be  provided  and  maintained.  Fly-tight 
depositories  for  such  materials  shall  be  pro- 
vided and  conspicuously  located.  Each  and 
every  camp  or  picnic  spot  on  said  tract  shall 
be  within  a  distance  of  not  over  200  feet  of 
such  a  depository.  These  depositories  shall 
not  be  permitted  to  become  foul-smelling  or 
unsightly  or  breeding  places  for  flies. 

Rule  V.  The  method  of  final  sewage  or  refuse 
di*.posal  utilized  in  connection  with 
the  operation  of  any  camp  or  picnic  ground 
shall  be  subject  to  approval  of  the  California 
State  Board  of  Health. 

Rule  VI.     At    least    one    caretaker    shall     be 

employed     by     the    management     to 

visit  said  tract  every  day  that  campers  or  pic- 


nickers occupy  said  tract.  Such  caretaker 
shall  do  whatever  may  be  necessary  to  keep 
said  tract  and  its  equipment  in  a  clean  and 
sanitary  condition. 

Rule  VII.  The  management  of  every  public 
camp  or  picnic  ground  shall  aa- 
sume  responsibility  for  maintaining  in  good 
repair  all  sanitary  appliances  on  taid  ground, 
and  shall  promptly  bring  such  action  as  is 
necessary    to    prosecute    or    eject    from    such 

5 round  any  person  that  wilfully  or  maliciously 
am  ages  such  appliances,  or   any  person  that 
in    any   other   way   fails   to   comply   with    the 
spirit  of  these  regulations. 
Rule  VIII.    Each  and  every  owner  and  leasor 
of    any    public    camp    or    picnic 

f ground  shall  be  held  reappnsible  to  the  Call- 
ornia  State  Board  of  Health  for  full  and 
literal  compliance  with  these  regulations. 
Rule  IX.  This  resolution  or  a  digest  of  the 
same  shall  be  printed  and  kept 
posted  in  conspicuous  places  on  every  public 
camp  or  picnic  ground  by  the  management  of 
such  ground. 

Failure  on  the  part  of  the  owner  or  manage- 
ment of  any  camping  ground  to  comply  with 
the  foregoing  rules  shaul  be  deemed  sufficient 
cause  for  declaring  the  premises  a  public  nui- 
sance under  the  provisions  of  section  370  of 
the  Penal  Code  of  California;  also  sufficient 
cause  for  the  State  Board  of  Health  to  post 
placards  on  said  ground  or  otherwise  advise 
the  public  of  saia  failure  and  warn  campers 
and  picnickers  to  go  elsewhere. 

Human  Deaths  from  Rabies. 

Four  human  beings  in  California  died 
of  rabies  in  1920  and  five  more  residents 
of  the  state  died  of  this  disease  in  1921. 
There  has  been  one  death  of  a  human 
being  from  this  disease  already  this  year. 
Physicians  generally  agree  that  death 
from  rabies  is  one  of  the  most  agonizing 
forms  of  death  encountered.  Those  Cal- 
ifornia communities  where  rabies  is  now 
prevalent  in  animals  must  carry  on  an 
intensive  program  of  eradication  if  the 
residents  of  these  communities  are  to  be 
safeguarded  against  this  truly  terrible 
disease. 

II       u 

Longer  Terms  for  Health  Officers. 

An  editorial  in  the  Engineering  News 
Record  for  April  20,  1922,  reads  as  fol- 
lows: "A  long  forward  step  has  been 
taken  in  New  York  state  by  the  enact- 
ment of  a  law  providing  that  health  offi- 
cers shall  be  appointed  for  four-year 
terms  and  shall  not  be  removed  except 
on  charges.  The  same  rule  might  well 
be  made  country-wide  in  application  and 
extended  to  other  municipal,  to  county 
and  state  officials  where  adequate  civil 
service  regulations  do  not  already 
govern  appointments  and  removals." 

«?  _«f  . 

Over  the  doors  of  the  wards  and  hospitala 
for  consumptives  twenty  five  years  ago  might 
well  have  been  written  these  words:  ''AH  hope 
abandon  ye  that  enter  here,*'  while  today,  in 
the  light  of  the  new  knowledge,  we  may  justljr 
place  at  the  entrance  of  the  modem  sanatorium 
the  more  hopeful  inscription:  "Cure  some- 
times, relief  often,  comfort  always." — Trudeau. 


Digitized  by 


(^oogle 


State  Board  of  Health  Weekly  Bulletin  for  May  6,  1922 


Cofitrol  of  Occupational  Diseases. 

Although  the  control  of  occupational 
diseases  is  included  under  the  Work- 
men's Compensation,  Insurance  and 
Safety  Act,  the  subject  is  of  interest  and 
has  a  distinct  bearing  upon  public  health 
problems  that  come  under  the  jurisdic- 
tion of  both  state  and  local  boards  of 
health.  There  are  relatively  few  deaths 
from  occupational  diseases  registered  in 
California.  As  a  cause  of  temporary  dis- 
ability, however,  these  diseases  are  im- 
portant. Some  of  them  also  play  impor- 
tant parts  in  bringing  about  the  different 
types  of  permanent  disability. 

It  is  interesting  to  note,  in  the  table 
prepared  by  the  Industrial  Accident 
Commission  and  published  herewith,  that 
a  large  number  of  cases  of  occupational 
disease  are  due  to  "fruit  and  vegetable 
poisoning,  including  poison  oak."  Fish 
poisoning  was  the  cause  of  17  "tempo- 
rary injuries"  in  both  1919  and  1920. 
Lead  poisoning,  one  of  the  first  recog- 
nized forms  of  occupational  disease, 
caused  38  injuries  in  1920.  Other  con- 
spicuous occupational  injuries  are  gas- 
smg,  poisoning  from  cement  or  lime, 
distillate  and  other  petroleum  products, 
and  inflammation  of  nerves,  joints  and 
tendons  due  to  occupational  causes. 

With  the  rapid  growth  of  industry  in 
California,  occupational  diseases  become 
of  greater  importance.  Health  officers 
are  requested  to  cooperate  with  all  agen- 
cies engaged  in  the  control  of  occupa- 
tional diseases  in  order  that  injuries  and 
deaths  from  such  causes  may  be  reduced 
to  a  minimum. 

Occiipatiooal  Diteftses  in  California,   1919-1920 

Natim  and  location  Death.     Temporary, 

of  injury                                   1919  1920  1919  1920 
Poisonous  substances — 
Poisoning  by: 

Aniline  dyes —  8 

Antimony    1 

Arsenic 12 

Brass    _.  __  2 

Bronze __  2  __ 

Carbon  monoxide 1         2 

Chloride  of  lime 1 

Chlorine 2  __ 

Formaldehyde 1 

Gassing   (not  otherwise 

specified) 22  Zl 

Hydrochloric    acid 2 

Hydrofluoric  acid 1     

Lead 1     ._  31  38 

Mercury  (Quicksilver) 17 

Nitrous  gases _, 2  2 

Nitroglycerine 1 

Petroleum 3  3 

Sulphuretted  hydrogen 2 

Sulphuric  acid 2 

Wood  alcohol __  .«  4 

Wood  (African  boxwood  and 

others) 4  2 

Poisonous  substances — 

Disease : 
Copper  and  copper  sulphate 

poisoning 4 

Nickel  or  icalye  poisoning 1 

Fish    poisoning    17  17 

Cement  or  lime  poisoning 3  16 


Nature  and  location  Daath.     Temporary, 

of  Injury  1910  1920      1919  1020 

Potash  i^oisoning  from 
breathing  lye  fumes —  2       1 

Mineral  wool  infection 
(through   skin  only,  from 
handling) —  1     — 

Distillate  and  other  petrole- 
um products  (enters 
through  skin) __         15     28 

Ptomaine  poisoning —  2       5 

Fruit  and  vegetable  poison- 
ing, including  poison  oak 153  227 

Acid  poisoning  (not  other- 
wise classified) 4       3 

Miscellaneous  occupational 
diseases  (not  otherwise 
classified __         60     92 

Pulmonary  diseases   caused 
by  dust  and  fibres — 
Disease : 

Byssinosis 1 

Pneumokoniosis  (not  other- 
wise specified)   1     __ 

Diseases  caused  by  parasites 
and  micro-organisms — 
Disease : 

Whooping  cough ^_         2 

Anthrax __  8       1 

Cow-pox    4 

Farcy __  11 

Pneumonia  and  colds 3     10 

Sugar  boils  and  dermatitis 14     22 

Spanish  influenza 2       3  2       7 

Mumps    3 

Diphtheria 1 

Typhoid   fever 1         __       7 

Bronchitis 2 

Due  to   fati^e,  strains,   ex- 
cessive    light     and     heat, 
friction,   etc. — 
Disease : 

Klectric  ophthalmia —     —  3 

Amblyopia    — —       1 

Miner's  nystagmus 1 

Cramps  and  other  nerve 
affections — 
Disease : 
Occupation  neurosis  and  neu- 
ritis (not  otherwise  speci- 
fied)     _-         12     11 

Writer's  cramp 2 

Boilermaker's  deafness 9       1 

Inflammation   of   joints   and 
tendons — 
Disease : 

Bursitis  (beat  elbow) 3       4 

Cellulitis  of  the  hand __         17       6 

Bursitis  over  patella 13     10 

Synovitis __         10     10 

Rheumatism  from  exposure- 5        1 

Due  to  compressed  air — 

Disease : 
Compressed  air  disease 1 

Totals    3       5       452  591 

It  seems  futile  to  attempt  to  reform  educa- 
tion  apart  from  the  phjrsical  condition  of  the 
child;  it  seems  unreasonable  to  expect  healthy 
adolescence  if  we  continue  to  neglect  the 
remedy  of  the  physical  disabilities  of  childhood 
and  the  prevention  of  their  cause. — Sir  George 
Newman. 

Don't  worry!  To  worry  about  the  past  is 
to  dig  up  a  grave;  let  the  corpse  lie.  To 
worry  about  the  future  is  to  dig  your  own 
grave;  let  the  undertaker  attend  to  that  The 
present  is  the  servant  of  your  Will. — Haddock. 

Neglected  children  cost  more  than  well- 
nourished  ones  to  everybody  except  their 
immediate  parents. — George  Bernard^hawL  i 
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MORBIDITY 

Smallpox. 

The  32  cases  of  smallpox  reported  last 
week  were  distributed  as  follows :  Santa 
Clara  County  7.  San  Jose  4,  Tulare 
County  7,  Kern  County  1,  Bakersfield  1, 
San  Luis  Obispo  2.  Watsonville  2.  San 
Francisco  2,  Oakland  1,  Ceres  1,  Stock- 
ton 1,  Modesto  1,  Long  Beach  1  and 
Berkeley  1. 

T3rphoi<L 

There  were  but  three  cases  of  typhoid 
reported  last  week.  One  case  each  in 
Blythe,  Stockton  and  Sacramento. 

Epidemic  Encephalitis. 

One  case  of  this  disease  was  reported 
in  Tulare  County. 

Epidemic  Cerebrospinal  Meningitis. 

One  case  of  epidemic  cerebrospinal 
meningitis  was  reported  in  Los  Angeles 
County. 

Poliomyelitis. 

There  were  no  cases  of  this  disease 
reported  in  the  state  last  week. 

Influenza. 

Influenza  is  rapidly  disappearing. 
There  were  but  87  cases  reported  in 
California  last  week. 

Scarlet  Fever. 

Scarlet  fever  is  showing  a  decline. 
The  disease  is  considerably  less  preva- 
lent than  it  was  during  the  early  part  of 
April. 


LIST    OF    DISEASES    REPORTABLE 
BY  LAW. 


ANTHRAX 

BERIBERI 

BOTULISM 

CEREBROSPINAL  MENIN- 
GITIS (Epitaiic) 

CHICKENPOX 

CHOLERA,  ASIATIC 

DENGUE 

DIPHTHERIA 

DYSENTERY 

ENCEPHALITIS 
(EpidcMie) 

ERYSIPELAS 

FLUKES 

FOOD  POISONING 

GERMAN  MEASLES 

GLANDERS 

GONOCOCCUS    INFEC- 
TION* 

HOOKWORM 

INFLUENZA 

LEPROSY 

MALARIA 


^Reported  by  oMcc  nunbcr. 
required. 


MEASLES 

MUMPS 

OPHTHALMIA   NEONA- 

TORUM 
PARATYPHOID  FEVEIt 
PELLAGRA 
PLAGUE 
PNEUMONIA 
POLIOMYELITIS 
RABIES 
ROCKY  MOUNTAIN 

SPOTTED  (or  Tlck> 

FEVER 
SCARLET  FEVER 
SMALLPOX 
SYPHILIS^ 
TETANUS 
TRACHOMA 
TUBERCULOSIS 
TYPHOID  FEVER 
TYPHUS  FEVER 
WHOOPING  COUGH 
YELLOW  FEVER 

Na«e  and  addrtst  iwt 


QUARANTINABLE  DISEASES. 


CEREBROSPINAL  MENIN- 
GITIS (Epidciiiic) 
CHOLERA.  ASIATIC 
DIPHTHERIA 
ENCEPHALITIS  (Epidemic) 
LEPROSY 
PLAGUE 


POLIOMYELITIS 
SCARLET  FEVER 
SMALLPOX 
TYPHOID   FEVER 
TYPHUS  FEVER 
YELLOW  FEVER 


Section  16,  Public  Health  Act  All  physiclaiu, 
nurses,  clergymen,  attendants,  owners,  proprietors, 
managers,  employees,  and  persons  living  in  or  visituif 
any  sick  person  in  any  hotel,  lodging  house,  hoHM, 
building,  office,  structure,  or  other  place  where  any 
person  shall  be  ill  of  any  infectious,  contagious,  or 
communicable  disease,  shall  promptly  report  such  fact 
to  the  county,  city  and  county,  city,  or  other  local 
health  board  or  health  officer,  together  with  the  iuum 
of  the  person,  if  known,  and  place  where  such  persoi 
is  confined,  and  nature  of  the  disease,  if  known. 


COMMUNICABLE  DISEASE  REPORTS. 


! 

1922 

1921 

WeekendiDg 

Reporta 
for  week 

ending 

April  29 

received 

by 

May  2 

0 

1 

127 

82 

0 

1 

50 

0 

87 

0 

0 

22 

55 

62 

0 

0 

84 

32 

33 

127 

3 

46 

Weekending 

^Report, 
for  week 

Diaeaae 

Apr.  8 

Apr.  16 

Apr.  22 

Apr.  9 

Apr   16 

Apr,  23 

endiiv 

April  30 

reoeiiFed 

by 

Anthrax 

0 
2 

177 

128 
0 
0 
91 
0 

310 
0 
1 

17 
62 

103 
0 
0 

123 
43 

100 

110 
16 
87 

0 
0 
118 
134 
0 
3 

55 

1 

169 

0 

1 

32 

76 

96 

1 

0 

103 

46 

80 

1        149 

10 

59 

1 

3 

127 

119 

0 

0 

127 

0 

157 

1 

1 

19 

86 

171 

1 

1 

94 

23 

95 

195 

5 

83 

0 

3 

173 

131 

4 

2 

104 

0 

79 

0 

3 

570 

224 

87 

2 

0 

110 

126 

122 

193 

12 

! 

230 
136 

\ 

Ill 

t 

610 

11 
t 

123 
109 

1 
6 
142 
200 
5 
5 

45 

0 

110 

0 

2 

564 

248 

127 

2 

0 

126 

135 

43 

139 

7 

86 

0 

r!^rf>hroffninaI  nMtninidti' r .   ^     

4 

nhickeDDOX            ........----.---.- 

177 

Diphtheria     --- 

142 

DvMMitfifv  fbacillary) 

4 

FnifiAinie  enccDhAlitis     .  ........... 

Q 

87 

0 

72 

Lwrosy              ....,_.--.-..--...- 

0 

Malaria"      

5 

Mraslea                

470 

190 

60 

0 

}^bie0         

0 

110 

103 

Syphilis                      

38 

154 

Tvnhoid  fever      .  ._.....-......-.. 

8 

90 
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Of  Interest  to  Parents. 

In  this  issue  of  the  Weekly  Bulletin 
there  is  published  an  article  entitled 
**The  Hvgiene  of  the  School  Child  at 
Home,"  by  Dr.  A.  J.  Scott,  Jr.,  of  Los 
Angeles,  member  of  the  California  State 
Board  of  Health.  This  paper  was  pre- 
sented by  Dr.  Scott  at  the  Conference  of 
Social  Work  held  in  San  Diego,  April 
25th  to  28th-  Dr.  Scott  emphasizes  the 
necessity  of  following  the  rules  of  simple 
hygiene  and  oflFers  simple  and  practical 
suggestions  for  observing  the  rules  of 
hygiene  with  relation  to  the  child  at 
home. 

9       9 

No,  Not  ^'Sanitarians." 

The  term  "public  health  worker"  has 
been  used  for  many  years  to  include  all 
individuals  employed  professionally  in 
public  health  work.  The  term  is  awk- 
ward and  is  also  without  specific  mean- 
ing. Realizing  the  need  for  a  more 
comprehensive  term,  the  "Conference  on 
the  Future  of  Public  Health  in  the 
United  States  and  the  Education  of  San- 
itarians," held  in  Washington  March  14 
and  15,  chose  the  word  "sanitarian"  for 
the  designation  of  all  public  health  work- 
ers. The  choice  of  this  word  is  unhappy, 
to  say  the  least  During  the  war  this 
term  was  used  extensively  for  the  pur- 
pose of  designating  special  workers  in 
the  many  bureaus  of  venereal  disease 
that  sprang  up  all  over  the  country.  For 
this  reason  it  will  be  difficult  for  the 
general  public  to  disassociate  the  term 
from  venereal  disease  control.  Besides, 
in  many  places,  sanitary  inspectors  are 
called  sanitarians. 

In  spite  of  the  definition  of  sanitarian 
in  the  Century  Dictionary,  "a  promoter 
of,  or  one  versed  in,  sanitary  measures 
and  reforms,"  it  would  seem  that,  be- 
cause of  previous  usage,  the  term  can  not 


be  used  successfully  in  the  designation  of 
all  persons  engaged  professionally  in 
public  health  work.  The  Journal  of  the 
American  Public  Health  Association 
states  that  it  is  in  sympathy  with  the  new 
usage  of  the  word  and  intends  to  follow 
it  in  its  own  style.  We  are  willing 
to  struggle  along  with  **public  health 
worker,"  however,  waiting  until  such 
time  as  a  more  comprehensive  term  than 
"sanitarian"  may  be  invented. 

A  Sick  Man's  Journeys. 

The  Detroit  City  Department  of 
Health  has  published  a  history  of  the 
travels  of  a  tuberculosis  patient  which  is 
typical  of  the  journeys  of  many  migra- 
tory patients  who  find  their  way  into 
California.  The  Detroit  health  officer 
calls  it  "the  story  of  the  sick  man  that 
hurts  the  cause  of  the  sick." 

"He  was  admitted  to  the  tuberculosis 
ward  of  the  hospital  in  1918."  the  story 
reads.  "He  stayed  several  months  and 
then  left  without  permission.  He  found 
it  more  to  his  liking  to  enlist  the  sym- 
pathy and  financial  support  of  private  in- 
dividuals. He  asked  for  money  to  take 
him  West  so  he  could  be  cured  of  tuber- 
culosis. He  got  it — got  it  many  times, 
and  he  abused  the  kindness  of  the  people 
who  helped  him. 

Individualistic  philanthropy  did  this 
since  1918: 

It  sent  him  to  Colorado  and  return 
three  times; 

It  sent  him  to  Illinois  and   return 
three  times; 

It  sent  him  to  Minnesota  once,  and 
to  Iowa  once; 

It  helped  him  into  Eloise,  Herman 
Kiefer  and  the  Detroit  Tubercu- 
losis Sanitarium  about  ten  differ 
ent  times; 
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Last  year  Detroit  business  men  gave 
him  $468  in  three  months. 

The  last  we  knew  he  had  a  letter  from 
a  physician  stating  that  the  bearer  had 
tuberculosis  and,  it  given  financial  assist- 
ance, would  go  to  the  West  to  live." 

Detroit  now  has  a  clearing  house  in  its 
Department  of  Public  Welfare,  by  means 
of  which  such  imposition  upon  its  citi- 
zens and  upon  the  residents  of  western 
states  may  be  eliminated.  Team  play  in 
community  relief  is  valuable  and  neces- 
sary. 

THE  HYGIENE  OF  THE  SCHOOL 

CHILD  AT  HOME. 

Bir  A.  J.  Scott,  Jr.,  M.D.,  Los  Angeles. 

(Professor  of  Diseases  of  Children,  College  of 

Medical  Evangelists.  Los  Angeles,  Member 

of  California  State  Board  of  Health.) 

Foreword:  We  have  spent  much  time 
and  money  in  the  development  of  child 
welfare  stations.  Study  and  care  of  the 
preschool  age  child  is  becoming  more 
popular  while  study  and  attention  are 
also  being  given  to  the  child  in  school. 
But,  what  of  this  same  child  out  of 
school  hours? 

The  pediatrist  sees  many  of  these 
children  in  his  capacity  as  consultant  to 
the  family,  or  the  child  is  brought  to 
him  upon  the  request  of  the  school  nurse 
or  teacher  because  the  child  is  not  doing 
as  well  as  he  should  in  school. 

A  careful  history,  inquiring  into  the 
minute  details  of  the  child's  life  from 
birth  up  to  the  present,  often  reveals 
some  simple  fault  which  when  corrected 
makes  for  a  change  in  the  whole  quality 
of  work  done  at  school.  The  following 
are  sonre  fundamental  principles  based 
upon  the  same  work  being  done  in  the 
preschool  age  period,  and  partly  upon 
the  work  of  school  physicians.  The 
facts  are  not  advanced  as  original,  but 
are  merely  to  emphasize  again  their  im- 
portance. 

A  healthy  body  is  absolutely  necessary 
as  a  basis  upon  which  to  build  the  super- 
structure and  may  be  attained  by  atten- 
tion to  details  in  the  following: 

Food :  See  that  there  are  sufficient  of 
the  essential  elements,  protein  for  repair 
of  waste  and  to  build  up  new  tissue,  fat 
to  pad  the  bones,  muscles,  and  nerves  as 
well  as  to  prevent  injury,  carbohydrates 
for  fuel,  mineral  salts  from  green  vege- 
tables and  well  ripened  fruits,  vitamins 
from  the  leafy  vegetables,  citrus  fruits 
and  milk.  Limit  sweets  until  the  end  of 
the  meal  and  feed  nothing  between  meals 
except  frc^h  fruits.  Further  discussion 
will  take  us  too  far  afield,  but  all  of 
thc^e  principles  can  l)e  taught  in  the 
home  by  being  started  in  the  school.     It 


is  a  simple  matter  to  instill  into  young: 
children  a  realization  of  the  necessity  of 
drinking  plenty  of  fresh  milk,  etc.  The 
body  needs  plenty  of  coarse  foods  as 
found  in  fruits,  vegetables  and  coarse 
breads. 

Bowel  Action  must  be  a  daily  affair. 
Too  often  this  important  matter  is  not 
attended  to  unless  the  mother  makes  it 
a  point  to  send  the  child  to  the  toilet 
immediately  after  breakfast.  She  must 
insist  on  the  child  trying  and  results  are 
possible  if  persistence  is  exercised.  This 
one  fact  is  so  often  neglected,  that  the 
child  is  stupid  and  sluggish  in  school. 

Water:  Drinking  of  plenty  of  cool 
water  is  another  neglected  habit.  This 
is  necessary  to  obtain  proper  metabolism, 
for  without  water  constipation  is  always 
quite  severe.  From  4  to  8  glasses  a  day 
are  necessary,  depending  upon  the  age  of 
the  child.  Have^  a  cooler  and  glass 
handy  for  between  times,  while  playing. 
Insist  upon  a  big  drink  in  the  morning 
on  arising  and  after  each  meal.  It  is 
not  well  to  drink  with  meals,  for  this 
tends  to  make  easy  the  washing  down  of 
poorly  masticated  food. 

Fresh  Air:  This  is  essential  to  proper 
oxidation.  Bed  rooms,  frequently  have 
not  good  ventilation,  or  while  there  may 
be  plenty  of  windows  and  doors  the 
child's  bed  is  pushed  off  into  one  corner, 
where  the  air  is  stale.  The  child  re- 
breathes  the  heavy  air  and  the  result  is 
improper  oxidation.  Such  children  will 
be  restless  at  night.  Get  the  bed  out  into 
the  room  and  arrange  so  there  will  be  no 
draught,  but  so  that  there  will  be  con- 
stantly moving  air.  A  screen  properly 
adjusted  to  the  head  of  the  bed  or  on 
one  side  will  effect  good  results,  or  place 
the  child  so  the  head  comes  to  the  foot 
of  the  bed  and  pull  the  bed  out  from  the 
wall.  A  sleeping  porch  is  the  ideal 
arrangement. 

Rest:  Frequently  school  children  arc 
kept  up  until  the  adults  go  to  bed.  A 
child's  body  and  mind  are  weary  after 
the  strenuous  life  of  school  and  play  and 
need  from  9  to  11  hours  sleep  every 
night.  Until  he  is  12  years  old  he 
should  be  in  bed  by  8  p.m.  and  up  at  6 
or  7  a.m.  Possible  exception  might  be 
made  occasionally  for  special  reasons. 
But  to  get  the  best  results,  the  early 
hours  are  necessary.  For  the  child  from 
6  to  9  or  even  10  years  of  age  a  nest 
period  of  from  K>  to  1  hour  after  coming 
home  from  school  in  the  afternoon  will 
give  quietvr  nerves  and  a  more  amiable 
disposition.  The  child  can  really  enjoy 
play  more  if  the  nervous  tension  is  re- 
laxed «;onicvvhat  first.  IVe  a  cool, 
darkened  or  shaded  room  with  plenty  of 
air.  Fi)r  thv  older  children  sometimes  a 
doll  or  >tor\  or  picture  book  will  help  to 
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make  the  rest  hour  more  pleasant  and 
not  make  it  seem  a  punishment.  This 
boar  is  very  essential  particularly  in  the 
sleiMier,  highly  stning.  nervous  young- 
ster. 

Baths:  The  body  needs  water  exter- 
naOy  as  well  as  internally  to  open 
the  pores  and  aid  in  elimination. 
A  daily  bath  docs  not  weaken  any 
person  if  properly  used.  For  the 
average  child  a  tepid  tub  on  retiring 
is  sufficient.  In  ver>'  hot  weather, 
with  a  strong  child,  a  cool  splash 
on  arising  with  a  brisk  rub  after- 
ward to  make  the  skin  pink,  will 
freshen  and  invigorate  for  the  heat  of 
the  day.  If,  however,  a  child  seems 
weak  or  exhausted  after  either  of  the 
above  types  of  bathing  a  sponge  bath 
should  be  substituted  until  its  resistance 
is  built  up.  The  nightly  bath  also  helps 
to  relax  tired  nerves  and  muscles  and 
promotes  a  quieter  sleep. 

Clothing :  This  should  be  adjusted  to 
the  climate  and  type  of  child.  In  cool 
weather,  dry  or  damp,  the  lower  part  of 
the  body  needs  as  much  protection  as  the 
upper.  A  good  quality  of  underwear, 
heavy  stockings  full  length  and  stout, 
thick-soled  shoes  will  keep  the  feet,  legs 
and  buttocks  warm  and  dry.  Additional 
overcoats  or  sweaters  will  take  care  of 
the  torso  and  arms.  But  to  have  a  child 
dressed  in  half  sox  and  thin-soled  shoes 
and  underwear  while  the  mother  wears  a 
heav>'  coat  and  furs  seems  somewhat  in- 
consistent to  say  the  least.  The  child's 
metabolism  is  more  active  than  the 
adult's  but  there  is  too  much  demand  on 
the  child's  system  to  care  for  the  growth 
and  normal  wear  and  tear,  to  supply 
extra  heat  to  keep  the  body  warm  when 
this  could  be  done  by  extra  clothing. 

The  too-frequent  head  colds  or  symp- 
toms of  congested  upper  respiratory 
mucus  membranes  are  some  of  the 
results  of  this  type.  The  so-called 
"hardening  the  body"  by  such  means  is  a 
fallacy.  Instance  how  nature  provides 
heavier  furs  for  animals  and  feathers  for 
birds  in  the  colder  times  of  the  year. 
Nature  is  not  so  kind  to  the  human.  He 
is  provided  with  a  sentient  parent  whose 
thought  is  more  for  style  than  health. 

Exercise:  This  is  as  much  a  part  of 
the  normal  child's  life  as  food  and  sleep. 
He  craves  it  and  if  he  does  not  get  it  in 
one  way  he  will  in  another,  so,  skates, 
turning  bars,  swings,  and  all  the  rest  of 
the  paraphernalia  which  go  to  make  up 
the  necessary  outfit  should  be  provided 
at  home  as  well  as  at  school.  If  a  child 
does  not  have  these  at  home  he  seeks 
the  homes  of  others  who  do  have  them. 
They  should  not  be  used  to  the  point  of 
exhaustion.    The     average     child     sits 


down  very  frequently  for  rest  if  only  for 
a  few  minutes  but  enough  to  **get  his 
breath"  which  is  equivalent  to  the  same 
thing.  Children  of  the  early  school 
period  should  not  be  allowed  to  walk 
many  blocks  without  frequent  pauses  to 
rest  Too  often  adults  will  walk  a  young 
child  to  the  point  of  exhaustion.  For 
the  older  children  hikes  are  very  valu- 
able when  possible. 

Physical  Defects :  Wherever  there  are 
any  physical  defects  which  tend  to  inter- 
fere with  proper  functioning  of  all 
organs  these  should  be  corrected.  The 
eyes  should  receive  consideration  where 
the  teacher  notes  inattention  or  making 
of  frequent  mistakes,  where  the  child 
complains  of  nausea  especially  in  the 
morning  or  where  there  is  any  distaste 
for  food,  poor  or  fickle  appetite.  Tonsils 
and  adenoids  and  teeth  should  come  in 
for  their  share  of  attention.  Parents 
should  not  neglect  the  advice  of  school 
nurses  and  physicians  as  this  is  all  for 
the  child's  welfare  not  only  in  school  but 
at  home.  Here  again,  there  should  be 
close  cooperation  between  teachers  and 
parents. 

If  a  man's  mind,  courage  and  interest  can 
be  enlisted  in  the  cause  of  his  own  salvation, 
healing  goes  on  apace,  the  sufferer  is  remade. 
If  not,  no  medical  surgeon,  no  careful  nursing 
will  avail  to  make  a  man  of  him  again. — 
John  Galsworthy. 

II      $» 

"We  are  in  the  United  States  spending  more 
money  on  convicting  and  imprisoning  two  men 
who  go  wrong  out  of  each  100  of  population 
than  we  are  on  educating  the  other  ninety- 
eight." — ^Warden  James  A.  Johnston  of  San 
Qutntin. 

II      II 

I  have  hope  and  wish  that  the  nobler  sort 
of  phyvicians  will  advance  their  thoughts,  and 
not  employ  their  time  wholly  in  the  sordidness 
of  cures;  neither  be  honored  for  necessity 
onlv;  but  that  they  will  become  coadjutors 
and  instruments  of  the  divine  omnipotence 
and  clemency  in  prolonging  and  renewing  the 
life  of  man. — Bacon. 


U 


P 


What  shaU  it  profit  a  child  if  it  gain  an 
education  but  has  no  health?  The  greatest 
thing  in  the  world  is  human  life.  The  phjrsi* 
cally  unfit,  the  pale,  the  frail,  stoop-shouldered 
child  can  never  be  depended  upon  to  stand  up 
to  the  hardships  of  life's  competition.  Our 
schools  are  largely  responsible  for  their  devel- 
opment or  the  lack  of  it. 

II       II 

Venereal  disease  is  the  most  prevalent  of 
all  diseases  except  measles,  is  responsible  for 
6000  of  the  blind  in  the  United  States,  is  the 
cause  of  75  per  cent  of  surgical  operations  on 
female  pelVis,  is  the  cause  of  20  per  cent  of 
insanity,  is  the  cause  of  nearly  half  of  the 
miscarriages,  is  the  principal  cause  of  loco< 
motor  ataxia,  is  the  frequent  cause  of  many 
other  diseases — rheumatism,  apoplexy,  etc. — 
Connecticut  Health   Bulletin. 
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MORBIDITY. 
Smallpox. 

Of  the  34  cases  of  smallpox  reported 
last  week,  10  were  in  San  Jose  and 
Santa  Clara  County,  5  in  Alameda 
County,  4  in  Hayward.  3  in  Merced,  2 
in  Stanislaus  County  and  1  case  each  in 
Los  Angeles,  Watsonville,  San  Fran- 
cisco, Fresno  County,  San  Luis  Obispo, 
Bakersfield,  Taft,  Lodi,  Richmond  and 
Sacramento. 

Typhoid. 

Of  the  10  cases  of  typhoid  reported 
last  week,  2  were  in  Fresno  County  and  1 
case  each  in  Sacramento  County,  Santa 
Clara  County,  Los  Angeles,  San  Fran- 
cisco, Santa  Ana,  Colton,  Berkeley  and 
El  Cerrito. 
Meningitis  (Epidemic  Cerebrospinal). 

Four  cashes  of  this  disease  were  re- 
ported last  week — 1  case  each  in  San 
Joaquin  County,  Tulare  County,  Pomona 
and  San  Francisco. 

Encephalitis  (Epidemic). 

Five  cases  of  epidemic  encephalitis 
were  reported  for  the  week  ending  May 
5th.  There  was  1  case  each  in  Oakland, 
Los  Angeles,  San  Francisco.  Modesto 
and  Colton. 
Leprosy. 

Los  Angeles  reported  1  case  of  leprosy 
last  week. 
Epidemic  Jaundice. 

One  case  of  epidemic  jaundice  was 
reported  in  Nevada  City  last  week. 


LIST    OF    DISEASES    REPORTABLE 
BY  LAW. 


ANTHRAX 

beri-beri 

Botulism 

cerebrospinal  menin- 
GITIS (EpidMic) 

CHICKENPOX 

CHOLERA,  ASIATIC 

DENGUE 

DIPHTHERIA 

DYSENTERY 

ENCEPHALITIS 
(Epidenic) 

ERYSIPEUS 

FLUKES 

FOOD  POISONING 

GERMAN  MEASLES 

GLANDERS 

GONOCOCCUS   INFEC- 
TION* 

HOOKWORM 

INFLUENZA 

LEPROSY 

MAURIA 


MEASLES 

MUMPS 

OPHTHALMIA  NEONA- 
TORUM 

PARATYPHOID  FEVEIt 

PELLAGRA 

PUGUE 

PNEUMONIA 

POLIOMYELITIS 

RABIES 

ROCKY  MOUNTAIN 
SPOTTED  (or  Tick) 
FEVER 

SCARLET  FEVER 

SMALLPOX 

SYPHILIS* 

TETANUS 

TRACHOMA 

TUBERCULOSIS 

TYPHOID  FEVER 

TYPHUS  FEVER 

WHOOPING  COUGH 

YELLOW  FEVER 


nmnlMr.     Name  mA  addms  not 


POLIOMYELITIS 
SCARLET  FEVER 
SMALLPOX 
TYPHOID  FEVER 
TYPHUS  FEVER 
YELLOW  FEVER 


^Reported  by  oMce 
required. 

QUARANTINABLE  DISEASES. 

CEREBROSPINAL  MENIN- 
GITIS (Epidenic) 
CHOLERA.  ASIATIC 
DIPHTHERIA 
ENCEPHALITIS  (Epidenic) 
LEPROSY 
PLAGUE 


Section  16,  Public  Httlth  Act  All 
nurses,  clergymen,  attcndMts,  ornivs,  proprietsis, 
managers,  employees,  and  persons  living  in  or  visitlof 
any  sick  person  in  any  hotel,  lodging  house,  hmm^ 
building,  office,  structure,  or  other  place  whwi  my 
person  shall  be  ill  of  any  infectious,  cootagious,  ar 
communicable  diseast,  shall  promptly  report  such  tact 
to  the  county,  city  and  county,  city,  or  oth«  local 
health  board  or  health  officer,  togethv  with  the  nana 
of  the  person,  if  known,  and  place  where  such  pwsai 
is  confined,  and  nature  of  the  disease,  if  known. 


COMMUNICABLE  DISEASE  REPORTS. 


1922 

1921 

Weekending 

Report* 
for  week 
ending 
May  6 
received 

by 
May  9 

0 

4 

120 

108 

6 

5 

106 

0 

1 

13 
49 
102 

1      \ 
!     'i< 

129 

10 

102 

Weekending 

Reporta 
for  week 

Diaease 
Anthrax.. ...,., 

Apr.  15 
0 

Apr.  22 

0 

3 

127 

119 

0 

0 

127 

0 

457 

1 

1 

19 

86 

171 

1 

1 

94 

23 

95 

195 

5 

83 

Apr.  29 

0 

2 
176 

:.3 

2 
63 

0 
120 

0 

0 
29 
78 

in 

1 

0 

118 
62 
89 

216 
10 
78 

Apr.  16 

0 
8 
230 
136 
2 
4 

60 

0 

111 

0 

2 

610 

239 

78 

0 

0 

123 

109 

43 

150 

7 

67 

1 
Apr  23 

1 

6 

142 

200 

5 

5 

45 

0 

110 

\ 

564 

248 

127 

2 

A 

135 
43 

139 

7 

86 

Apr.  30 

~o 

191 

0 

94 

0 

82 

0 

5 

515 

228 

62 

0 

0 

127 

117 

39 

174 

13 

105 

ending 

reoaved 

by 
May  11 

0 
2 

Chickenpox. -. 

...,        118  ' 

188 

Diphtheria 

...1        134 

127 

Dj'sentery  (bacillary). 

...!            0 

8 

KniHftmifl  f^nn^nhalitifl 

3 

a 

Qonorrhoea 

HoolcwonD 

I  nfl  uenxa 

Leprosy 

Mdaria 

MraaJes 

..J          55 

1  1 
...1        169  ' 

:::!     \\ 

...1          32  1 

137 
0 
83 
0 
5 

437 

Muropa 

Pneumonia 

PoliomyditJB 

Rabiea 

Scarlet  fever                       

103 

327 
83 
3 
0 
84 

Smallpox . 

46  1 

109 

Syphilis                               

-.-i          80  1 

139 

Tubenniio«i 

Typhoid  fever                   .      ... 

...         149  1 

...1          10 

172 

8 

Whooping  cough 

--1     »i 

74 
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Public  Health  Course  at 
Teachers  College. 

An  unusual  and  highly  instructive 
course  in  public  health  and  preventive 
medicine  will  be  given  at  the  San  Fran- 
cisco State  Teachers  College,  June  26th 
to  August  5th.  Special  emphasis  will 
be  placed  upon  the  educatiftial  value  t3f 
public  health  and  preventive  medicine 
and  the  control  of  communicable  dis- 
eases by  public  and  private  health  services 
and  agencies.  Dr.  Haven  Emerson,  one 
of  the  most  eminent  public  health  Vnen 
in  the  United  States,  formerly  health 
officer  of  New^  York  City,  wilV  -\e'  in 
charge  of  the  course,  assi^gd  by  "Dr. 
William  Palmer  Lucas,  Professor  of 
Pediatrics,  University  of  Oilifornia 
Medical  School.  Arrangements  for  the 
course  are  under  tbc  supervision  of  a 
committee  composed  of  Dr.  Ray  Lyman 
Wilbur.  President  of  the  Stanford  Uni- 
versity', Dr.  W.  M.  Dickie,  Secretary  of 
the  State  Board  of  Health,  and  Dr. 
Lucas. 

The  first  two  days,  June  26th  and  27th, 
will  be  devoted  to  the  presentation  of 
the  general  problem  of  the  control  of 
the  preventable  diseases  by  Dr.  Haven 
Emerson.  This  discussion  will  give  a 
picture  of  the  problem  in  its  entirety  be- 
fore considering  it  in  its  separate  sec- 
tions. Under  the  schedule  as  outlined, 
a  particular  subject  will  be  presented  by 
an  expert  in  that  subject  for  a  period  of 
30  to  45  minutes  each  day.  This  will  be 
followed  by  discussion  and  argument  or 
questions  and  answers  for  a  similar 
period  of  time.  These  will  be  followed 
by  a  summing  up  and  resunrc  by  Dr. 
Haven  Emerson. 

For  nine  days,  June  28th  to  July  8th 
(excepting  July  4th),  special  diseases, 
especially  those  affecting  children  and 
those  diseases  most  prevalent  in  Cali- 
fornia, will  be  discussed.    The  next  four 


days,  July  10th  to  13th,  will  be  devoted 
to  the  discussion  of  disease  in  its 
biological  and  social  aspects.  For  six 
days,  July  14th  to  20th,  nutrition  includ- 
ing a  general  survey  of  the  problem  will 
be  discussed.  Psychology  and  mental 
conditions  of  children  occupy  the  four 
days,  July  21st  to  25th.  Public  health 
education  will  be  considered  July  26th 
to  29th.  The  last  week  will  be  devoted 
to  a  discussion  of  federal,  state  and 
local  health  service  and  the  functions  and 
objectives  of  the  present  health  agencies. 
During  this  week  Dr.  C.  L.  Alsberg  and 
Dr.  Davis,  members  of  the  Food  Insti- 
tute of  Stanford  University,  will  give 
talks  on  national  and  international  prob- 
lems of  nutrition  aad  population  as  they 
affect  the  probfems  of  health. 

.\mong  the";  experts  who  will  take  part  in 
leading  the  discussions,  are:  Dr.  E.  C. 
Flcischner,  Clinical  Profe<isor  of  Pediatrics. 
University  of  California  Medical  School;  Dr. 
Philip  King  Brown.  President  of  the  Cali- 
fornia Tuberculosis  Association;  Dr.  GcorRe  H. 
Kvans,  sppci.ilist  in  tuberculosis;  Dr.  John  N. 
Force,  Associate  Professor  of  Epidemiology, 
University  of  California:  Dr.  C.  A.  Kofoid. 
Professor  of  Zoolo^v  and  Assistant  Directt»r 
Scripps  Institute  for  Biological  Research. 
University  of  California;  Dr.  George  K. 
Ebright,*  Assistant  Clinical  Professor  of  Medi- 
cine. University  of  California  Medical  School, 
and  President  of  th«-  California  State  Board 
of  Health;  Dr.  Karl  F.  Mcy<r,  Acting  Director 
Hooper  Foundation  for  Medical  Research;  Dr. 
Ernest  C.  Dickson.  .Asvjcinte  Profrssor  of 
Medicine,  Stanford  University  Medical  School; 
Dr.  William  OphuN.  Profc•^s<^>r  of  Pathology 
and  Dean  of  Stanford  Univcr'sity  M<<lical 
School;  Mr.  Chester  Rowell.  State  Railroad 
Comniission'T  and  Publicist:  Mr.  Will  J. 
Freiu-h.  Chairman  State  Industrial  Accident 
Commission:  Dr.  A.  F.  Morxan.  Associate 
Prof'ssor  of  Household  Sci'-nro,  University  of 
California;  Miss  Maud  I.  Murchie,  State  Supcr- 
vi^ir  of  T( -'c^^  r-TrainitiR  Coiirs«-s  in  Home 
Ecnoniics:  M  irt'.a  R.  Tonrs.  Ph.D.,  Re«.e:.rrh 
Instructor  in  Pediatrics,  l^nivcrsity  of  California 
Me'l'ca)  Sdiool:  Dr  Harold  K.  I'aher.  Ass,,ciate 
p.Mf.-..or  of  W'  ii.ine  (  P.-Hntric  -  ) .  Stanford 
Universitv  M' dical  School;  Dr.  I.anple 
Portrr.  Clinic  i'  Prof*  >')r  f.f  Perliatrirs.  V 
versitv  r.f  California  .\I.-<lifa1  Srliool;  Dr.  f 
S.     .MilU-erry.     Dean     University    of    Califc 
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College    of    Dentistry:    Mrs.    G.    W.    NiRel,    in 
charge  of  Nutritional  Classes  in   San  Francisco 
Public  Schools;  Miss  Ellen  M.  Bartlett,  Super- 
Tisor  of  Home  Economics,  San  Francisco  Public 
Schools;     Miss    S.     E.    Hagelthorn,    Head    of 
Department  of  Physical  Education.   San  Fran- 
cisco   Public    Schools;    Mr.    Christian    Brocar, 
Director,    Department    of    Physical    Education, 
Spokane,    Washington,    Public    Schools;     Mrs. 
John    Collier,    Representative   of    Child    Health 
Organization    of    America,    and    San    Francisco 
Tuberculosis  Association;    Dr.   Olga  Bridgman, 
Associate     Clinical      Professor     of     Abnormal 
P'>ychology,    University    of    Californin    Medical 
School;    Miss   Meta   L.    Anderson,   Director   of 
Binet     Classes.     Sclmol     ncpartment.     Newark, 
New    Jersey;    Miss  l.ouisc  Lombard.   Supervisor 
of    Special    Class«->,    for    Kxctn»tiom1    ChiMrcn, 
San    Francisco    Public    Schools;    Prof.    C.    E. 
RuRh,    Professor    of    Education.    Univirsitv    of 
California;     Dr.     Eva     C.     Reid,     After     Care 
Physician    for     State    Hospitals.    Instructor    in 
PYchjatry,    Lnivcrsity    of    California    Medical 
School;    Dr.    Harold    W.    Wright,    Assistant    in 
Phvchiatry.    LniverMty    of    California    Medical 
School:  Miss  Marv  Preston.  Tearhcr  of  Science 
Mate    Teachers    Coll.-tj:..    San    Francisco:    Mrs! 
?'u    ¥•  c  ^'^•^^^^^'     Principal,    John     Swctt 
School  San  Franc^co:   Mrs.   K.  J.  Mott.  Mem- 
"/    Fa^'^^a    °iJ     Education,     San     Francisco; 
Hi  u)"^    n"^^  vS''°Tr"*  Member  State  Board  of 
I      J  ''nf    w^i^i^^^'^i^''^'    Secretary,    State 
Lo.rd    of    Health;     Dr.     William    C.    Hassler. 
'-'crttary.  San  Francisco  Board  of  Health. 

This  course  is  for  teachers,  nurses, 
-.-lal  workers,  volunteers  in  public 
'  '-;,!' h  or  m  social  service  work  and  any 
'•tr^-r  interested  individuals  who  may  be 
r.Ma.i.M  to  enter  such  a  course.  The 
lour^  l.ave  been  arranged  so  that  it  will 
'r  v;>-^"*'e  for  persons  who  are  emploved 
Othi-  th.^  day  to  attend;  these  hours 
.;-  »r..:n  4  :3()  to  6:30  p.m.  dailv,  except 
•  ■  iirri.v..  and  on  Saturdavs  'from  10 
'^  'J^    to  12  m. 

P  :-  d-viation  from  the  lecture  svstem 

..    .lV.T'"^'Vu '"^^^  ^"^  "^^^'^  ^^  speciallv 
;  '^^'.     *be    seminars    will 

••    "•'•^^•-ivj'    presentation    of 


wil 


permit 

scientific 

,  i  ,  c        make  ea«:y  the  discussion 

!:.y'V  -v'"^.  '''"  ^"^^^^^  '^^  interpretn- 
;,,.    ^'J^!'''    health    workers    who    arc 

•>>V'^.r!,f.!*''"'^  ^^'^  course  will  fail  to 

T/"*'    ^'^"^^    ^f    a    remarkable    and 

;-,.'   .1' :/'.:''''^'^*^inity.     Requests     for 
'.     '.,'   U*''^*^-'^ior.  's^ionld  be  addressed 

':  -    '- -^'cX'^    ^l"'^-    Principal.   State 
v,^ii.-^r^^  b'ln  Francisco. 


'  -'  V- .-...!  ^,  '  "7  ^'^  *^'^ti?factorv  quality 
'  "  \.-  i  ;. 'V,  '^  ^'^  bandied  in  its  de- 
'  -  '  '  V  --  'Vl.'j''^'"^'^'*''^^  ^  vessel  as  to 
'  "  i:':-i^e  for  cnnsunip- 
S.  PuMic^  Health 
ort.  For  in-^tance. 
-'.i^enc'cr  ves«;cls 
nnd  Mississippi 
1921  frequently 
n  of  tbe  water, 
the  other  hand. 


the  methods  used  were  generally  satis- 
factory and  the  results  of  the  bacteri- 
ological analyses  showed  much  lower 
counts. 

By  law,  drinking  water  on  vessels  en- 
gaged in  interstate  traffic  must  be 
obtained  from  "certified"  sources  ashore 
or  mu:5t  be  purified  by  treatment  aboard 
"by  an  approved  method."  The  choice 
between  these  will  naturally  be  con- 
trolled by  the  relative  trouble  and 
expense,  which  in  turn  is  controlled  by 
circumstances.  On  the  Great  Lakes  bulk 
freighters,  which  dock  at  wharves  in 
canals  and  slips,  will  in  many  places  be 
unable  to  get  certified  water  ashore  con- 
veniently or  inexpensively,  while  pas- 
senger vessels,  which  call  at  larger 
places,  can  usually  obtain  satisfactory 
water.  On  the  Ohio  and  Mississippi, 
however,  both  freight  and  passenger  ves- 
sels can  find  good  water  at  the  points 
where  they  dock. 

Unfortunately,  the  facilities  for  con- 
veying the  drinking  water  aboard  vessels 
along  the  rivers  have  been  unsatisfactory. 
At  Louisville,  Cincinnati.  Evansvilfe, 
Huntington,  Pittsburgh  and  other  river 
ports,  certified  water  is  available  but  in 
1921  was  delivered  aboard  in  unusual 
ways.  Generally  speaking,  no  hydrants 
were  available  on  the  landings  and  the 
water  had  to  be  carted  from  the  nearest 
hydrant  in  kegs  or  barrels;  or  conveyed 
by  roustabouts  in  wheelbarrows :  or  even 
carried  in  pails  and  buckets.  The  cost 
of  such  transportation  was  high  and  the 
chance  for  pollution  of  the  water  was 
great.  The  water  could  be  delivered  by 
hose  from  hydrants  placed  on  the  piers 
more  cheaply  and  with  reasonably  mini- 
mum exposure  to  contamination. 

The  report  recommends  that  hydrants 
to  public  water  supplies  be  placed  on  the 
piers  at  places  convenient  for  delivery 
through  hose.  The  hose  so  used  should 
be  carefully  protected  from  contamina- 
tion from  the  river  water  and  other 
sources  and  should  be  used  for  no  other 
purpose.  Where  the  river  level  is  sub- 
iect  to  marked  changes,  a  water  pipe 
should  be  run  down  the  incline  of  the 
landing;  and  city  hydrants,  properly 
protected,  should  be  placed  on  it  at  about 
each  15  feet  of  vertical  rise  in  the  land- 
ing. Preliminary  steps  to  do  this  are 
now  being  taken  at  all  five  of  the  cities 
named  above. 

O        9 
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There  is  a  great  mass  of  evidence  which 
conclusively  proves  that  consumption  is  com- 
paratively rare  among  those  who  follow  an 
out-door  life  under  nwmal  and  healthy  condi- 
tions: that  it  is  comparatively  common  among 
those  who  live  hahitually  indoors:  and  that  it 
attains  its  maximum  incidence  among  ^osa 
whose  occupation  involves  prolonged  confine- 
ment in  a  vitiated  atmosphere. — ^Lindsay. 
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Fighting  Rats  and  Mosquitoes. 

San  Diego  is  planning  a  crusade 
against  rats.  The  health  officer  has  been 
tentatively  selected  as  commander  of  the 
municipal  forces  that  will  war  on  the 
rodents.  Conferences  with  the  mayor 
and  councilmen  have  been  arranged  and 
plans  are  being  laid  by  means  of  which 
the  rat  population  of  that  city  will,  with- 
out doubt,  be  greatly  diminished. 

Long  Beach  has  started  its  annual  hght 
against  mosquitoes.  The  city  health 
officer  believes  in  exterminating  mos- 
quitoes while  they  are  in  the  incubating 
stage.  The  control  of  mosquitoes  in 
Long  Beach  and  vicinity  is  expected  to 
be  more  eflFective  than  in  previous  years 
because  of  the  fact  that  more  extensive 
permanent  drainage  systems  have  re- 
ccr.^lv  been  installed. 

Correct  Usage  of  Word  "Drug." 

Hcadhne  writers  are  often  forced  to 
u^  short  words,  the  definitions  of  which 
may  not  supply  the  exact  meaning  de- 
sireiL  This  is  one  of  the  reasons  that 
the  word  **drug"  is  used  so  commonly  in 
place  of  the  word  "narcotic." 

The  Pacific  Drug  Review  has  called 
tht  attention  of  the  State  Board  of 
Fi€al*h  to  this  matter,  and  we  believe 
thit  the  Review  is  right  in  its  conten- 
ti--r  t'.'at  the  word  **drug"  should  be 
eaniirute<i  to  the  greatest  possible  extent 
in  an  publicitv  material  relating  to  the 
narcotic  addict  situation.  The  drug 
trade  is  receiving  considerable  undesir- 
aMc  notoriety  in  news  items  through  the 
.•niea^  of  the  word  "drug,"  which  covers 
3i-.n>  thousands  of  items  of  a  botanical. 
cheTpical  and  pharmaceutical  character. 
It  i^  the  intention  of  the  State  Board  of 
Health  to  do  all  that  may  be  possible  to 
enmnrajfe  the  correct  use  of  this  word, 
ind  to  secure  its  elimination  with  refer- 
ence t-^  the  narcotic  situation. 

The  ccooomic  loM  sustained  through  sick- 
»CM  sad  iacficicncy  is  a  direct  drain  on  our 
rstij'i  rcsoorcea.  It  therefore  becomes  our 
pstnofik  duty  at  this  time  to  see  that  neithet 
9m  ova  iMalth  nor  that  of  our  neighbor  is 
'Bpaiinl.  IgBocaAce*  ssperatltloQ  snd  gBsmm 
CD  luad  IB  hand  and  our  skill  should  be  vigor- 
«ail7  directed  aoiut  their  spread. 

9       9 

Ltt  as  aoc  forfet  that  the  entire  child  f oes 
to  schaol — bodv.  soul  and  mind.  Any  sjrstem 
«f  iikKstiwi  which  Icnores  one  or  the  other  of 
r  fsctors  wiD  be  to  the  disadvantage  of  the 


»       9 

The  great  work  ol  sanitarr  reform  has  been, 
pr^H^  the  aoblcst  legislative  achievement  of 
•w  are.  and,  if  measured  by  the  suffering  It 
^m  ifcwiaishiil,  has  probably  done  far  more 
hr  the  real  h^ptoesa  ol  maaUad  than  aU  the 
I  that  nuke  and  unmake  minis- 


What  Is  A  Public  Health  Nurse? 

What  is  a  public  health  nurse? 
Many  people  do  not  understand  the  dif- 
ference between  a  trained  nurse  and  a 
public  health  nurse.  The  public  health 
nurse  is  a  trained  nurse  who  devotes  her 
energy  and  time  to  the  prevention  of 
sickness,  while  the  trained  nurse  spends 
her  time  in  the  bedside  care  of  the  sick. 
Trained  nurses  are  employed  privately 
in  homes  and  hospitals;  public  health 
nurses  are  employed  by  states,  counties, 
cities,  towns,  tuberculosis  societies,  Red 
Cross  chapters  and  similar  organizations, 
or  by  large  stores  and  industrial  plants. 
The  trained  nurse  is  a  sickness  nurse, 
and  the  public  health  nurse  is  a  health 
nurse.  The  trained  nurse  tries  to  get 
you  well,  and  the  public  health  nurse  to 
keep  you  well.  The  public  health  nurse 
visits  cases  of  infectious  disca"=;e  and  in- 
structs the  family  how  to  prevent  the 
disease  from  spreading.  She  tells  moth- 
ers how  to  keep  their  babies  well.  She 
assists  the  school  medical  inspector  in 
the  physical  examination  of  school  chil- 
dren, visiting  the  homes  of  parents,  and 
urging  them  to  secure  the  correction  of 
all  physical  defects  that  mav  be  found. 
She  visits  tuberculosis  patients,  super- 
vises their  care  in  the  home,  teaches  the 
family  how  to  avoid  the  contraction  of 
the  disease  and  assists  these  patients  to 
enter  sanatoria,  provided  institutional 
care  is  required. 

The  public  health  nurse  \^  one  of  the 
most  important  factors  in  protecting 
the  health  of  any  community.  She  is 
instrumental  in  the  prevention  and  con- 
trol of  conimnnicable  diseases,  because 
of  the  fact  that  she  visits  and  instructs 
the  patients  and  their  contacts  in  the 
home.  She  is  as  necessary  in  securing 
the  protection  of  life  and  health  as 
policemen  and  firemen  are  in  the  protec- 
tion of  life  and  propertv. 

Opportunities  for  Public 
Health  Workers. 

The  United  Statx?s  Civil  Service  Com- 
mission at  Washington  announces  exami- 
nations for  the  following  positions  : 

Dietitian.  U.  S.  Public  Health  Service. 

Lahoratorian  (bacteriology)  and 
assistant  laboratorian  (bacteriology)  in 
the  I'.  S.  Public  Health  Service. 

A'isistant  medical  ofiicer  ( psych iatr>'). 

Junior  medical  officer  (psychiatr\'). 

The  last  two  positions  are  for  tlie  pur- 
pose of  fillini?  vacancies  in  St.  Kli/al>eth*s 
Ho«;pital,  Wa«;liintrton,  D.  C 

Persons  in  California  who  desire  to 
take  these  examinations  should  make 
application  to  the  Civil  Service  Com- 
mission. Washinutoii.  D.  C.  or  to  the 
Secretarv  of^  the  L".  S.  Civil  Ser\  ice 
Hoard,  San  Francisco. 


Digitized  by 


(^oogle 


State  Board  of  Health  Weekly  Bulletin  for  May  20,  1922. 


MORBIDITY. 

Smallpox. 

The  prevalence  of  smallpox  in  Cali- 
fornia has  been  reduced  greatly  during 
the  past  few  weeks.  There  were  but  28 
cases  reported  during  the  week  ending 
May  13.  Of  these  7  are  in  Hayward,  7 
in  San  Jos«,  4  in  the  rural  districts  of 
Santa  Clara  County,  3  in  Alameda 
County,  and  2  in  Bakersfield. 

Typhoid. 

Nine  cases  of  this  disease  were  re- 
ported last  week.  Four  of  these  were  in 
Japanese  at  Stockton,  and  one  case  was 
reported  in  each  of  the  following  places : 
Oakland,  Blythe,  Berkeley,  Los  Angeles 
and  San  Benito  County. 

Epidemic  Encephalitis. 

Six  cases  of  epidemic  encephalitis  were 
reported  last  week.  Two  of  these  are  in 
Los  Angeles,  and  one  case  in  each  of  the 
following  places:  Vallejo,  San  Rafael, 
Fresno  and  Santa  Clara. 

Epidemic  Cerebrospinal  Meningitis. 

Three  cases  of  this  disease  were  re- 
ported last  week — 1  case  In  Riverside,  1 
in  Los  Angeles  City,  and  1  in  Los 
Angeles  County. 

Leprosy. 

San  Francisco  reported  one  case  of 
leprosy  last  week. 


Summary.  V 

Health  conditions  in  general  through- 
out the  state  are  very  good.  Now  is  the 
time,  however,  for  health  officers  to  pro- 
vide every  possible  safeguard  against 
typhoid,  dysentery  and  similar  infectious 
diseases. 

8        ^ 

LIST    OF    DI8EA8B8    RBPORTABLK 
BY  LAW. 


ANTHRAX 

BERI-BERI 

BOTULISM 

CEREBROSPINAL  MENIN- 
GITIS (Epidenic) 

CHICKENPOX 

CHOLERA,  ASIATIC 

DENGUE 

DIPHTHERIA 

DYSENTERY 

ENCEPHALITIS 
(Epidemic) 

ERYSIPELAS 

FLUKES 

FOOD  POISONING 

GERMAN  MEASLES 

GUNDERS 

GONOCOCCUS    INFEC- 
TION* 

HOOKWORM 

INFLUENZA 

LEPROSY 

MALARIA 


^Reporttd  by 
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MEASLES 

MUMPS 

OPHTHALMIA   NEONA- 

TORUM 
PARATYPHOID  FEVEK 
PELLAGRA 
PLAGUE 
PNEUMONIA 
POLIOMYELITIS 
RABIES 
ROCKY  MOUNTAIN 

SPOTTED  (ar  Tick) 

FEVER 
SCARLET  FEVER 
SMALLPOX 
SYPHILIS* 
TETANUS 
TRACHOMA 
TUBERCULOSIS 
TYPHOID  FEVER 
TYPHUS  FEVER 
WHOOPING  COUGH 
YELLOW  FEVER 

Na»t  aN  addrvis  oat 


QUARANTINABLE  DISEASES. 


CEREBROSPINAL  MENIN- 
GITIS (Epidemic) 
CHOLERA.  ASIATIC 
DIPHTHERIA 
ENCEPHALITIS  (Epidemic) 
LEPROSY 
PLAGUE 


POLIOMYELITIS 
SCARLET  FEVER 
SMALLPOX 
TYPHOID  FEVER 
TYPHUS  FEVER 
YELLOW  FEVER 


COIVIMUNICABLE  DISEASE  REPORTS. 


DiaeMe 


1922 


Weekendinc 


;  Apr.  22    Apr.  29 
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Anthrax 

Cerebrospinal  meningiUa. 

Chickenpox 

Diphtheria 

Dyaentery  (bacillary) 

Epidemic  enoephalitie 

Gonorrhoea 

Hookworm 

Influenia 

Leproiy 

Malaria 

Measles 

Mumps 

Pneumonia 

Poliomyelitis 

Rabies 

Scarlet  fever 

Smallpox 

Syphilis 

Tuberculosis 

Typhoid  fever 

whooping  cough 
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ter  facilities  in  selected  locations  for 
camping  in  cleanliness  and  comfort. 

In  order  that  the  residents  of  the 
various  communities  in  the  state,  as  well 
as  the  traveling  public,  may  be  adequately 
safeguarded,  the  California  State  Board 
of  Health  has  prepared  rules  and  regu- 
lations for  the  sanitation  of  camping 
places  which  it  is  enforcing  rigidly  in 
every  part  of  the  state. 

The  regulations  pertaining  to  the  pro- 
vision of  an  adequate  supply  of  pure 
water  and  the  proper  disposal  of  sewage, 
garbage  and  other  wastes  are  most 
explicit.  The  water  supply  must  be 
piped  througkout  the  grounds,  and 
faucets  must  be  located  at  convenient 
places.  Under  no  condition  shall  water 
be  dipped  from  a  spring,  barrel  or  other 
receptacle.  No  individual  camp  owner 
and  no  city  maintaining  a  camp  can 
afford  to  supply  other  than  pure  water. 
It  is  of  the  utmost  importance  that  care- 


A  dirty,  neglected  camp  drives  tourists  away 
and  is  a  menace  to  the  public  health. 

ful  attention  be  given  to  the  provision  of 
a  pure  water  supply  at  all  times. 

Disposal  of  Wastes. 

In  most  of  the  automobile  camps  that 
have    been     established     in    California 
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cities,  water-flush  toilets  in  clean  fly- 
proof  buildings  are  provided.  In  others, 
where  a  convenient  supply  of  water  is 
not  available,  fly-tight  pit  privies  may  be 
used.  With  the  continued  improvement 
in  municipal  camping  places,  however,  as 
water  becomes  more  available,  this  type 
of  privy  is  being  eliminated  in  favor  of 
the  water-flush  system.  The  regulations 
permit  the  disposal  of  sewage  through 
municipal  sewer  systems,  septic  tanks,  or 
covered  cesspools.  Under  no  conditions 
is  raw  sewage  permitted  to  remain  on 
the  surface  of  the  ground.  Where  septic 
tanks  are  used,  proper  attention  to  the 
disposal  of  the  effluent  is  required.  This 
effluent  or  discharge  from  the  septic  tank, 
which  is  almost  as  dangerous  as  the 
raw  sewage  itself,  can,  under  no  condi- 
tions, be  allowed  to  flow  into  any  stream 
or  even  appear  on  the  surface  of  the 
ground.  It  must  be  disposed  of  through 
a  subsurface  drainage  system. 

Garbage  must  be  kept  in  covered  metal 
garbage  containers,  distributed  through 
camp  grounds  at  convenient  locations. 
The  contents  should  be  collected  daily, 
removed  from  the  premises  or  burned. 
It  is  customary  in  many  camps  to  burn 
out  the  cans  daily,  in  order  that  flies  and 
mosquitoes  may  not  be  attracted  to  the 
remnants  of  food  that  might  otherwise 
adhere  to  the  sides  of  the  cans.  Garbage 
incinerators  are  established  in  nearly  all 
camps.  Waste  paper  and  rubbish  of  all 
descriptions  are  also  burned  in  such 
incinerators.  • 

Dusty  tourists  appreciate  the  use  of 
shower  baths,  which  are  provided  in 
many  camps.  Some  of  these  camps  have 
bathhouses  with  concrete  floors  and  hot 
and  cold  water. 

Kitchens  are  provided  in  many  camps ; 
some  of  them  are  located  in  permanent 
buildings,  but  many  of  them  are  in 
shelter-booths  open  at  the  sides.  In 
some  sections  of  the  state,  where  mos- 
quitoes or  other  insects  are  unduly  pre- 
valent, shelter-booths  as  well  as  kitchens 
are  screened.  In  some  camps  gas  plates, 
upon  fireproof  stands  made  of  brick  or 
other  fireproof  materials  are  provided. 
In  those  places  where  gas  may  not  be 
available  wood-burning  stoves  built  of 
concrete  or  brick  are  often  found. 
Tables  and  benches  are  provided  in 
nearly  all  camps,  and  in  sonje  pf  the 
municipal  camps  reading  and  recreation 
rooms  are  maintained. 

Must  Have  Caretaker. 

One  of  the  most  important  require- 
ments of  the  state  board  of  health  is 
that  pertaining  to  supervision.  The 
board  insists  that  there  shall  be  a  regu- 
larly employed  caretaker,  and  that  he 
shall    maintain    daily    supervision    over 


each  camp  in  the  state.  Unless  such 
daily  supervision  is  provided,  it  is  im- 
possible to  keep  any  camp  in  a  strictly 
sanitary  condition. 

Copies  of  the  regulations  of  the  state 
board  of  health  may  be  obtained  in 
quanthy  by  making  application  to  the 
Board  at  Sacramento.  Posters  upon 
which  are  printed  these  regulations  are 
available  for  posting  in  all  camp  places. 
Following  is  an  incomplete  list  of  cities 
in     California     maintaining     municipal 


Type    of    ^rbage    incinerator    used    in    Yreka 
municipal  automobile  camp  ground. 

automobile  camps.  A  small  charge  is 
made  in  some  of  these  camps,  while 
others  are  free. 

The  state  board  of  health  will  be  glad 
to  learn  of  any  insanitary  conditions  that 
may  be  discovered  in  any  private  or 
municipal  camp  at  any  time.  The  board 
aims  to  cooperate  with  the  public  and 
with  the  owners  of  these  camps  to  the 
mutual  benefit  of  all  concerned. 


ty 


Alameda  Cou 

Pleasanton 
Amador  County 

Jackson 

Sutter  Creek 
Butte  County 

Chico 

Oroville 

Gridlcy 
Colusa  County 

Arbucklc 

Colusa 


Contra  Costa  County 

Richmond 
Del  Norte  County 

Crescent  City    {2^ 
El  Dorado  County 

Sacramento  Camp 

Placerville 

Farm  Bureau  (W. 
Placerville) 
Fresno  County 

Roeding  Park 
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CUnn  County 

Orland 

Willow  8 
Humboldt  County 

Areata 

Fortnna 

Eureka 
Kern  County 

Bakersficld 
Lakg  County 

Lakeport 
Los  Angeles  County 

Whittier 

Pasadena 

Los  Angeles  (2) 

Redondo  Beach 

Hermosa  Beach 

Santa  Monica 

Long  Beach 

Alhambra 

Pomona 

Glendora 
Mendocino  County 

Fort  Bragg 

Mendocino 

Ukiah 

wniiu 

Merced  County 

Merced 
Monterey  County 

Pacific  Grove 

Salinas 
Nspa  County 

Napa 
Nevada  County 

Tmckcc 

Nevada  Citv 
Oranxe  County 

Orange 

Fnllerton 

Anaheim 

Santa  Ana 

Newport  Beach 

Huntington  Beach 

Balboa 
Placer  County 

Fish  and  Game  Coin> 
mission 

Auburn 

Tahoe  City 

Roserine 

Lincoln 
Plumas  Connty 

Ouincy 
Riverside  County 

San  Jadnto 

Hemct 

Elsinore 

Corona 

Riverside 
Sacramento  County 

Sacramento 
San  Benito  County 

Hollister 
San  Bernardino  Count. 

Chino 

Redlands 

San  Bernardino 

Bloomington 


San  Diego  County 

San  Diego 

Escondido 

S&n  Diego  County 

East  San  Diego 

Oceanside 
San  JooQuin  County 

Stockton 

Tracy 
San  Luis  OhisPo  County 

San  Miguel 

Paso  Robles 

Templeton 

Atascadero 

San  Luis  Obispo 

Arroyo  Grande 

Pismo  Beach 
Santa  Barbara  County 

Santa  Maria 

Los  Alamos 

Santa  Barbara 
Santa  Clara  County 

Gilroy 

Mayfield 
Santa  Crux  County 

Watsonville 
Shasta  County 

Redding 

Anderson 
Siskiyou  County 

Ditnsmuir 

Sisson 

Yreka 
Solano  County 

Vacaville 

Fairfield 

Benicia 
Sonoma  County 

Sonoma 

Cloverdale 

PeUluma 

Santa  Rosa 

Healdsburg 
Stanislaus  County 

Oakdale 

Stanislaus  County 

Cere* 
Tehama  County 

Red  Bluff 

Coming 
Trinity  County 

Weaverville 
Tulare  County 

Portcrville 

Exeter 

Lindsay 

Tulare  County  (2) 

Visalia 

Tulare 
Tuolumne  County 

Sonora 

Oakland  City  Camp 
Ventura  County 

Ventura  County 
Yolo  County 

Woodland 
Yuba  County 

Marysvillc 


Regulations  governing^  camp-ground 
sanitation,  adopted  December  4,  1^. 

The  following  regulations  shall  apply 
to  any  city,  county,  city  and  county,  vil- 
lage, community,  institution,  person,  firm 
or  corporation,  operating,  maintaining  or 
offering  for  public  use  within  the  State 
of  California  any  tract  of  land  on  which 
persons  may  camp  or  picnic  either  free  of 
charge  or  by  payment  of  a  fee: 

Section  1.  A  water  supply  of  sanitary 
quaHty  shall  be  provided  in  ample  quantity  to 
meet  all  requirements  of  the  maximum  number 
of  persons  using  such  a  tract  at  any  time. 
Said    water    supply    shall    be    easily    obtainable 


from  its  source  or  from  faucets  on  a  pipe 
distributing  system  within  a  distance  of  not 
more  than  300  feet  of  any  camp  or  picnic  spot 
within  such  tract. 

Section  2.  Any  water  considered  unsafe  for 
human  consumption  in  the  vicinity  of  such  tract 
of  land,  to  which  campers  or  picnickers  on  said 
tract  may  have  access,  shall  be  either  eliminated 
or  Durified,  or  shall  be  kept  posted  with  placards 
definitely  warning  persons  against  its  use. 

Section  3.  Fly-tight  privies  or  water-flushed 
toilets  shall  be  provided  and  shall  be  main- 
tained in  a  clean  and  sanitary  condition. 
Separate  toilets  for  men  and  women  shall  be 
provided,  one  for  each  50  men.  and  one  for 
each  50  women,  or  fraction  thereof,  of  the 
maximum  number  of  persons  occuppring  such 
tract  at  any  time.  No  camp  or  picnic  spot 
within  such  tract  shall  be  at  a  greater  distance 
tban  400  feet  from  both  a  men's  and  a  women's 
toilet.  The  location  of  all  toilets  shall  be 
plainly  indicated  by  signs. 

Section  4.  Supervision  and  equipment 
sufficient  to  prevent  littering  of  the  ground 
with  rubbish,  garbage  or  other  refuse  shall  be 
provided  and  maintained.  Fly-tight  depositories 
for  such  materials  shall  be  provided  and  con- 
spicuously located.  Each  and  every  camp  or 
picnic  spot  on  said  tract  shall  be  within  a 
distance  of  not  over  200  feet  of  such  a  deposi- 
tory. These  depositories  shall  not  be  permitted 
to  become  foul-smelling  or  unsightly  or  breed- 
ing places  for  flies.  .      ,    ^     . 

Section  5.  The  method  of  final  sewage  or 
refuse  disposal  utilized  in  connection  with  the 
operation  of  any  camp  or  picnic  ground  shall 
be  such  as  to  create  no  nuisance.  ,    ,,   . 

Section  6.  At  least  one  caretaker  shall  be 
employed  by  the  management  to  visit  said 
tract  every  day  that  campers  or  picknickers 
occupy  said  tract.  Such  caretaker  shall  do 
whatever  may  be  necessary  to  keep  said  tract 
and  its  equipment  in  a  clean  and  sanitary 
condition.  ,  ... 

Section  7.  The  management  of  every  public 
camp  or  picnic  ground  shall  assume  responsi- 
bility for  maintaining  in  good  repair  all  sanitary 
appliances  on  said  ground,  and  shall  promptly 
bring  such  action  as  is  necessary  to  prosecute 
or  eject  from  such  ground  any  person  that  wil- 
fully or  maliciously  damages  such  appliances  or 
any  person  that  in  any  other  way  fails  to 
comply  with  these  regulations. 

Section  8.  Eact  and  every  owner  and  lessee 
of  any  public  camp  or  picnic  ground  shall  be 
held  responsible  for  full  and  literal  compliance 
with  these  regulations.  _     *  ^. 

Section  9.  Failure  on  the  part  of  the  owner 
or  management  of  any  camping  ground  to  com- 
ply  with  the  foregoing  regulations  shall  be 
deemed  sufficient  cause  for  declanng  the 
premises  a  public  nuisance  under  the  provisions 
of  Section  370  of  the  Penal  Code  of  California. 

Section  10.  These  regulations  shall  be 
printed  and  kept  posted  in  conspicuous  places 
on  every  public  camp  or  picnic  ground  by  the 
management  of  such  ground. 

9        » 

Education  it  of  Uttle  use  to  the  tick  or 
dead.  ParenU  should  remember  that  health 
comes  first.  Without  Proper  h^th  no  chUd 
can  be  properly  educated.— Public  Health. 

Men  have  gone  without  eating  for  forty 
days,  gone  without  drinking  for  six  days,  but 
when  they  go  without  breathing  for  four 
minutes,  they  are  turned  over  to  the  under- 
taker. 

Depression    and    worry    are    physic*^ 
moral  offenses:  they  are  amongst  the 
misukes  one  can  make.    They  are  not 
in  any  respect  whatsoevg,  wir  caA^ 
good  be  traced  to  them  i^mmt^ 
Eustace  Miles. 
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MORBIDITY. 

Smallpox. 

The  thirty-three  cases  of  smallpox 
reported  in  California  last  week  are  dis- 
tributed as  follows:  Kern  County  8, 
Bakersfield  2,  Santa  Clara  County  3, 
San  Jose  5,  Stockton  3,  San  Diego  1, 
Watsonvillc  1,  Oroville  1,  Los  Angeles 
1,  San  Francisco  3,  Fresno  County  1, 
Tulare  County  1,  Calaveras  County  1, 
Stanislaus  County  1. 

Tjrphoid. 

Typhoid  fever  last  week  showed  the 
beginning  of  the  usual  seasonal  in- 
crease. The  18  reported  cases  are 
distributed  as  follows:  Los  Angeles  5, 
Stockton  2,  Colton  2,  Sacramento  1, 
Pittsburg  1,  San  Joaquin  County  1, 
Santa  Ana  1,  San  Francisco  1,  Rich- 
mond 1,  Chino  1,  Sonoma  County  1, 
Kern  County  1. 

Epidemic  Encephalitis. 

Humboldt  County  reported  no  case 
of  epidemic  encephalitis  last  week. 

Epidemic  Cerebrospinal  Meningitis. 

One  case  of  epidemic  cerebrospinal 
meningitis  was  reported  in  Los 
Angeles  last  week. 

Poliomyelitis. 

Two  cases  of  poliomyelitis  were 
reported  in  Los  Angeles  last  week. 


LIST    OF    DISEASES    REPORTABLE 
BY  LAW. 


ANTHRAX 

BERI-BERI 
BOTULISM 

CEREBROSPINAL  MENIN- 
GITIS (Epidealc) 
CHICKENPOX 
CHOLERA.  ASIATIC 
DENGUE 
DIPHTHERIA 
DYSENTERY 
ENCEPHALITIS 

(Epidealc) 
ERYSIPELAS 
FLUKES 

FOOD  POISONING 
GERMAN  MEASLES 
GLANDERS 

GONOCOCCUS    INFEC- 
TION* 
HOOKWORM 
INFLUENZA 
LEPROSY 
MALARIA 


MEASLES 

MUMPS 

OPHTHALMIA  NEONA- 
TORUM 

PARATYPHOID  FEVER 

PELLAGRA 

PUGUE 

PNEUMONIA 

POLIOMYELITIS 

RABIES 

ROCKY  MOUNTAIN 
SPOTTED  (or  Tick) 
FEVER 

SCARLET  FEVER 

SMALLPOX 

SYPHILIS* 

TETANUS 

TRACHOMA 

TUBERCULOSIS 

TYPHOID  FEVER 

TYPHUS  FEVER 

WHOOPING  COUGH 

YELLOW  FEVER 

Naat  and  addrctt  Mt 


*Reported  by  ofllce  number, 
required. 

QUARANTINABLE  DISEASES. 


CEREBROSPINAL  MENIN- 
GITIS (Epideaic) 
CHOLERA.  ASIATIC 
DIPHTHERIA 
ENCEPHALITIS  (Epideaic) 
LEPROSY 
PLAGUE 


POLIOMYELITIS 
SCARLET  FEVER 
SMALLPOX 
TYPHOID  FEVER 
TYPHUS  FEVER 
YELLOW  FEVER 


All    phyticlaii. 


Section   16.    Public    Health   Act 
nurses,    cleroymen,    attendmts.  ... 

managers,  employees,  and  pemns  lifini  in  or  fislttaf 
any  sick  person  in  any  hotel,  lodging  house.  boBt. 
building,  office,  stnictiire,  or  other  place  whve  any 
person  shall  be  ill  of  any  infectious,  contagioiis,  or 
communicable  disease,  shall  promptly  report  soch  flKt 
to  the  county,  city  and  county,  city,  or  othv  tool 
health  board  or  hulth  officer,  togethor  with  the  nM 
of  the  person,  if  known,  and  place  where  such  , 
is  confined,  and  nature  of  the  disease,  if  known. 


COMMUNICABLE  DISEASE  REPORTS. 


1923 


Weekending 


Diaeaae 


Apr.  2D  I  May  0 


May  13 


Anthrax 

(^ebrospinal  Meningitis 

ChickeniMz 

Diphtheria 

Dysentery  (Bacillary) 

Epidemic  Encephalitis 

Gonorrhoea 

Influenxa 

Leprosy 

Malaria 

Measles 

Mumps 

Pneumonia 

Poliomyelitis 

Scarlet  Fever 

Smallpox 

Syphilis 

Tuberculosis 

Typhoid  Fever 

Whooping  Cough 
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0 
2 
176 
123 
6 
2 

63 
120 
0 
0 
29 
78 
111 


0 
4 

132 

119 

5 

5 

109 

70 

1 

4 

15 

72 

176 

0 

91 


62 

35 

89  I 

99 

216 

141 

10 

11 

78 

114 

0 

3 

163 

126 

1 

5 

95 

34 

2 

2 

47 

45 
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EAT  MORE  FRUIT. 

By  M.  E.  Ja«a,  M.S., 

Consahins   Nutrition   Expert,   California   State 
Board  of  Health. 

In  \*iew  of  the  approaching  fruit 
season  it  may  not  be  out  of  place  to 
enter  a  plea  for  the  larger  use  in  the  diet 
of  fruit  and  fruit  products. 

Some  years  ago  fruit  was  considered 
by  the  majority  of  persons  as  an  acces- 
sory or  supplementary  food  eaten  for  its 
agreeable  flavor  or  supposed  hygienic  or 
medicinal  virtues  rather  than  a  staple 
article  of  diet.  Later,  when  the  com- 
position of  fruits  had  been  more  care- 
fully determined,  it  was  realized  that 
ihcy  were  a  source  of  carbohydrates, 
mainly  sugar,  and  in  the  discussion  of 
the  food  value  of  fruits  at  that  time  only 
the  carbohydrates  were  emphasized;  no 
raentioa  was  made  of  any  other  nutri- 
tional value.  Our  knowkdge  of  fruit 
today,  due  to  the  progress  of  work  in 
omrition,  is  much  more  complete. 

Among  the  many  investigations,  with 
reference  to  the  nutritional  value  of  the 
different  foods,  which  have  been  carried 
00  during  the  past  decade  there  are  three 
which  stand  out  very  prominently, 
namely: 

1.  Those    relating    to    the    biological 

value  of  the  different  proteins. 

2.  Those  relating  to  the  importance  of 

mineral  elements  in  nutrition. 

3.  Those  relating  to  the  vitamins  and 

their  role  in  nutrition. 

Low  in  Protein  Content 

In  view  of  the  fact  that  all  fresh  fruits, 
viffti  perhaps  the  exception  of  some 
varieties  of  the  avocado,  are  low  in 
protein,  they  never  can  be  considered  as 
a  materia]  source  of  this  most  important 
'vitrient  and  therefore  in  discussing  this 
wbject  we  do  not  have  to  concern  our- 


selves with  investigations  in  connection 
with  the  proteins.  The  results  of  the 
other  two  series  of  investigations,  how- 
ever, are  vitally  concerned  with  the  dis- 
cussion of  the  place  of  fruits  in  the  diet 
and  speak  for  the  larger  consumption  of 
fruit  by  both  old  and  young. 

When  considering  the  new  phases  of 
the  nutritional  worth  of  fruits  we  must 
not  overlook  the  fact  that  the  main 
source  of  calories  in  fruits  is  sugar. 
The  consensus  of  opinion  among 
physiologists  and  nutrition  investigators 
is  that  the  carbohydrates  of  our  food  and 
not  the  nitrogenous  compounds  are  the 
source  of  muscular  energy  for  the  body. 
We  can  thus  better  appreciate,  then,  the 
high  nutritive  value  of  dried  fruits.  The 
average  amount  of  carbohydrates, 
mainly  sugar,  in  the  dried  fruit  is  about 
62  per  cent  while  the  average  amount  of 
carbohydrates,  mainly  starch,  in  flour  is 
75  per  cent  In  other  words,  the 
carbohydrate  element  in  the  dried  fruits 
is  not  very  much  below  that  noted  for 
flour.  If  we  refer  these  data  to  the 
grain  itself  then  the  carbohydrate  con- 
tent of  dried  fruits  very  closely  ap- 
proaches that  of  the  grain.  The  same  is 
true  in  regard  to  jams,  preserves  and 
other  concentrated  fruit  products. 

The  object  of  this  brief  article  is  to 
present  further  data,  based  on  late  in- 
vestigations, in  order  that  we  may  more 
fully  realize  the  high  nutritional  worth 
of  fruits. 

The  importance  of  the  mineral  ele- 
ments in  nutrition  has  been  but  lately 
brought  to  the  notice  of  the  laity  and 
too  much  stress  can  not  be  laid  upon 
this  point.  We  have  in  our  foods  two 
general  classes  of  mineral  matter,  one, 
acid-forming  elements,  and  the  other, 
base-forming  elements.  In  order  that 
we  may  have  the  optimum  conditions 
for    growth    and    development   in    the 
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young  and  health  and  activity  in  the 
adult  we  must  have  a  proper  balance 
between  these  two  classes.  Such  a  bal- 
ance is  impossible  on  a  diet  consisting  of 
meat,  eggs  and  the  cereals  in  that  the 
mineral  elements  of  such  a  diet  would 
be  productive  of  an  acid  condition  not 
desirable  in  the  body.  In  order  that  this 
condition  may  be  avoided  it  is  essential 
that  the  diet  contain  a  generous  amount 
of  fruits  and  vegetables.  The  chief 
mineral  elements  in  the  "acid-forming" 
foods  are  phosphorus,  sulphur  and 
chlorine.  The  counteracting  basic  ele- 
ments in  fruits  and  vegetables  are 
mainly  lime,  magnesium  and  sodium. 
Again,  fruits  far  outrank  the  cereals  in 
content  of  iron  so  necessary  to  meet  the 
demands  of  blood  and  tissue  formation 
in  the  body.  This  is  especially  true  of 
such  fruit  as  raisins,  prunes  and  figs 
which  are,  comparatively  speaking,  rich 
in  iron.  These  facts  alone  would  be 
sufficient,  from  the  standpoint  of  nutri- 
tion, to  call  for  a  more  generous  repre- 
sentation of  fruit  in  our  daily  menus. 

Vitamins  in  Fruits. 

The  third  important  series  of  investi- 
gations above  noted  refers  to  the  vitamin 
content  of  our  foods.  For  the  purpose 
of  this  article  three  facts  must  be 
accepted : 

1.  There  are  three  types  of  vitamins, 

A,  B  and  C;  A  being  soluble  in 
fat  and  B  and  C  being  soluble  in 
water. 

2.  Vitamins    are    unidentified    dietary 

essentials,  therefore, 

3.  Xo   diet  can   be   complete   without 

them. 

It  is  admitted  by  all  that  there  is  no 
better  source  of  vitamins  A  and  B  than 
milk,  but,  it  must  also  be  admitted  that 
milk  is  not  the  only  source  of  these 
vitamins.  In  this  connection  it  is  of 
great  interest  to  note  that  with  the  in- 
creased number  of  studies  that  are  con- 
ducted with  reference  to  the  vitamin 
content  of  our  different  fruits  the  more 
gratifying  are  the  results,  in  that  fruits 
are  found  to  be,  as  a  rule,  an  excellent 
source  of  vitamins  B  and  C.  Relatively 
little  attention  has  yet  been  given  the 
examination  of  fruits  for  vitamin  A  so 
that  it  is  not  possible  to  draw  any 
definite  conclusions  on  this  point.  The 
present  knowledge  of  the  value  of  fruits 
as  sources  of  vitamins  B  and  C  is  more 
than  adequate  to  justify  the  liberal  use 
of  fruit  as  a  staple  article  of  food  and 
not  merely  to  consider  it  as  an  accessory 
or  luxury. 

The  citrus  fruits,  while,  as  is  the  case 
with  other  fruits  rating  low  in  protein. 


are  rich,  comparatively  speaking,  in  min- 
eral matter  and  vitamins  B  and  C, 
Osborne  and  Mendel  found  that  in  the 
fresh  fluid  form,  orange,  lemon  and 
grape  fruit  juice  were  found  to  contain 
about  the  same  concentration  of  vitamin 
B  as  does  milk. 

Citrus  Fruits  Valuable. 

There  is  no  better  source  of  vitamin  C 
than  the  juice  of  the  citrus  fruits.  This 
statement  is  based  on  the  findings  of  the 
investigators  at  the  Lister  Institute,' 
London,  who  rate,  with  reference  to 
content  of  vitamin  C,  fresh  lemon  juice, 
fresh  orange  juice,  ripe  onion  and  fresh 
cabbage  juice  as  100  and  all  other  foods 
much  lower.  In  order  to  emphasize  this 
point  it  might  be  said  that  the  next 
highest  figure,  60,  is  quoted  for  tomato 
juice.  These  findings  alone  should  call 
for  a  very  extended  use,  and  a  much 
larger  use  than  at  present,  of  the  citrus 
fruits  and  particularly  the  consumption 
of  lemonades  and  orangeades  true  to 
name.  In  this  connection  there  is  a 
great  opportunity  for  furthering  the  fruit 
industry  by  the  public  demanding  at  soda 
fountains,  lemonades  and  orangeades 
made  from  pure  juices  and  not  the 
synthetic  product  now  so  plentifully  at 
hand. 

The  nutritional  value  of  the  synthetic 
article,  that  is,  the  artificial  product,  lies 
mainly  in  the  sugar  of  the  syrup  added, 
that  is,  the  syrup  which  carries  the 
artificial  colors  and  the  artificial  flavors. 
Such  a  syrup  has  no  nutritional  value 
other  than  the  sugar.  It  does  not  con- 
tain the  mineral  matter  and  it  does  net 
contain  the  vitamins.  These  two  facts 
alone  should  be  tlic  reason  for  people 
demanding  the  pure  article,  particularly 
for  the  young  and  growing  child.  A 
glass  of  lemonade  made  from  the  juice 
of  the  lemon  contains  just  as  much  sugar 
as  does  the  artificial  product,  but,  in 
addition  contains  the  most  valuable  min- 
eral matter  and  also  the  vitamins  B  and 
C,  absolutely  essential  for  the  diet.  It 
is  therefore  to  be  hoped  that  during  the 
coming  summer  there  will  be  in  the  light 
of  these  facts  a  much  larger  demand  for 
orangeade  and  lemonade  true  to  name 
and  not  artificially  made.  Not  only  does 
the  pure  article  possess  a  far  higher 
nutritional  worth  than  the  artificial,  but 
it  is  decidedly  more  palatable  and 
desirable. 

The  orange  juice  and  lemon  juice,  also 
that  of  the  grape  fruit,  are  rich  in  potash 
and  lime  which  are,  as  previously  stated, 
very  essential  for  the  proper  balancing 
of  the  total  mineral  elements  of  our  diet, 
and  in  addition  to  this  the  ripe  orange 
contains  about  12.5  per  cent  of  sugar 
which,  as  above  indicated,  is  one  of  our 
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best    sources  of  energy  for  the  human 
body. 

Have  Therapeutic  Value. 

In  addition  to  the  nutritional  worth  of 
fruits  ajs  outlined  in  the  foregoing,  there 
is  a  therapeutic  or  hygienic  value  which 
must  not  be  lost  sight  of.  Most  fruits 
are  more  or  less  laxative  due  to  the  con- 
tent of  fiber,  the  small  seeds,  etc.,  they 
contain,  or  to  salts  in  solution,  or  to 
both.  Fruits  supply  also  bulk  so  neces- 
sary for  the  properly  balanced  diet  and 
so  beneficial  for  optimum  intestinal 
action. 

Oranges  and  citrus  fruits  in  general 
are  used  in  invalid  dietaries,  their  juice 
allaying  thirst  very  effectively  and  it  has 
been  stated  by  physicians  that  orange 
juice  can  be  borne  often  by  even  the 
most  irritable  stomach.  Again,  orange 
juice  is  a  valuable  addition  to  the  diet  of 
the  infant  for  the  purpose  of  insuring  an 
adequate  supply  of  vitamin  C  which  is 
present  in  smaJl  amounts  only  in  fresh 
raw  milk. 

Deciduous  and  citrus  fruits  can  be 
eaten  without  restriction  by  those  suffer- 
ing from  gout  and  kindred  troubles. 

In  conclusion  it  should  be  said  that  if 
the  diet  of  the  average  person  included 
more  of  the  foods  of  high  biological 
value,  rich  in  protein,  mineral  matter  and 
vitamins,  there  would  be  no  inducement 
for  the  manufacture  and  sale  of  the 
various  vitamin  preparations  now  so 
glowingly  advertised  in  our  daily  press. 

Intravenous  Use  of 
Quinine  in  Malaria. 

Limitations  to  the  use  of  quinine  intra- 
venously in  malaria  treatment  is  the  sub- 
ject of  a  report  by  Dr.  K.  F.  Maxcy  just 
published  by  the  U.  S.  Public  Health 
Service. 

When  quinine  is  given  intravenously 
by  routine  in  malaria  treatment  it  can 
hardly  be  claimed  that  the  procedure  is 
without  danger.  The  sudden  introduc- 
tion of  a  concentrated  solution  into  the 
blood  stream  tends  to  cause  circulatory 
depression  and  distressing  nervous 
phenomena.  Accidental  extravasation 
into  the  tissues  at  the  point  of  injection 
is  apt  to  cause  local  necrosis  and  slough- 
ing. Against  these  dangers  is  the  un- 
questionable rapidity  with  which  the 
drug  is  brought  into  contact  with  the 
parasites  in  the  blood  stream.  Except 
for  this  there  is  no  clear  evidence  at 
present  that  in  ordinary  malaria  infec- 
tions the  method  is  more  effective  than 
mouth  administration  in  curing  an  acute 
attack,  in  ridding  the  blood  of  sexual 
forms,  or  in  preventing  relapse. 


Its  proper  field  of  usefulness  seems  to 
be  upon  urgent  clinical  indications  of 
two  sorts :  first,  in  cases  in  which  prompt 
absorption  by  the  gastro-intestinal  tract, 
following  mouth  administration,  is  not  to 
be  expected  because  of  violent  gastro- 
intestinal disturbance  or  other  cause,  or 
in  which  it  is  impossible  to  give  the  drug 
by  mouth  on  account  of  delirium,  coma, 
etc.;  and  second,  in  cases  which  are 
gravely  ill  when  first  seen  by  the 
physician  and  in  whom  it  is  deemed  im- 
perative to  secure  immediate  cinchoniza- 
tion.  It  does  not  seem  necessary  nor 
desirable  to  use  the  intravenous  route  of 
administration  in  the  simple  acute  or 
chronic  infections  ordinarily  encountered, 
whether  tertian  or  aestivo-autumnal. 

When  the  clinician  decides  that  the 
method  is  warranted,  the  effect  upon  the 
patient  mu.st  be  borne  in  mind.  Particu- 
larly is  it  necessary  to  be  sure  that  the 
patient  is  not  already  suffering  from 
circulatory  embarrassment.  The  tech- 
nique of  the  injection  must  be  such  as 
to  minimize  the  danger  of  untoward 
effects  by  observing  three  cardinal  prin- 
ciples :  Careful  aseptic  technique ;  giving 
the  drug  in  moderate  doses  and  in  dilu- 
tion ;  and  introducing  the  solution 
slowly. 

All  the  precautions  which  are  observed 
in  giving  a  dose  of  salvarsan  should  be 
observed  in  giving  quinine. 

— U.  S.  P.  H.  Service. 

WHO  KNOWS? 

Why  do  we  breed  morons?  Is  it  be- 
cause we  wish  to  have  social  ills  and 
then  organize  and  support  societies  for 
amelioration  and  reform?    Who  knows? 

Why  do  we  breed  idiots  ?  Is  it  because 
we  wish  to  increase  taxes  to  build 
asylums  for  them?    Who  knows? 

Why  do  we  breed  mosquitoes?  Can 
it  be  because  wc  wish  to  have  malaria? 
Who  knows? 

Why  do  we  breed  degenerates?  Is  it 
because  we  wish  to  increase  taxes  to 
build  more  institutions,  and  to  relieve 
the  miseries  they  bring?    Who  knows? 

Why  do  we  build  and  maintain  hos- 
pitals? "To  care  for  the  sick,  of  course." 
Oh,  yes,  but  why  be  sick?  Is  it  because 
we  haven't  enough  practical  sense  to  keep 
well?    Who  knows? 

Why  do  Americans  spend  five  hundred 
million  dollars  annually  for  drugs?  Is 
it  because  they  like  their  taste,  or  is  it 
because  they  have  not  yet  risen  out  of 
the  drug  stage  of  ignorance?  Who 
knows? 

Is  civilization  an  organization  which 
aims  to  secure  the  survival  of  the  unfit? 
Who  knows?— Indiana  Bulletin.        , 
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MORBIDITY. 

Smallpox. 

Only  30  cases  of  smallpox  have  been 
reported  so  far  for  the  week  ending 
May  27th.  Of  these  7  were  in  Hay- 
ward  and  two  near  Hayward,  4  in 
Calaveras  County  and  the  others  were 
scattered  in  different  parts  of  the  state. 
San  Diego  has  reported  two  cases  of 
virulent  smallpox  in  Mexicans  who 
recently  came  over  the  border.  These 
cases  are  in  quarantine. 

Typhoid. 

Nine  cases  of  this  disease  were  re- 
ported last  week.  Two  of  these  were 
reported  from  Sacramento  and  one 
from  each  of  the  following  places: 
Kings  County,  Culver  City,  Riverside 
City,  Riverside  County,  Orange 
County,  Porterville  and  Los  Angeles 
City. 

Epidemic  Encephalitis. 

Four  cases  of  epidemic  encephalitis 
were  reported,  two  in  Los  Angeles 
County,  one  from  Berkeley  and  one 
from  San  Francisco. 

Epidemic  Cerebrospinal  Meningitis. 

Los  Angeles  reported  one  case  and 
San  Francisco  one. 
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QUARANTINABLE  DISEASES. 

CEREBROSPINAL  MENIR. 

POLIOMYELITIS 

6ITIS  (Epidtmc) 

SCARLET  FEVER 

CHOLERA.  ASIATIC 

SMALLPOX 

DIPHTHERIA 

TYPHOID  FEVER 

ENCEPHALITIS  (Epldoiic) 

TYPHUS  FEVER 

LEPROSY 

YELLOW  FEVER 

PLAGUE 

SMtion  16«  Public  HMltb  Act  All  phyticiMi, 
irses,  clergymen,  attoidmts,  ewncrs,  prapHttSfs, 
Managers,  tMploytts,  aad  pvsons  Ihring  In  «r  fftitint 
any  sick  person  in  any  hotel,  lodging  boan,  hoai. 
building,  office,  structure,  or  other  place  whan  any 
person  shall  be  III  of  any  Infectious,  contaflous.  or 
communicable  disease,  shall  promptly  report  tack  flKt 
to  the  county,  city  and  county,  city,  or  othor  local 
health  board  or  health  officer,  toHthcr  with  the  naaM 
of  the  person,  if  Icnoum,  and  place  where  such  person 
is  confined,  and  natura  of  the  disease,  if  known. 
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FAIR  GROUNDS  SANITATION. 

County  and  community  fairs,  as  well 
as  outdoor  expositions  and  carnivals  are 
being  held  continuously  in  California 
from  early  spring  to  late  fall.  In  most 
places,  until  recently,  little  or  no  atten- 
tion has  been  paid  to  the  sanitation  of  the 


Wooden  holder  with  hinged  cover  from 
which  ice  cream  cones  are  dispensed  in  fair 
ground  grandstands.  This  device  protects 
the  ice  cream  from  dust,  dirt  and  flies. 

grounds  occupied  by  such  fairs  and 
expositions.  There  is  a  disposition  now, 
however,  upon  the  part  of  executive 
officers  of  county  fairs  to  maintain  the 
strictest  supervision  possible  over  the 
sanitation  of  grounds.  For  the  benefit 
of  such  persons,  in  order  that  they  may 


have  a  guide  to  the  essentials  in  sanita- 
tion, the  California  State  Board  of 
Health  regulations  for  fair  grounds  are 
published  herewith.  These  regulations 
have  been  enforced  for  many  years  by 
the  California  State  Board  of  Health  in 
cooperation  with  the  Sacramento  City 
Health  Department  with  the  result  that 
the  state  fair  grounds,  where  the  Cali- 
fornia State  Fair  is  held  ev«ry  year,  are 
kept  in  the  highest  degree  of  perfection 
as  regards  sanitation  of  grounds,  restau- 
rants, eating  houses  and  refreshment 
stands.  This  has  been  accomplished  only 
through  the  full  suport  and  active 
cooperation  of  the  directors  of  the  fair, 
and  the  secretary,  Charles  W.  Paine. 

Regulations  for  the  Sanitation  of 
Fair  Grounds. 

Rule  I.  A  water  supply  of  sanitary 
quality  shall  be  provided  in  ample  quan- 
tity to  meet  all  requirements  of  the 
maximum  number  of  persons  using  or 
attending  any  public  fair  ground  in  Cali- 
fornia. Said  water  supply  shall  be  easily 
obtainable  from  its  source  or  from 
faucets  on  a  pipe  distributing  system 
within  the  grounds. 

Rule  n.  Fly-tight  privies,  water- 
flushed  toilets  or  other  toilets  shall  be 
provided  and  shall  be  maintained 
in  a  clean  and  sanitary  condition. 
Separate  installations  for  men  and  for 
women  shall  be  provided  and  they  shall 
be  adequate  for  the  accommodation  of 
all  persons  attending  or  using  the  fair 
grounds. 

Rule  HI.  Supervision  and  equipment 
sufficient  to  prevent  littering  of  the 
ground  with  rubbish,  garbage  or  other 
refuse  shall  be  provided  and  maintained. 
Fly-tight  depositories  for  such  materials 
shall  be  provided  and  conspicuously 
located.  These  depositories  shall  not  be 
permitted  to  become  foul  smelling,   or 
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imsightly,  or  breeding  places  for  flies. 
Contents  must  be  removed  at  least  every 
24  hotirs. 

Role  IV.  All  places  where  foodstuffs 
are  sold  or  exposed  for  sale  must  be 
made  fiy  tight  by  screening  all  openings 
with  wire  screening  of  not  less  than  14 
mesh.  Adequate  facilities  for  the  proper 
washing  of  dishes  must  be  provided 
in  all  such  places.  The  term  "foodstuffs" 
includes  both  raw  and  cooked  food, 
candy  and  any  other  food  not  sold  in 
single  service  containers. 

Rule  V.  Drinking  utensils,  unless  indi- 
vidual paper  cups  are  used,  must  be 
sterilized   in    accordance    with    Chapter 


liquid  may  be  removed  only  by  faucets. 
State  Keeps  Its  Fair  Gromids  CleaxL 

The  California  State  Fair  Grounds  in 
Sacramento,  during  the  1920  Sute  Fair, 
were  kept  in  the  very  best  of  sanitary 
condition.  All  soft  drinks  were  kept  in 
covered  containers ;  paper  cups  were  used 
in  dispensing  the  drinks  which  were 
drawn  from  the  containers  through 
spigots.  Drinks  peddled  on  the  grounds 
were  served  only  in  original  containers 
and  straws  were  supplied  by  the  vendors. 
Ice  cream  sandwiches  were  manufactured 
on  the  grounds  by  machinery.  These 
were    sold,    together    with    ice    cream 


Stand  from  which  soft  drinks  and  ice  cream  products  are  dispensed.  All  drinks  are 
drawn  through  spigots  unless  served  in  original  containers.  Note  individual  paper 
cups. 


744,  Acts  of  1917.  The  following 
methods  may  be  used: 

(a)  Sterilization  by  steam  in  an  ap- 
paratus acceptable  to  the  State  Board  of 
Health. 

(6)  Immersion  for  fully  five  minutes 
in  boiling  water.  (To  avoid  unneces- 
sary breakage  it  is  advised  that  glasses 
be  placed  in  cold  water  and  then  con- 
tainer heated  until  the  water  boils.) 

(c)  Immersion  in  5  per  cent  solution 
of  lye  or  caustic  soda,  preferably  hot,  but 
not  necessarily  boiling.  To  accomplish 
this  a  solution  of  lye  is  made  of  a 
strength  of  one  pound  of  lye  to  two  and 
a  half  gallons  of  water.  Because  this 
solution  is  irritating  to  the  skin  the  re- 
ceptacle should  be  placed  in  a  wire 
basket,  immersed  in  the  solution  for  5 
minutes,  then  the  basket  carried  over  to 
a  water  bath  to  remove  the  lye  solution. 

Rule  VI.  All  cold  drinks  must  be  kept 
in  fly-tight  containers,  from  which  the 


cones,  in  the  booths  where  they  were 
manufactured.  Ice  cream  cones  were 
dispensed  on  the  grand  stands  and 
throughout  the  grounds,  only  in  covered 
wooden  portable  containers,  thereby  pro- 
tecting them  from  dust,  dirt  and  con- 
tamination. The  accompanying  illustra- 
tions show  the  construction  of  these  con- 
tainers. 

Restaurants  were  housed  in  permanent 
buildings  which  were  screened  against 
flies  and  other  insects.  An  ample  water 
supply  was  provided  and  sinks  were 
installed ;  containers  for  waste  were  pro- 
vided. Waste  containers  were  also  dis- 
tributed throughout  the  grounds.  These 
consisted  of  covered  metal  receptacles 
provided  by  the  fair  management. 
Refuse  was  collected  daily  and  removed 
from  the  grounds.  Used  paper  cups  and 
straws  were  placed  in  covered  containers 
and  destroyed. 

A  sufficient  number  of  toilets  for  men 
and   women,   as   well   as   women's    rest 
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rooms,  were  provided  in  permanent 
tmlldings.  A  nursery  was  established  in 
the  women's  building  where  large  num- 
bers of  children  could  receive  adequate 
care. 

The  management  of  the  California 
State  Fair  ha$  found  that  it  is  good  busi- 
ness to  provide  for  the  sanitation  of  the 
fair  grounds.  People  are  not  inclined  to 
patronize  fairs  and  expositions  where 
dust,  dirt  and  flies,  to  say  nothing  of 
worse  conditions,  are  present.  Local 
health  officers  are  glad  to  cooperate  with 
the  management  of  these  institutions  for 
the  purpose  of  assisting  in  the  provision 
of  adequate  sanitation  for  all  county  fairs 
that  may  be  given  in  California  this  year. 
The  State  Board  of  Health  is  also  pre- 
pared to  give  assistance  to  the  manage- 
ment or  any  officials  who  may  desire  help 
in  securing  better  sanitation  of  fair 
grounds. 

Dying  of  "Old  Age." 

Medical  scientists  are  agreed  that 
the  centenarian  need  not  be  the  extra- 
ordinary human  phenomenon  that  he. 
is  now.  They  do  not  believe  that  the 
average  "expectation  of  life"  will  ever 
be  extended  to  the  century  mark  un- 
less man's  powers  of  resistance  are 
increased  by  natural  processes  not 
now  available  or  even  probable.  It 
is  a  fact,  however,  amply  sustained  by 
the  mortality  statistics  of  various 
countries,  that  the  average  of  human 
life  has  been  for  many  centuries  far 
below  that  prescribed  by  the 
Scriptural  physiologist  who  fixed  it  at 
three  score  years  and  ten. 

Records  kept  in  Geneva,  Switzer- 
land, show  that  seventeenth  century 
lives  averaged  a  little  more  than  25 
years;  in  the  eighteenth  century  the 
average  was  raised  to  33;  and  the 
nineteenth  century,  from  1801  to  1883, 
gave  a  record  of  nearly  40  years.  In 
America  the  record  was  a  little  higher, 
and  at  the  close  of  the  nineteenth  cen- 
tury our  average  had  reached  45  years. 
Since  that  time  the  records  show  a 
still  farther  advance  and  in  1910  our 
•^expectation"  was  51^4  years.  There 
is  good  reason  to  believe  that  our  lives 
have  been  prolonged  still  more  during 
tfie  last  decade. 

:  This  result  has  been  achieved  not 
by  cure  of  the  ills  to  which  flesh  is 
heir,  but  by  knowing  the  cause  of 
them  and  destroying  the  diseases  at 
their  source.  In  1793  a  yellow  fever 
epidemic  caused  the  death  of  one- 
sixth  of  the  population  in  six  ami  one- 
half  weeks.  Before  1900  yellow  fever 
was  the   most   extensively  fatal   epi- 


demic on  the  American  continent.  In 
that  year  it  was  discovered  that  the 
"carrier"  of  yellow  fever  was  a  mos- 
quito known  to  entomologists  as 
Stegomyia.  Now  there  are  no  more 
mosquitoes  of  that  genera  and  there  is 
no  more  yellow  fever. 

The  ratio  of  typhoid  fever  has  been 
reduced  from  36  to  100,000  to  nine  in 
twenty  years.  Tuberculosis  has  de- 
creased 37  per  cent  in  12  years  and  is 
still  losing.  Little  children  do  not  die 
as  they  did  a  quarter  of  a  century  ago. 
In  1900  two  babies  out  of  every  five 
died  without  chance  to  reach  their  first 
birthday.  Now  the  rate  is  less  than 
one  out  of  ^vt. 

Prevention  is  the  panacea  for  a  short 
life  and  the  best  hope  for  a  long  one. 
Prevention  is  based  on  knowledge  of 
the  causes  of  our  maladies.  When 
we  find  out  what  causes  influenza  and 
cancer  and  other  "incurable"  diseases 
the  average  expectation  of  life  will  be 
measurably  extended.  We  may  not 
attain  to  the  patriarchial  average  but 
we  will  cease  to  call  ourselves  "old" 
at  75.  When  we  begin  10  repair  the 
trivial  flaws  in  the  human  machine  as 
soon  as  they  manifest  themselves  our 
life  term  will  begin  to  lengthen. 
Nearly  everything  is  curable  in  a  nor- 
mal man  or  woman  at  its  inception, 
and  medical  diagnoses  are  almost  in- 
fallible at  every  stage  of  the  disease. 
It  is  easier  to  quench  sparks  than  to 
extinguish  conflagrations.  Nobody  at 
the  present  time  is  wildly  eager  to  be 
a  centenarian  but  neither  does  any- 
body wish  to  leave  this  beautiful  earth 
prematurely.  There  is  little  necessity 
nowadays  for  dying  young— unless  we 
have  another  war.— San  Diego  Union. 

At  the  result  of  a  K^nw"**^  "^V^^l^r  of  the 
examination  of  the  teeth  of  ichool  children  in 
the  first  five  grades  of  public  schools  tte 
astounding  fact  seems  to  be  that  only  two 
children  in  every  hundred  have  perfect  sets 
of  teeth.  Certainly  time  to  get  busy.— Dental 
Summary. 

The  Wabash,  Indiana,  DcnUl  Society  has 
set  aside  a  half  day  each  month  for  the  free 
treatment  of  boys  and  girls  of  indigent  parents. 

a       9 

Malformations  of  teeth  and  jaws  are  some- 
times the  cause  of  deafness.  Correcting  the 
trouble  often  removes  the  difficulty  m  hear- 
ing.— Dental  Summary. 


9 


^ 


"Short  of  the  discovery  of  something  which 
would  prevent  the  disease  of  consumption  and 
cancer,  dentistry  could  do  more  than  anjrthing 
else  to  advance  preventive  medicine,  and  to 
improve  the  health  of  the  community."  Mr. 
P.  Dyke-Aetand,  M.P.  Chairman  of  the  Dental 
Board.-^Dental  Practitioner.  |^      r^r^r^lry 
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MORBIDITY. 

Smallpox. 

The  18  cases  of  smallpox  reported 
in  California  last  week  are  distributed 
as  follows:  San  Diego  1,  San  Luis 
Obispo  2,  Fresno  County  1,  Alameda 
County  1,  Stockton  3,  Orange  County 
2,  Bakersfield  1,  Modesto  2,  Sacra- 
mento 2,  Santa  Clara  County  2,  San 
Jose  1. 

Tjrphoid  Fever. 

Typhoid  fever  is  on  the  increase. 
The  12  reported  cases  are  distributed 
as  follows:  San  Bernardino  County  1, 
San  Joaquin  County  7,  Redding  1, 
Sacramento  1,  Riverside  1.  The  seven 
cases  from  San  Joaquin  County  all 
occurred  among  persons  working  in 
the  delta  region  and  drinking  raw 
river  water. 

Epidemic  Encephalitis. 

Two  cases  of  epidemic  encephalitis 
were  reported  last  week,  one  from  San 
Diego  and  one  from  San  Francisco. 

Epidemic  Cerebrospinal  Meningitis. 

San  Francisco  reported  one  case  of 
epidemic  cerebrospinal  meningitis  last 
week. 

Poliomyelitis. 

San  Die^o  reported  one  case  of 
poliomyelitis  last  week. 


Botulism. 

One  case  of  botulism  was  reported 
last  week  from  Alameda  County,  near 
Pleasanton,  the  patient  being  a  man 
who  had  just  returned  from  a  three 
day  automobile  trip.  Ne  definite  his- 
tory of  any  likely  source  was  obtained. 

O         8 

LIST    OF    DISEASES    REPORTABLE 
BY  LAW. 


AMTHRAX 
BEII-BEII 
BOTULISa 
CEIEBIOSFIHAL 


MEASLES 
MUMPS 
^^..       OPHTHALMIA  NEORA- 
MEIiM.         TORUM 

—^ PARATYPHOID  FEVER 

PELLAGRA 
PLAGUE 
PNEUMONIA 
POLIOMYELITIS 
RABIES 

ROCKY  MOUNTAIN 
SPOTTED  («r  Tick) 
FEVER 
SCARLET  FEVER 
SMALLPOX 
SYPHILIS* 
TETANUS 
S-  TRACHOMA 

TUBERCULOSIS 
!l?5'Sffi5?  TYPHOID  FEVER 

iSliSF^  TYPHUS  FEVER 

b^^1?S^  WHOOPING  COUGH 

MALARIA  YELLOW  FEVER 

rtfuiitd. 

QUARANTINABLE  DISEASES. 


CEREBROSPINAL  MENIN- 

GITIS  (EiridflMc) 
CHOLERA,  ASIATIC 
DIPHTHERIA 
ENCEPHALITIS  (EpMwk) 
LEPROSY 
PUGUE 


POLIOMYELITIS 
SCARLET  FEVER 
SMALLPOX 
TYPHOID  FEVER 
TYPHOS  FEVER 
YELLOW  FEVER 


COMMUNICABLE  DISEASE  REPORTS. 
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Anthrax 

Cerebrospinal  Meningitis 
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Epidemic  Encephalitis . . . 
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Mumps 
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Tubereuloeis 
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Whooping  Cough 


\m 


Weekemfing 


Majl3 


0 
3 
163 
126 
1 
5 

95 

34 

2 

2 

47 

45 

63 

0 

143 

37 

133 

167 

9 

103 


May  20,  May  27 

I 


0 

1 

164 

118 

0 

2 

60 

21 

0 

4 

33 

74 

77 

2 

130 

38 

113 

206 

22 

93 


0 

2 

166 

117 

0 

4 

55 

24 

0 

0 

45 

53 

72 

0 

115 

36 

72 

178 

11 

81 


Reports 
for  week 


June  3 
reoeiTed 

June  6 


0 
1 
113 
106 
1 
2 

47 
13 
0 
3 
41 
27 
54 
1 
68 
18 
25 
128 
12 
60 


1921 


Weekending 


May  14 


0 

2 

187 

140 

5 

1 

57 

40 

2 

3 

452 

181 

52 

1 

114 

126 

56 

116 

11 

93 


May  21 


0 
2 
173 
141 
4 
2 

67 

39 

0 

4 

489 

172 

53 

0 

138 

74 

47 

177 

19 

77 


May  28 


0 

1 

232 

163 

1 

1 

110 

25 

1 

5 

420 

273 

52 

4 

125 

110 

78 

169 

9 

62 


0 

2 

194 

136 

% 

1 

68 

13 

0 

8 

317 

193 

75 

3 

87 

95 

77 

99 

10 

87 


leOOO  d-22  5200 


CALIFOBNIA  STATS  FBOfTINO  OFIIGB 

Digitized  by 


Google 


/ 


CALIFORNIA  STATE  BOARD  OF  HEALTH 

Weekly        Bulletin 


OCOII6K  E.  EBRIOHT.  M.  D. 
PRBWOBNT 

PfODD  P.  GUNDRUM.  M.  D. 
VlOB  PMUnXNT 

A.  J.  soonrr.  jr.,  m.  d. 


EDWARD  P.  OLA8ER.  M.  D. 
ADELAIDE  QROW^lRrr^^ 


ROBERT'Av>«R8.  M.  bi    ^^ 


WALTER  M.  DICKIE,  M.  D. 
SECRKTARV  AND  EXBCtntVK  OPFICnV 


=M= 


^P 


Kntacwl  u  Mc«md-elu>  matter  Februaiy   21,   192t,  at  the  pott  oflBoe  at  BaenoMnto.   Callfomla,  >jMdti'  tha 

Aet  of  Aiumst  14.   191S.  '  ^t  T     *     -^ 

▲oeaptanot  tor  malUnc  at  spaelal  rate  of  poatan  prorlded  for  In  Section   1108.   Aat  ofN^obeF.-f.   191T. 


Vol.  I,  No.  18 


JUNE  17,  1922 


GUY  p.  JONE8 


To  Keep  Beaches  Clean. 

The  city  manager  of  Long  Beach  be- 
lieves that  keeping  th«  beaches  clean 
during  the  bathing  season  is  a  most  im- 
portant procedure.  The  city  street 
sweeping  crew  has  recently  been  assigned 
to  the  shore  line  and  all  debris  has  t)ecn 
gathered  and  burned  or  otherwise  dis- 
posed of.  Three  men  will  be  stationed 
on  the  beach  during  the  summer  for  the 
purpose  of  maintaining  a  high  standard 
of  sanitation.  Last  season  this  work 
was  divided  between  the  life  guards  and 
city  prisoners  but  the  results  were  not 
entirely  satisfactory.  It  is  planned  this 
year  to  establish  small  incinerators  at 
convenient  locations  for  the  quick  dis- 
posal of  wastes  that  may  accumulate  on 
the  beach.  Other  ocean  shore  resort 
dties  may  well  profit  by  the  example  that 
Long  Beach  is  setting  in  providing  for 
the  health  and  comfort  of  summer 
tourists. 

Artificial  Color  and  Flavor 
Must  Be  Declared. 

Soft  drink  dispensers  are  required  to 
display  signs  in  their  establishments 
indicating  that  they  use  artificial  color 
and  flavor  in  their  drinks,  if  such  is  the 
case.  In  addition,  they  are  required  to 
indicate  the  use  of  artificial  flavor  and 
color  on  the  menu  card  at  the  tables  in 
thdr  places  of  business.  When  ice 
cream,  sundaes  or  drinks  are  served  at 
tables  a  menu  must  be  on  each  table  and 
each  article  that  is  artifically  colored  or 
flavored  must  be  so  indicated  with  a  note 
in  brackets  directly  beneath  the  name  of 
the  product  on  the  menu.  Carelessness 
about  these  details  has  brought  many 
dispensers  to  grief. 


Public  Health  Is  Real  Business. 

The  monetary  value  of  good  health  is 
often  overlooked.  To  be  sure  there  are 
other  benefits  much  more  to  be  desired 
but  nevertheless,  good  health  is  good 
business.  In  some  parts  of  the  country 
banks  will  not  lend  money  to  an  appli- 
cant in  the  rural  districts  unless  he  has 
a  sanitary  privy  at  his  home  and  unless 
his  family  has  been  vaccinated  against 
smallpox  and  typhoid  fever.  Many  busi- 
ness firms  will  not  employ  any  individual 
unless  he  can  furnish  a  certificate  of 
good  health.  Many  sales  organizations 
have  turned  down  applicants  for  posi- 
tions on  their  staffs  because  of  decayed 
teeth.  Many  salesmen  have  lost  posi- 
tions because  of  offensive  breath  due  to 
decayed  teeth  or  other  correctable  de- 
fects. It  is  almost  impossible  for  any 
individual  who  presents  an  unclean  per- 
sonal appearance  to  obtain  employment  in 
any  mercantile  or  clerical  line.  Good 
health,  both  public  and  personal,  pays 
profits. 

Q        9 

Pasteurizing  Milk  Saves  Lives. 

Since  the  California  milk  law  went 
into  effect  in  1915  very  few  cases  of 
milk-borne  diseases  have  been  reported. 
Outbreaks  of  typhoid  fever,  due  to  the 
use  of  contaminated  milk,  are  now  al- 
most unheard  of  in  California.  Before 
the  milk  pasteurization  law  went  into 
effect  such  outbreaks  were  of  common 
occurrence.  The  women  of  California  are 
largely  responsible  for  this  law  by  which 
so  manv  human  lives  are  saved  each 
year.  The  people  of  California  owe  a 
tremendous  debt  to  the  women  who  are 
responsible  for  writing  this  act  on  the 
statute  books.  Digitized  by  LjOOQ IC 
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Limitations  of  Wassermann  Test. 

The  Wassermann  is  not  a  specific  test 
and  it  is  not  known  what  may  be  the 
substance  in  the  serum  which  causes 
the  production  of  a  positive  reaction. 
It  is  becoming  more  and  more  sug- 
gestive that  a  certain  druR,  that  some 
of  the  acute  infectious  processes,  and 
also  that  certain  metabolic  disturb- 
ances can  at  times  produce  a  chanf?e 
in  the  serum  which  will  cause  a  posi- 
tive reaction.  Thus  the  Wassermann 
test  has  very  definite  limitations,  and 
in  the  diagnosis  it  should  be  considered 
a  symptom  and  should  be  impartially 
weighed  along  with  the  other  clinical 
Evidence.  In  the  opinion  of  Albert 
Strickler,  M.D.,  published  in  the 
Journal  of  the  American  Medical 
Association,  the  following  should  con- 
stitute the  status  of  the  clinical  value 
of  the  Wassermann  reaction  as  a 
diagnostic  measure: 

1.  A  negative  Wassermann  test  in 
the  presence  of  definite  syphilitic 
lesions  is  a  possibility  in  a  certain 
stage  of  the  disease. 

2.  A  positive  Wassermann  test  in 
the  presence  of  nonsyphilitic  disease 
should  not  always  mean  syphilis.  It 
should,  however,  arouse  suspicion  to 
study  the  patient  from  every  possible 
angle  in  an  endeavor  to  explain  this 
positive  reaction. 

3.  While  a  strong  positive  reaction 
in  a  subject  who  is  not  ill,  should 
cause  investigation,  nevertheless,  too 
great  stress  is  not  to  be  put  on  it. 
unless  this  finding  is  confirmed  by  a 
number  of  reliable  laboratories. 

In  concluding.  Dr.  Strickler  again 
exhorts  the  physician  not  to  rely  upon 
the  positive  Wassermann  alone,  but  to 
consider  all  the  symptoms. 

Submitting  Sanitary  Engineering 
Plans  to  State  Boards  of  Health. 

The  importance  of  installing  ade- 
quate and  eflficient  plants  for  the 
disposal  of  municipal  wastes  and  for 
the  provision  of  potable  water  sup- 
plies is  unquestioned.  The  submission 
of  plans  for  such  institutions  to  state 
boards  of  health  for  approval  is  almost 
universal.  Of  this  procedure  the 
editor  of  "Water  Works"  says: 

"We  believe  that  most  sanitary 
engineers,  as  well  as  sanitarians  gen* 
erally,  approve  of  the  policy  of  giving 
to  state  boards  of  health  a  consider- 
able control  over  sewerage  and  water 
supply  systems  throughout  their 
states.  The  men  in  charge  ot  state 
boards  and  their  engineers  are  only 
human,  and  may  sometimes  use  poor 
judgment   in   making   their   decisions. 


be  overcautious  in  preventing  the  trial 
of  new  ideas  or  ^xert  their  powers  in 
matters  that  do  not  affect  health. 
But  there  will  be  few  or  none,  we  be- 
lieve, to  dispute  the  statement  that  the 
general  result  of  state  health  board 
control  has  been  of  great  benefit  to  the 
health  of  the  nation. 

Sanitary  engineers  and  public 
officials  should  therefore  give  their 
hearty  cooperation  to  their  state 
health  boards,  complying  with 
all  the  regulations,  and  criticizing  only 
constructively  and  with  a  view  to  im- 
proving the  service  rendered  by  the 
board  rather  than  to  embarrassing  it. 
This  is  desirable  if  only  as  a  matter  of 
policy,  since  the  state  board  has  the 
authority  of  the  state  behind  it  and 
can  generally  enforce  its  rulings  or 
seriously  inconvenience  a  municipality 
or  company  that  refuses  to  act  in  ac- 
cordance with  them. 

Many  misunderstandings  and  hard 
feelings  have  resulted  because  munici- 
pal officials  have  been  ignorant  of 
the  fact  that  a  state  board  must  be 
consulted  in  matters  pertaining  to 
water  works  or  sewerage.  Even  en- 
gineers have  been  known  to  be 
ignorant  of  this,  while  others  assume 
that  they  are  under  no  obligations  in 
such  matter  until  receiving  direct 
orders  from  the  board." 

Whooping  Cough  Is  Serious  Disease. 

Whooping  cough  is  one  of  the  most 
serious  of  the  communicable  diseases  and 
it  often  leaves  after-effects  that  may  be 
extremely  disastrous  in  later  life.  The 
health  officer  of  Banning  is  active  in  se- 
curing closer  observance  of  the  laws  and 
regulations  relating  to  the  control  of 
this  disease.  In  the  Banning  Record, 
under  "health  department  news,"  the 
following  was  published  recently: 

"It  is  imperative  that  all  cases  of 
whooping  cough  be  reported  to  the  city 
health  officer,  whether  or  not  a  doctor 
may  be  in  attendance.  This  is  required  by 
law,  in  order  to  protect  those  of  tender 
age  and  to  prevent  the  spread  of  disease. 

Contrary  to  current  reports,  there  are 
only  three  cases  of  whooping  cough  at 
the  present  time,  and  there  is  little  danger 
of  spreading  the  disease  if  cases  sus- 
pected are  reported  early. 

Whooping  cough  is  infectious  by  con- 
tact and  in  the  early  stage  of  coughing 
can  be  given  to  others.  Therefore,  be 
suspicious  of  any  persistent  cough  and 
guard  against  all  unnecessary  exposure 
to  children  who  have  not  had  whooping 
cough. 

Do  not   forget  to   report   to  the  city 


health  officer." 
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What  Public  Health  Has  Done 
For  California. 

The  spectacular  reduction  in  the  tuber- 
culosis, typhoid  and  infant  mortality 
rates  show  definitely  the  progress  that 
has  been  made  in  the  promotion  of  public 
health  in  California.  The  reduction  in 
the  typhoid  mortality  rat«  is  a  matter  of 
common  knowledge ;  in  fact,  typhoid  has 
become  so  rare  that  the  American  Medi- 
cal Association  has  frequently  referred 
to  it  as  a  vanishing  disease,  and  so 
seldom  has  it  occurred  in  some  sections 
of  California  that  no  inconsiderable 
number  of  practitioners  have  never  been 
afforded  the  opportunity  of  seeing  cases 
of  typhoid  in  their  practices.  If  the 
same  typhoid  fever  death  rate  that  pre- 
vailed in  Cailfornia  in  1906  had  prevailed 
in  1921,  there  would  have  been  1159 
deaths  from  this  disease  instead  of  the 
147  that  actually  occurred.  This  reduc- 
tion represents  the  saving  of  no  less  than 
8000  lives  in  California  since  1906. 
Notwithstanding  the  fact  that  this  state 
has  vastly  greater  difficulty  in  providing 
pure  water  for  the  use  of  its  citizens, 
there  are  but  three  other  states  in  the 
union  having  lower  typhoid  fever  mor- 
tality rates. 

The  tuberculosis  mortality  rate  has 
been  reduced  from  235.7  per  hundred 
thousand  in  1906  to  151.2  per  hundred 
thousand  in  1921.  This  represents  a  sav- 
ing of  no  less  than  14,000  lives  during 
this  period.  Our  statistics  show  that 
more  than  ten  per  cent  of  all  deaths 
from  tuberculosis  in  California  are  of 
persons  who  have  lived  in  the  state  less 
than  one  year.  In  spite  of  the  continued 
and  persistent  migration  of  tuberculosis 
patients  to  California,  this  excellent 
record  has  been  achieved. 

The  California  infant  mortality  rate  in 
1906  was  228.  In  1921  the  same  rate 
was  66.8.  This  means  that  in  1921  there 
were  but  66  deaths  of  infants  under  one 
year  of  age  in  California  to  every  one 
thousand  live  births.  The  State  of 
Washington  is  the  only  other  state  in 
the  Union  having  a  lower  infant  mor- 
tality rate  than  California.  If  all  eastern 
infants  could  be  brought  to  this  state 
until  this  dangerous  period  of  their  lives 
were  passed,  the  results  in  national  live- 
saving  would  be  most  astounding. 

The  saving  of  these  thousands  of  lives 
also  shows  that  the  average  human  life 
in  California  has  definitely  lengthened 
during  the  past  decade.  This  extension 
in  longevity  is  greater  for  California  than 
is  the  extension  in  longevity  for  the 
United  States.  Longevity  is  a  valuable 
index  to  the  public  health  of  any  state. 
In  California  it  shows  clearly  that  there 
are  a  large  number  of  factors  at  work  in 
the    provision    of   more  'extensive    pre- 


ventive measures,  in  the  improvement  of 
living  conditions,  in  the  development  of 
community  interest  and  spirit,  and  in  the 
provision  of  better  facilities  for  the  pro- 
motion of  general  public  health.  Cali- 
fornia public  health  authorities  can  point 
with  pardonable  pride  to  the  accomplish- 
ments of  the  past  decade.  The  results 
achieved  indicate  that  still  greater 
accomplishments  may  be  expected  in  the 
decade  to  come. 

Mosquito  Season  Is  Open; 
Go  Get  'Em. 

The  annual  question  arises— "Have 
you  a  little  mosquito  in  your  home?" 

Those  who  have  lived  in  this  commu- 
nity, excepting  those  who  live  in  the 
vicinity  of  a  slough  or  stream,  seem  in- 
clined to  believe  that  mosquitoes  are  be- 
coming fewer  and  fewer  year  by  year. 
This  seems  to  point  to  the  conclusion 
that  with  intensive  measures  this  miser- 
able pest  might  be  virtually  eliminated. 
The  mosquito,  they  tell  us,  was  virtually 
stamped  out  in  the  Canal  Zone,  by  the 
federal  health  service.  Why  could  it  not 
be  here? 

Probably  no  such  united  effort  as 
would  be  required  to  exterminate  the 
mosquito  could  be  organized,  outside  of 
a  government  health  or  war  department, 
but  much  can  be  done  by  individuals  to 
lessen  the  number  of  mosquitoes. 

Every  citizen  should  be  careful — and 
this  is  the  time  of  year  to  exercise  the 
greatest  care — that  there  are  no  stagnant 
pools  of  water  about  his  home.  Every 
effort  should  be  made  to  rid  marshy 
districts  of  pools  in  which  mosquitoes 
would  be  likely  to  breed. 

If  low  places  are  drained  or  filled  in 
there  is  no  chance  for  mosquitoes  to 
breed.  If  draining  is  found  impracti- 
cable, the  surface  of  the  water  should  be 
covered  with  crude  oil.  This  will  pre- 
vent the  "wigglers"  from  developing  into 
adult  mosquitoes. 

If  every  citizen  would  interest  him- 
self— or  herself — sufficiently  to  carry 
out  these  suggestions,  it  would  not  be 
many  seasons  before  the  mosquito  would 
be  virtually  eliminated  as  a  pest  and 
menace  to  health  and  happiness.  There 
may  be  no  united  campaign  put  on,  but 
if  individuals  will  resolve  to  do  their 
share  much  good  can  be  accomplished. — 
Hanford  Journal. 
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An  electric  toothbrush  has  been  invented  in 
America.  This,  of  course,  does  away  with  the 
old  custom  of  sending  one's  teeth  to  the  local 
DOwer  station  to  get  them  charged. — Dental 
Practitioner.  Digitized  by  V^OOglC 


State  Board  of  Health  Weekly  Bulletin  for  June  17,  1922. 


MORBIDITY. 
Smallpox. 

The  number  of  cases  of  smallpox  re- 
ported to  date  for  the  week  ending  June 
10th  is  y?.  These  cases  are  distributed 
as  follows:  Bakersfield  1,  Chico  1,  Ful- 
lerton  1,  Hayward  3,  Imperial  County  2, 
Kem  County  3,  Livermore  5,  San  Benito 
County  7,  San  Francisco  2,  San  Jose  10, 
Santa  Clara  1,  Stockton  1. 

Typhoid. 

Sixteen  cases  of  typhoid  fever  were 
reported  for  the  week  ending  June  10th. 
Five  of  these  cases  were  reported  from 
San  Joaquin  County,  two  from  Banning 
and  one  from  each  of  the  following 
localities:  Petaluma,  Imperial  County, 
San  Francisco,  San  Fernando,  Fresno 
County,  Riverside  City,  Oakland,  San- 
ger, Cafexico. 

Cerebrospinal  Meningitis. 

San   Francisco  reported  one  case  of 
this  disease  last  week. 
Epidemic  Encephalitis. 

Two    cases   of   epidemic   encephalitis 
were  reported  last  week,  one  from  Santa 
Clara  County  and  one  from  San  Fran- 
cisco. 
Botulism. 

San  Luis  Obispo  County  reported  one 
case  of  botulism  last  week.  The  source 
of  this  infection  was  found  to  be  home 
canned  string  beans.  The  portion  of 
the  beans  which  were  not  eaten  were 
thrown  to  the  chickens,  thirty  of  which 
died  after  eating  the  beans. 
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Section  16,  Public  Hetlth  Act  AH  pHyfidiH, 
nurses,  cleroymen,  attendants,  ownen,  propKcton. 
managers,  employees,  and  penoas  Ihrlno  In  tr  fisltii« 
any  sick  person  in  any  hotel,  lodgino  house,  hmm, 
building,  office,  structure,  or  other  place  wtwre  mt 
person  shall  be  ill  of  any  infectious,  contagious,  ar 
communicable  disease,  shall  promptly  report  sock  flKt 
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health  board  or  health  officer,  togethm*  with  the  bhm 
of  the  person,  if  known,  and  place  where  such  perm 
IS  confined,  and  nature  of  the  disease,  if  kamm. 
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Botulism. 

During  the  last  two  months  three  out- 
breaks of  botulism  have  been  reported 
to  and  investigated  by  the  State  Board 
of  Health,  with  three  fatalities  and  one 
recovery. 

The  first  of  these  cases  was  reported 
from  Livermore  in  the  latter  part  of 
May.  The  man,  who  lived  in  Pleasan- 
ton.  was  a  carpenter  by  trade,  and  had 
made  a  trip  to  San  Luis  Obispo  County, 
lasting  three  days.  The  next  day  after 
his  return  he  complained  of  "lameness 
of  the  eyes"  but  it  was  considered  to  be 
a  result  of  the  long  automobile  trip. 
The  next  day  he  had  definite  "double 
vision"  with  lowered  eyelids;  some 
difficulty  in  swallowing  and  in  speaking 
was  noted,  and  a  general  lassitude  and 
weakness  were  marked.  The  third  day 
speech  and  swallowing  were  practically 
impossible  and  the  fifth  day  the  patient 
died.  There  was  no  pain  at  any  time, 
nor  did  the  patient  lose  consciousness. 
The  history  of  this  patient  is  typical  of 
the  majority  of  botulism  cases.  The 
three  cardinal  symptoms  which  should 
always  awaken  the  suspicion  of  botu- 
linous  poisoning  are  double  vision, 
drooping  eyelids,  and  difficulty  in  swal- 
lowing and  speaking.  The  causative 
factor  in  this  man's  diet  will  probably 
never  be  known  as  we  were  handicapped 
in  our  investigation  by  the  elapsed  time 
since  his  death.  It  is  assumed,  however, 
that  the  material  was  eaten  while  on  the 
automobile  trip,  probably  on  the  last  day. 

The  second  of  these  cases  occurred 
at  Tcmplcton,  and  is  one  of  the  few  ones 
in  which  recovery  has  taken  place.  A 
girl  was  warming  up  some  home  can- 
ned string  beans  and  noticed  a  peculiar 
odor.  She  took  out  several  small  pieces 
and  tasted  them.  Finding  that  they 
"did  not  taste  right"  she  removed  most 


of  the  material  from  her  mouth,  swal- 
lowing a  small  portion,  however.  The 
rest  of  the  beans  were  thrown  to  the 
chickens.  The  next  morning  fifteen  of 
these  showed  marked  signs  of  "limber- 
neck"  and  by  the  second  day,  thirty  had 
died.  The  third  day  the  girl  began  to 
show  typical  symptoms  of  the  disease 
which  ran  the  usual  course,  but  fortun- 
ately succeeded  in  recovery. 

The  third  recent  outbreak  at  Waston- 
ville  resulted  in  the  death  of  two  men. 
A  liberal  quantity  of  homemade  chili 
sauce  was  eaten  on  abalone  steaks  and 
inside  of  forty-two  hours  one  man  was 
dead  and  the  second  dying.  This  mate- 
rial was  found  to  be  of  remarkable 
potency  when  tested  in  the  laboratory 
as  had  been  indicated  in  the  clinical 
cases.  In  this  outbreak  a  new  material, 
namely,  chili  sauce,  was  added  to  the 
growing  list  of  foods  which  have  proven 
themselves  as  possible  conveyors  of  the 
botulinus  toxin. 

The  heat-resisting  spores  of  bacillus 
botulinus  are  found  practically  every- 
where, when  they  are  sealed  in  a  can  or 
jar  of  food  material  which  was  not 
properly  sterilized  at  the  time  of  can- 
ning, the  absence  of  air  and  presence  of 
food  favors  the  growth  of  these  germs; 
in  this  growth  they  form  a  toxin  or 
poison  which  is  often  in  an  extremely 
concentrated  form,  the  least  taste  of 
which  may  mean  death. 

As  a  safeguard  against  botulinus 
poisoning,  housewives  should  thoroughly 
boil  all  home-canned  vegetables  and 
meats  for  at  least  thirty  minutes  before 
tasting  or  eating.  It  is  also  recommend- 
ed in  canning  the  above  articles  that 
they  be  cooked  in  a  "steam  pressure 
cooker"  which  will  reduce  the  customary 
loss  from  spoilage,  as  well  as  safeguard 
the  Kves  of  those  who  subsequently  con- 
sume these  articles  of  food. 
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A  Course  of  Health  and 
Preventive  Medicine. 

A  special  program  of  discussion  of 
beakh  and  education  will  be  given 
within  the  next  few  weeks,  at  the  San 
Francisco  State  Teachers  College,  under 
the  executive  direction  of  Dr.  Ray 
Lyman  Wilbur,  President,  Stanford 
University;  Dr.  W.  M.  Dickie,  Secre- 
tary, California  State  Board  of  Health; 
Dr.  William  Palmer  Lucas,  Professor 
of  Pediatrics,  University  of  California 
Medical  School;  and  under  the  leader- 
ship of  Dr.  Haven  Emerson,  Professor 
of  Public  Health  Administration,  Col- 
umbia University,   New  York. 

This  course  is  to  be  given  for  teachers, 
nurses,  social  workers  and  interested 
individuals  as  a  part  of  the  Summer 
Session  at  the  State  Teachers  College. 
It  will  open  June  26th  and  close  on 
August  4th.  The  hours  will  be  4  to  5 :30 
every  afternoon,  except  on  Saturda3rs 
when  the  hours  will  be  from  10:00  a.m. 
to  noon.  There  will  be  no  fees  or  other 
expenses  for  attendance. 

The  course  will  consist  of  lectures  and 
demonstrations  and  will  show  the  gen- 
eral educational  value  of  the  subject  of 
health  and  preventive  medicine  and  give 
specific  descriptions  of  the  preventable 
diseases  and  the  means  used  for  their 
control  by  the  public  and  private  services 
and  other  agencies.  There  will  be  a 
discussion  on  each  subject  presented, 
followed  by  a  summing  up  and  resum^ 
by  Dr.  Emerson  and  Dr.  Lucas. 

For  further  information  address  in- 
quiries to  the  Registrar,  Miss  Clara 
Crumpton,  State  Teachers  College, 
Waller  and  Buchanan  streets,  San  Fran- 
cisco, Cal. 

I.  Preventable     Diseases.        Two     days, 
June  26  and  27. 

Dr.  Haven  Emerson  will  discuss  preventable 
diseases    as    a    great    class    of    clinical   entities, 

R'ving  a  picture  of  the  problem  in  its  entirety 
sfore  considering  it  in  its  separate  sections. 

II.  Special     Diseases,     Especially    Those 

AfTecting    Children   and   Those    Most 
Prevalent   in    California.     Nine  days, 
June   28    to   30,    July   1    to  8    (July    4 
holiday). 
Subjects  and  Leaders  in  Discussion: 

1.  Communicable   Diseases  of  Childhood. 

(a)  Diphtheria. 

(b)  Measles. 

(c)  Scarlet  Fever. 

(d)  Whooping  Cough. 

Dr.  E.  C.  Fleischner,  Professor 
of  Pediatrics,  University  of 
California   Medical    School. 

2.  Small  Pox  and  Vaccination. 

Dr.  John  Force,  Associate  Professor 
of  Epidemiology,  University  of 
California. 

3.  Tuberculosis. 

Dr.  Philip  King  Brown,  President, 
California  Tuberculosis  Associa- 
tion; Dr.  George  Evans,  Specialist 
in   Tuberculosis. 


4.  Protozoal  and   Parasitic   lafcctions. 

Dr.  C  A.  Kofotd.  Professor  o| 
Zoology  and  Assistant  Director. 
Scripps  Institute  for  Biological 
Research,  University  of  Cslifomis. 

5.  Malaria. 

Dr.  George  Ebright,  Assistant  Qini- 
cal  Professor  of  Medicine.  Uni- 
versity of  California  Medical 
School;  President.  State  Board  of 
Health. 

6.  Rabies. 

Dr.  Karl  F.  Meyer,  Acting  Director. 
Hooper  Foundation  for  Medical 
Research. 

7.  Botulism. 

Dr.  Ernest  Dickson,  Associate  Pro- 
fessor of  Medicine,  Stanford  Uni- 
versity School  of  Medicine. 

To  be  summed  up  and  discus- 
cussion  led  by  Dr.  Haven 
Emerson  and  Dr.  William 
Palmer    Lucas. 

III.  Disease  and  Its  Biological  and  So- 
cial Aspect.  Four  days.  July  10  to 
13. 

Subjects  and   Leaders  in   Discussion: 

1.  Bacteriology    and    Immunity. 

Dr.  Karl   F.   Meyer. 

2.  Pathology   and    Results   of    Disease   on 

Tissues. 
Dr.    William    Ophuls,    Professor    of 
Patholo^   and   Dean   of    Stanford 
University    School   of   Medicine. 

3.  Public  Health  Point  of  View  of   Dis- 

ease. 
Dr.   John   N.    Force. 

4.  Social    Problems    snd    Their    Relstion- 

ship  to   Public  Health. 
Mr.    Chester   Rowcll,   Publicist;    Mr. 
Will   French;   Chairman.   Sute  In- 
dustrial Accident  Commission. 
To   be   summed    up   and    discus- 
sion led  by  Dr.  Hsven  Emer- 
son  snd    Dr.   Willism    Palmer 
Lucss. 

IV.  Nutrition.    Six  days,   July  14   to  20. 
Subjects  and  Leaders  in  Discussion: 

1.  The  Scientific  Standpoint  in  Nutrition. 

Dr.  A.  F.  Morgan,  Associate  Profes- 
sor of  Housenold  Science,  Univer- 
sity of  California. 

2.  Organization   and  Promotion  of  Nutri- 

tional   Teaching    in    the    Public 
Schools. 
Miss  Maude  I.  Murchie,  State  Super- 
visor of   Teacher-Training   Courses 
in  Home   Economics. 

3.  Deficiency    Diseases    from    the    Stand- 

point of  Experiments!  Woiic,  i,  e., 
Kickets.  etc. 
Dr.  Martha  R.  Jones,  Ph.D..  Re- 
search Instructor  in  Pediatrics. 
University  of  California  Medical 
School. 

4.  Malnutrition    in    Children,    Its    Csttses 

and  Remedies^  emphasizinR  espe- 
cially the  positive  point  of  view, 
».  e.,  prevention;  the  conditions  in 
which  excess  or  insufficient  food 
forms  the  cause,  and  also  other 
factors  that  play  a  part  in  mal- 
nutrition, ».  e.,  hygiene,  sleep  and 
exercise. 
Dr.  Harold  K.  Faber,  Associate 
Professor  of  Medicine  (Pediat- 
rics), Stanford  University  School 
of  Medicine;  Dr.  Langlev  Porter, 
Clinical  Professor  of  Pediatrics. 
University  of  CaUfomia  Medical 
School;  Dr.  Guy  Millberry,  Dean, 
University  of  California  College 
of    Dentistry. 
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5.  The    NatritioQ    Worker    and    Teacher 

of  Domestic  Science. 

Mrs.  G.  W.  Nigel,  in  charge  of 
Nutritional  Classes  in  San  Fran- 
cisco Pablic   Schools. 

Miss  Ellca  M.  Bartlett,  Supervisor 
of  Home  EconoaHC8»  San  Fran- 
cisco Public  Schools^ 

6.  The  Standpoint  of  Physical  Education, 

Pla^,  Exercise,  etc,  upon  Malnu- 
trition. 

Miss  S.  E.  Hagelthorn,  Head  of 
Department  of  Physical  Education. 
San    Francisco   Public   Schools. 

Mr.  Christian  Brocar,  Director,  De- 
partment of  Physical  Education, 
Spokane,   Washington.  , 

7.  Heahh    Teaching   of    Malnutrition. 

Mrs.  Tohn  Collier,  Representative  oi 
Child  Health  Organization  of 
America,  and  San  Francisco 
Tuberculosis   Association. 

V.  Pnrdiology  and  Mental  Conditions  of 
Chililbood.    Four  days,  July  21  to  25. 

Subjects    and    I^eaders   in    Discussion: 
>.  The    Intelligent    Quotient,    Retardation 
and   the    Super-Child. 
Dr.  Oln   Bridgman,  Associate  Clini- 
cal   Professor    of    Abnormal    Psy- 
chology,   University    of    California 
Medical    School. 
MisB    Meta    Anderson,    Director    of 
Binet    Classes    in    School    Depart- 
ment,   Newark,    New    Jersey. 

2.  Teaching  the  Backward   Child. 

Miss  Louise  Lombard,  Supervisor  of 
Special  Classes  for  Exceptional 
Children,  San  Francisco  Public 
Schools. 

3.  Modem  Methods  of  Teaching  Children 

of   Various    Mental    Capacities. 
C.    E.    Rufh,    Professor    of    Educa- 
tion,  University   of   California. 

4.  Mental    Conditions    in    Childhood. 

Dr.  Eva  C.  Reid,  After-Care  Physi- 
cian for  State  Hospitals.  In- 
structor in  Psychiatry,  University 
of    California    Medical    School. 

Dr.  Harold  W.  Wright,  assistant  in 
Psjrchiatry,  University  of  Califor- 
nia   Medical    School. 

To  be  summed  up  and  discus- 
sion led  by  Dr.  Haven  Emerson 
and   Dr.   William  Palmer  Lucas. 

VI.  PtibHc      HeaKh      EcKieatlon.    Four 
•  days,  July  26  to  29. 

Subjects  and  Leaders  in  Discussion: 

1.  Methods  for  Teaching  Health  in  State 

Teachers  Colleges. 
Miss     Mary     Preston,     Teacher     of 
Science,    State    Teachers    College, 
San  Francisco. 

2.  Methods  for   Interesting  School   Teach- 

ers  and    School  Children  in  Health. 
Mrs.   John   Collier. 

3.  Experience    in    Carrying    Out    Health 

Methods  in  Schools. 
Mrs.    M.    M.    PiU-Gerald,   Principal, 
John     Swett     School,     San     Fran- 
cisco, and   Mrs.   O.   W.   Nigel. 

4.  Point   of  View  of  the   Board  of   Edu- 

cation,  San   Francisco. 

5.  Prom  the  Public  Health  Point  of  View. 

Dr.   W.   M.  Dickie,   Secretary,   State 

Board  of  Health. 
Dr.  William  Hassler»  Secretary,  San 

Francisco  Board  of  Health. 
Dr.   Adelaide  Brown,  Member,   State 
Board  of  Health. 
To  be  summed  up  and  discussed 
'rr    Dr.    Haven    Emerson    and 
Jr.  WilUam  Palmer  Lucas. 
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VII.  Federal,  State  and  Local  Health 
Service,  and  the  Function  and  Ob- 
jective of  the  Private  Health  Aoen- 
cte^    Final  Week. 

The  community,  especially  the  school  as  a 
clinical  entity,  to  be  studied,  diagnosed,  treated 
and  educated   in  health. 

Dr.  C.  L.  .Alsberg  and  Dr.  Davis,  members 
of  the  Food  Institute  at  Stanford  University. 
«il}  give  talks  on  national  and  international 
problems  of  nutrition  and  population  as  they 
affect  the  problems  of  health.  If  Dr.  Alonzo 
Taylor  is  in  California  he  will  also  partici- 
pate in  the  conferences  of  the  final  week. 

General  discussion  summing  up  previous  dis- 
cussions and  subjects  which  have  been  left 
partly  unfinished,  and  the  answering  of  ques- 
tions   which    have    been    raised. 

Discussion  is  to  be  led  by  various  members 
who   have   held   discussions   previously. 

General  point  of  view  to  be  emphasized  by 
Dr.  Haven  Emerson  and  Dr.  William  Palmer 
Lucas. 

9        9 

Requirements  for  Fresh  Air. 

Professor  C.  E.  A.  Winslow  of  Yale 
University  says:  "Fresh  air  has  four 
qualities.  Fresh  air,  first,  is  cool  air. 
Air  that  is  above  69**  F.  is  always  harm- 
ful except  for  very  old  people.  When- 
ever the  indoor  temperature  rises  above 
this  point,  the  circulation  is  upset,  one 
tends  to  become  dull,  languid  and  in- 
efficient, and  the  delicate  membranes  of 
the  nose  and  throat  are  injured. 

"Secondly,  fresh  air  is  moving  air.  Still 
air  blankets  the  bodv  and  produces  a 
deadening,  nttmbing  effect.  Air  in  gentle 
motion  stimulates  the  skin. 

**Thirdly,  fresh  air  is  moderately  moist 
air.  Either  very  dry  or  very  humid  air 
is  harmful. 

"Lastly,  fresh  air  is  variable  air. 
Slight  changes  in  temperature  and  hu- 
midity are  stimulating  and  wholesome 
for  the  body." 

9      9 

Gratuitous  Medical  Advice 
by  Amateurs. 

It  seems  strange  that  medical  advice 
should  be  so  freely  given  by  people  who 
know  absolutely  nothing  about  medicine 
and  so  credulously  received.  Why  it 
is  that  on  medical  subjects,  the  layman 
is  so  ready  to  contradict  the  opinion  of 
a  specialist  it  is  rather  hard  to  say.  It 
may  be  due  to  the  mere  fact  that  on 
most  other  subjects  the  layman  knows 
more  than  he  does  of  medicine.  The 
definition  of  an  argument  that  it  con- 
sists of  two  persons  talking  about  some- 
thing of  which  neither  knows  anything 
may  to  a  certain  extent  explain  the 
condition  here. — ^The  Nation's  Health. 

9      9 

Negligence,  indifference,  ignorance,  false 
economy — not  the  Lord — make  the  death  rate 
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MORBIDITY. 
Smallpox. 

Smallpox  is  slightly  on  the  increase 
again — ^the  61  •  cases  reported  for  last 
week  were  distributed  as  follows:  Oak- 
land 4,  Livermore  37,  Imperial  County 
2,  Sacramento  2,  Los  Angeles  4,  San 
Jose  4,  the  remainder  scattered  through- 
out the  state. 

Tjrphoid  Fever. 

Eighteen  typhoid  cases  were  reported 
last  week — they  are  as  follows :  Imperial 
County  2,  Los  Angeles  3,  Pasadena  2, 
Orange  County  3,  Riverside  1,  Hemet 
1,  San  Francisco  2,  Sonoma  County  1, 
Petaluma  1,  Santa  Rosa  1,  Tulare 
County  1. 

Epidemic  Encephalitis. 

Two  cases  of  epidemic  encephalitis 
were  reported  from  Los  Angeles  City. 

Epidemic  Cerebrospinal  Meningitis. 

Three  cases  of  cerebrospinal  menin- 
gitis were  reported  last  week — one  from 
Los  Angeles,  one  from  San  Francisco, 
and  one  from  Merced  County. 

Poliomyelitis. 

Los  Angeles  City  reported  two  polio- 
myelitis cases  last  week. 

Bacillary  Djrsentery. 

To  date,  22  cases  of  bacillary  dysen- 
tery have  been  reported  from  East  San 
Diego.  All  of  these  cases  were  found  to 
have  taken  milk  from  the  same  dairy. 
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VITAMINS. 
Truth  Versus  Fiction. 

By  M.  E.  Jaffa,  M.  S., 

CbnsultinjE   Nutrition   Expert.   California 
State  Board  of  Health. 

In  the  edition  of  the  Journal  of  the 
American  Medical  Association,  June  24, 
1922,  appears  an  exceedingly  interesting 
and  timely  article  by  McCollum  and 
Simmonds  on  the  potency  of  commer- 
cial vitamin  preparations.  The  Endings 
of  these  investigators  are  so  important 
and  at  the  same  time  of  such  practical 
value  that  it  would  appear  pertinent  to 
present  herewith  a  brief  resume  of  this 
article. 

Six  of  the  well  known,  well  advertised, 
commercial  preparations  were  examined 
for  their  potency  as  sources  of  water 
soluble  B  or  vitamin  "B",  the  antineu- 
ritic  vitamin.  Concerning  the  labels,  we 
find  the  statement: 

"An  examination  of  the  labels  on  the  con- 
tainers of  the  ritamin  preparations  which  wc 
have  studied  suggests  at  once  that  .their  pro- 
motion for  therapeutic  purposes  represents  a 
repetition  of  the  'patent  m^icine'  propaganda 
which  has  for  so  long  been  inflicted  on  the 
American  public.  Thus,  the  same  list  of  gen- 
eral symptoms  that  were  listed  on  the  sarsapa- 
Hllas,  blood  purifiers,  kidney  remedies,  remedies 
for  female  weaknesses,  etc.,  reappear  as  con- 
ditions for  which  the  vitamin  preparations  are 
^d  to  be  specific  remedies." 

-  On  the  label  of  one  of  the  bottles  is 
doted: 

"Dose  for  adults,  two  tablets  after 
^ch  meal,  preferably  with  a  glass  of 
mVk" 

It  goes  without  saying  that  if  a  person 


*"Ia  calculating  the  dosage  of  vitamin  tab- 
feu  in«tbese  experiments  we  assumed  that  the 
dosage  recommended  b^  the  manufacturer  ap- 
plied to  a  human  subject  of  70  kg.  of  body 
weight.  The  dosage  for  the  rats  was  calculated 
on  a  corresponding  weight  basis.'* 


did  not  include  milk  in  his  diet  and  then 
for  a  month  consumed  a  glass  and  a  half 
of  milk  a  day  that  at  the  end  of  that 
period  h'e  would-be  greatly  improved,  in 
that,  milk  is  one  of  the  best  sources  of 
all  nutrients  including  vitamins  "A"  and 
"B".    Such  a  label  is  an  insult  to  milk. 

According  to  McCollum,  young  rats 
were  fed  on  a  basal  diet  sufficient  for  a 
certain  period,  after  which,  if  proper 
additions  of  vitamin  "B"  were  not  made 
the  animals  would  decline,  cease  to  grow, 
and  later  develop  symptoms  of  polyneu- 
ritis or  beriberi.  When  the  necessary 
additions  consisted  of  some  food  rich  in 
vitamin  "B"  as  wheat  germ,  to  the  ex- 
tent of  4  per  cent  of  the  total  food  mix- 
ture, the  rats  grew  normally.  When, 
however,  the  addition  consisted  of  3 
times  the  recommended  dose*  for  human 
consumption,  of  the  vitamin  preparations, 
the  rats  declined  each  and  every  time. 
In  some  instances  though  the  feeding  of 
excessively  large  doses  of  the  commer- 
cial vitamin  product  prevented  decline 
but  did  not  produce  as  good  results  as 
were  obtained  with  4  per  cent  wheat 
germ. 

The  investigators  state  with  reference 
to  the  nature  of  the  claims  set  forth  on 
the  labels,   the  following: 

"The  claims  set  forth  on  the  labels  of 
the  medicinal  values  of  these  prepara- 
tions are  extravagant  and  misleading. 
They  do  not  contain  the  vitamin  *B'  in 
concentrated  form  as  they  are  repre- 
sented to  do.  The  marketing  of  these 
preparations  represents  an  attempt,  and 
unfortunately  a  successful  one,  to  sub- 
stitute a  commercial  vitamin  propaganda 
for  the  nefarious  'patent  medicine'  busi- 
ness which  the  American  Medical  Asso- 
ciation has  done,  during  the  last  twenty 
years,  so  much  to  suppress  for  the  pro- 
tection of  the  public.  The  drug  store  is 
not  the  place  to  secure  vitamins." 
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These  studies  tend  to  emphasize  the 
fact  that  the  best  carrier  of  vitamins  is 
food  and  not  medicifwl  preparations. 

If  the  diet  includes,  as  it  should,  meat, 
milk,  eggs,  fresh  vegetables  and  fruits 
in  addition  to  the  cereals,  the  vitamins, 
as  well  as  other  nutrients,  will  be  fur- 
nished in  ample  quantities  and  in  their 
best  form. 

Rural  Sanitation  a  Big  Problem. 

In  an  address  before  the  health  offi- 
cers of  New  York,  assembled  in  Sara- 
toga Springs  recently,  Dr.  Stanton  P. 
Hull,  a  member  of  the  Public  Health 
Council,  made  the  following  remarks, 
which  are  applicable  in  California  as  well 
as  in  New  York: 

"Sanitation  in  the  rural  communities 
is  a  very  great  problem  and  can  only  be 
improved  to  any  great  extent  by  the 
education  of  the  people  and  a  desire  for 
a  better  and  more  comfortable  living. 
It  requires  publicity  and  propaganda 
rather  than  actual  detailed  instruction  of 
the  individual.  For  example,  the  pub- 
lic must  be  informed  that  clean  water 
and  adequate  sewerage  are  necessary  for 
the  well  being  of  the  community  and 
that  it  should  supply  the  requisite  funds 
but  the  public  does  not  require  the  de- 
tailed information  necessary  to  an  indi- 
vidual as  in  the  case  of  the  prevention 
of  tuberculosis. 

Everyone  will  admit  that  health  edu- 
cation among  children  of  school  age  is 
of  supreme  importance  for  the  welfare 
of  future  generations.  It  is  necessary  to 
emphasize  health  teaching  in  the  school 
by  the  creation  of  courses  in  sanitary 
science  and  hygiene  by  competent  in- 
structors, and  by  a  continuous  process 
throughout  the  entire  school  course.  To 
bring  this  about  it  is  necessary  that 
the  health  and  educational  authorities 
cooperate.  The  instruction  of  adults  is 
more  difficult  although  if  the  children 
are  properly  taught  and  interest  is 
aroused  the  matter  of  informing  parents 
will  be  greatly  simplified." 

O         II 

Do  We  Half  Live  and  Half  Work? 

That  the  average  man  and  woman  in 
the  United  States  today  is  only  half 
living  and  is  not  doing  half  of  the  work 
nor  getting  half  of  the  joy  from  work 
and  life  that  the  human  being  is  capable 
of  getting,  is  the  opinion  of  Dr.  Irving 
Fisher,  of  Yale  University.  In  a  study 
that  he  has  made  of  rural  health  and 
national  well-being,  he  finds  that  only 
something  like  1  per  cent  of  people  are 
really  well  and  tree  from  impairment. 
He  says :  "What  would  we  think  if  99 


per  cent  of  a  dairy  herd  or  a  flock  of 
sheep  were  found  impaired?" 

Interpreting  this  low  state  of  physical 
health  in  terms  of  what  it  means  to  the 
individual,  the  writer  says:  "It  means 
that  we  are  losing  a  large  part  of  our 
riglitful  life,  not  only  by  death  itself, 
which  cuts  off  many  years  we  might 
have  lived,  but  also  from  disease  and 
disabilities  which  are  not  fatal  but  which 
cripple  the  power  to  work  and  mar  the 
joy  of  living." 

As  to  what  this  state  of  physical  in- 
efficiency means  to  the  producing  power 
of  this  country,  the  writer  again  says: 
"We  may  assume  that  on  the  average 
for  every  death  per  annum  there  are  two 
persons  sick  during  the  year.  This 
makes  about  3,000,000  people  constantly 
lying  on  sick  beds  in  the  United  States, 
of  which,  on  the  most  conservative  esti- 
mate, at  least  half  need  not  have  been 
there.  If  we  translate  these  preventable 
losses  into  commercial  terms,  we  find 
that,  even  by  the  most  conservative 
reckoning,  this  country  is  losing  over 
$1,500,000,000  worth  of  wealth-producing 
power  every  year. 

"Personally,"  says  Professor  Fisher, 
"I  believe  it  can  be  shown  that  the  chief 
cause  of  this  degeneration  is  the  neglect 
of  individual  hygiene,  partly  from  ignor- 
ance, partly  from  indifference,  partly 
from  sheer  helplessness.  The  degenera- 
tion of  our  bodies  follows  a  degenera- 
tion of  our  habits.  The  cure  for  the 
degenerative  disease  is  more  personal 
hygiene — more  scientific  habits  of  daily 
living."— A^or/fi  Carolina  State  Board  of 
Health  Bulletin. 

»      o 

Japan  Maintains  School 
Children's  Health. 

More  than  thirty  years  ago  Japan 
cane  to  the  realization  that  the  health  of 
her  people  was  the  nation's  main  asset 
and  that  her  ability  to  maintain  her  posi- 
tion amon*?  the  countries  of  the  world 
rested  in  the  physical  strength  of  her 
subjects.  She  immediately  began  to 
build  up,  conserve  and  strengthen  hei 
fighting  resources.  One  of  her  first  acts 
of  preparedness  was  the  inauguration  of 
an  extensive  and  comprehensive  system 
for  the  medical  inspection  of  school  chil- 
dren. The  progress  that  Japan  has  made 
in  the  past  thirty  years  is  too  evident  to 
make  comment  necessary.  It  is  certain, 
however,  that  the  inspection  of  school 
children  that  began  so  many  years  ago 
and  the  correction  of  physical  defects 
constitute  no  small  factor  in  placing 
Japan  among  the  progressive  nations  of 
the  world.  , 
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Labeling  of  Imitations. 

The  Food  and  Drugs  Act  provides 
that  an  article  shall  be  deemed  mis- 
branded  "If  it  be  an  imitation  of  *  *  * 
another  article."  The  proviso  to  the 
fourth  paragraph  of  this  section  states 
"That  an  article  of  food  *  *  *  shall 
not  be  deemed  to  be  *  *  *  misbranded 
♦  ♦  *  in  the  case  of  articles  labeled, 
branded,  or  tagged  so  as  to  plainly  indi- 
cate that  they  are  *  *  *  imitations 
and  the  word  *  ♦  *  imitation  *  *  * 
is  plainly  stated  on  the  package  in 
which  it  is  offered  for  sale."  The 
law  is  clearly  mandatory,  therefore,  that 
imitation  products  be  labeled  with  the 
word  "imitation,"  and  in  addition  with 
some  statement  plainly  indicating  them 
to  be  imitations,  such  as  a  declaration  of 
the  ingredients  giving  the  products  their 
principal  characteristics.  No  alternative 
method  of  labeling  is  provided  under 
which  imitation  products  may  be  sold. 

There  is  a  growing  practice  in  certain 
industries  of  substituting  the  word 
"artificial"  or  terms  such  as  "artificially 
flavored  and  colored"  for  the  word 
"imitation,"  as  provided  by  the  law. 
This  is  particularly  true  of  the  beverage 
industry.  For  example,  a  so-called 
strawberry  soda  made  with  imitation 
flavor,  citric  acid,  and  red  color  is  an 
imitation  product  and  should  be  plainly 
labeled  with  the  word  "imitation,"  to- 
gether with  a  statement  plainly  indicat- 
mg  it  to  be  an  imitation,  such  as  a 
declaration  of  the  presence  of  citric  acid, 
artificial  color,  and  artificial  flavor. — 
Service  and  Regulatory  Announcements 
No.  27.    Bureau  of  Chemistry. 

8         » 

Visual  Defects  in  Schools. 

The  value  of  school  medical  service  to 
the  community  is  nowhere  better  illus- 
trated than  in  the  care  of  the  eyes  of 
young  children,  states  a  recent  editorial 
in  the  Lancet.  In  Bristol,  out  of  1,452 
children  for  whom  spectacles  were  pre- 
scribed, in  only  five  cases  did  the  children 
fail  to  obtain  them,  but  it  is  pointed  out 
that  in  the  case  of  squint,  which  affects 
2  per  cent  of  the  school  population, 
school  inspection  comes  too  late  for  cor- 
rective measures  as  by  the  time  the  child 
has  reached  school  age  in  a  large  pro- 
portion of  cases  the  squinting  eye  has 
already  become  amblyopic,  and  there 
remains  to  be  devised  some  effective  way 
of  getting  squinting  children  of  less  than 
school  age  under  treatment. 

It  is  recommended  that  for  statistical 
purposes  the  term  "defective  vision"  be 
defined.  The  fact  that  from  Bristol  4.41 
school  children  were  reported  as  having 


defective  vision,  while  in  Kent  the  num- 
ber of  children  affected  was  re^rted  as 
571,  indicates  a  wide  difference  in  stand- 
ards of  examination.  When  we  read 
that  in  cases  of  eye-strain  60  per  cent 
were  due  to  h)rperopia  and  20  per  cent 
to  hyperopic  astigmatism,  it  becomes 
important  to  determine  the  proportion 
of  hyperopia  to  the  total  power  of 
accommodation  which  is  considered 
sufficient  to  cause  eye-strain,  and  what 
is  the  minimum  amount  of  astigmatism 
in  children  which  calls  for  correction. 
School  furniture  and  school  lighting 
come  in  for  their  share  of  criticism  as 
causing  eye  disease.  Undoubtedly  faulty 
postures  favor  myopia,  as  do  positions 
requiring  school  children  to  face  the 
source  of  light.— The  Nation's  Health. 

Seattle's  Low  Mortality  From 
Infant  Diarrhea. 

Seattle  has  the  lowest  death  rate  of 
any  city  in  the  United  States  with  250,000 
population  or  over.  Being  a  newer  city, 
it  has  the  opportunity  to  profit  by  the 
mistakes  made  in  housing  and  sanitation 
in  older  communities.  As  a  result  there 
is  no  congestion,  and  no  slums  exist. 
The  death  rate  among  infants  is  very 
low,  due  in  part  to  an  even,  equitable 
climate  such  as  prevails  on  the  coast 
strip  west  of  the  Cascade  range  from 
northern  California  to  southeast  Alaska, 
but  also  due  in  a  large  measure  to  a 
concerted  effort  to  better  conditions  con- 
trolling milk  supplies,  and  educate  the 
public  by  means  of  literature,  etc.,  on 
child  hygiene.  An  inspiring  example  of 
what  Seattle  has  accomplished  by  con- 
certed effort  in  this  field  is  the  striking 
reduction  in  the  death  rate  from  diar- 
rhea and  enteritis  under  two  years, 
which  fell  from  37.1  per  1000  births  in 
1905  to  4.3  per  1000  births  in  1919.— 
— John  D.  Manning,  M.D.,  Mother  and 
Child. 

Personal   health   can    not   be   maintained    in 
the  highest  degree  without  good  teeth. 

Most  disease  germs  enter  the  body  through 
the  mouth.     Keep  the  mouth  clean. 

A  brush   in  the  mouth  is  worth  two  on   a 
shelf. 

An  ounce  of  brushing  is  worth  a  pound  of 
promises. 

A  toothbrush  in  need  is  a  friend  indeed. 

Good   teeth   are   as   precious   stones   in   the 
eyes  of  those  who  have  them  not. 

A  clean,  healthy  mouth  is  good  life  insur- 
ance. 
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MORBIDITY. 

Smallpox. 

Smallpox  dropped  suddenly  last  week : 
only  25  cases  have  been  reported ;  this 
low  figure  was  reached  only  twice  in  the 
past  ten  months.  Of  last  week's  cases 
6  were  from  San  Jose,  5  from  Fullerton, 
5  from  Livermore  and  the  remainder 
were  scattered. 

Typhoid  Fever. 

The  17  typhoid  cases  reported  last 
week  were  distributed  as  follows : — Oak- 
land 1,  Kern  County  1,  Los  Angeles 
County  1,  Los  Angeles  3,  Pasadena  1, 
Pomona  1,  Sacramento  1,  East  San 
Diego  1,  San  Joaquin  County  2,  Stock- 
ton 4,  Sonoma  County  1. 

Epidemic  Encephalitis. 

Piedmont  reported  1  case  of  epidemic 
encephalitis  last  week. 

Epidemic  Cerebrospinal  Meningitis. 

Two  cases  of  epidemic  cerebrospinal 
meningitis  were  reported  last  week,  one 
from  Alameda  and  one  from  Los 
Angeles. 

Poliomyelitis. 

One  case  of  poliomyelitis  was  reported 
last  week  from  Tulare  County. 

Botulism. 

Two  cases  of  botulism  occurred  in 
Santa  Cruz  County  recently,  the  dates  of 
onset  for  both  cases  being  June  16.    The 


source  was  determined  as  home  canned 
chili  sauce.  Both  of  these  -cases  termi- 
nated fatally,  one  death  occurring  within 
36  hours  after  onset,  the  other  the 
following  day,  indicating  th^e  unusual 
potency  of  the  toxin. 
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LIST    OF    DISEASES    REPORTABLE 
BY  LAW. 


ANTHRAX 
BERIBERI 


ENIN- 


HOOKWORM 
INFLUENZA 
LEPROSY 
MALARIA 


MEASLES 

MUMPS 

OPHTHALMIA  NEONA- 
TORUM 

PARATYPHOID  FEVER 

PELLAGRA 

PLAGUE 

PNEUMONIA 

POLIOMYELITIS 

RABIES 

ROCKY  MOUNTAIN 
SPOTTED  (v  Tick) 
FEVER 

SCARLET  FEVER 

SMALLPOX 

SYPHILIS^ 

TETANUS 

TRACHOMA 

TUBERCULOSIS 

TYPHOID  FEVER 

TYPHUS  FEVER 

WHOOPING  COUGH 

YELLOW  FEVER 


*Reported  by  oflcc  irambar. 

required. 

QUARANTINABLE  DISEASES. 
CEREBROSPINAL  MENIN- 

GITIS  (Epidimic) 
CHOLERA,  ASIATIC 
DIPHTHERIA 
ENCEPHALITIS  (Epldtaic) 
LEPROSY 
PLAGUE 


POLIOMYELITIS 
SCARLET  FEVER 
SMALLPOX 
TYPHOID  FEVER 
TYPHUS  FEVER 
YELLOW  FEVER 


COMMUNICABLE  DISEASE  REPORTS. 


1022 


Week  ending 


Anthrax 

Boiulum . . 

CerebroitpiiuU  MenincitiB. 

Chickenpox 

Diphtheria 

Dyieatery  (Bacillary) 

Epidemic  Encephalitis. . . 

Gonorrhoea 

Influenn , 

Leprosy 

Malaria , 

Measles 

Mumps 

Pneumonia 

PoliomyelitiB 

Scarlet  FeTBT 

Smallpox 

Syphilis 

Tuoereulosis 

Typhoid  Fever 

Whooping  Cou^ 


Junes 


0 

0 

4 

190 

164 

5 

2 

118 

17 

1 

3 

47 

68 

103 

2 

102 

31 

78 

244 

15 

103 


1287 


June  10 


0 

1 

1 

168 

165 

11 

2 

114 

13 

0 

2 

60 

60 

70 

0 

91 

61 

119 

146 

29 

99 


1192 


June  17 


Reports 
for  week 
ending 
June  24 
"ecdved 

by 
June  27 


0 

0 

3 

147 

160 

14 

2 

71 

6 

0 

1 

25 

56 

56 

2 

90 
62 
72 
142 
27 
114 


1050 


0 
2 
2 
126 
137 
3 
1 

67 
3 
0 
3 

45 

55 

49 

1 

80 
25 
97 
99 
17 
101 


913 


1921 


Weekending 


June  4 


0 

0 

2 

199 

149 

4 

2 

73 

14 

0 

8 

330 

208 

80 

3 

91 

97 

78 

120 

10 

90 


1558 


June  11 


0 

0 

6 

191 

172 

8 

5 

93 

22 

1 

4 

326 

212 

67 

1 

89 

96 

116 

177 

22 

86 


1679 


June  18 


0 

0 

3 

132 

126 

1 

2 

51 

27 

0 

5 

265 

124 

39 

2 

71 

76 

43 

162 

19 

80 


1828 


16000   7-22   6M 


Rcporta 

for  week 

ewfinic 

June  25 


June  29 


0 

0 

2 

85 

107 

3 

0 

60 

10 

0 

9 

126 

34 

37 

5 

87 

75 

78 

95 

10 

66 


888 
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Iiolation»  Its  Value 
vid  Limitation. 

Charles  V.  Chapin,  M.D.,  Superin- 
tendent of  Health,  Providence,  R.  I., 
the  dean  of  American  health  officers, 
whose  writings  are  the  safest  and  sanesc 
of  all  writers  on  public  health  subjects, 
recently  spoke  upon  the  subject  "Isola- 
tion, Its  Value  and  Limitation,"  before 
the  Canadian  Public  Health  Association. 
Whatever  Dr.  Chapin  writes  deserves 
recognition.  Regarding  the  limitation 
of  isolation,  his  remarks  in  part  are  as 
follows:  •'What  is  needed  is  not  more 
rigorotis  isolation,  but  the  isolation  of 
more  persons.  Indeed,  many  of  the 
rtstrictions  at  present  placed  upon  fami- 
lies afflicted  with  contagious  disease 
might  be  very  much  lightened,  though 
this  can  not  be  done  without  very  much 
more  careful  discriminating  work  by  the 
health  department  officials.  I  am  firmly 
convinced  that  this  ought  to  be  done, 
for  it  is  certain  that  nothing  so  favors 
the  concealment  of  mild  cases  and 
fcneral  antagonism  to  the  health  depart- 
ment as  burdensome  regulations.  As  in 
maritime  quarantine,  so  in  home  control, 
a  sieve  is  safer  than  a  dam.  The  most 
stringent  quarantine  for  the  family  ol 
the  patient  which  I  ever  saw  was  in  a 
certain  American  city,  which  I  once 
lisitcd  during  the  height  of  an  outbreak 
of  diphtheria,  and  I  never  saw  a  greater 
prevalence  oif  the  disease,  a  prevalence 
vkich  had  been  increasing  while  the 
restrictive  measures  were  in  force. 

Of  all  health  regulations  perhaps  none 
are  more  annoying  to  the  family  than 
tie  restrictions  placed  upon  school 
MJendance.  I  have  often  wondered  if 
<wr  restrictions  arc  not  unnecessarily 
nnojfent  If  a  constant  supervision  of 
t^  home  is  maintained  would  it  not,  on 


I  the  whole,  be  better  to  let  the  immunes 
from  infected  homes  attend  school.^ 
This  is  now  commonly  done  in  measles, 
might  it  not  be  done  in  scarlet  fever, 
diphtheria,  mumps  and  whooping  cough  ? 
It  would,  of  course,  be  necessary  that 
evidence  be  procured  of  a  previous 
attack  or  that  some  biologic  test  be 
applied  to  determine  immunity,  as  in 
dinhtheria.  As  for  German  measles  and 
chickenpox,  the  less  done  with  them  the 
better. 

One  common  health  department  regu- 
lation which  is  felt  by  those  affected  to 
be  very  onerous,  but  which  really 
accomplishes  little,  is  the  hard  and  fast 
rule  that  the  funerals  of  all  who  have 
died  of  contagious  disease  must  be 
strictly  limited  to  the  family.  This  rule 
is  not  based  on  sound  reasoning,  but  is 
merely  a  relic  of  the  old  time  theory 
that  dead  bodies  breed  disease.  If  the 
surviving  family  are  all  noninfectious,  as 
can  be  determined  in  a  large  number  of 
instances,  the  funeral  may  perfectly  well 
be  public  and  at  the  home,  or  in  church, 
as  preferred.  Church  funerals  have 
been  most  objected  to,  but,  really,  the> 
are  the  least  dangerous.  Much  greater 
liberality  in  the  regulation  of  funerals 
could  safely  be  permitted  with  a  little 
care  on  the  part  of  the  health  officer, 
and  it  would  teach  people  that  the 
danger  is  from  the  quick  and  not  from 
the  dead. 

If  we  are  to  have  better  results  in  the 
future  from  isolation  and  quarantine,  it 
seems  to  me  that  our  efforts  should  be 
directed  to: 

1.  A  more  vigorous  search  for  foci  of 
infection. 

2.  A  better  supervision  of  cases  and 
contacts. 

3.  Securing  better  cooperation  by 
making  the  restrictive  measures  aj 
lenient  and  as  effect^-.e^.as^  j)(^y^g[e 
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Mexico  May  Celebrate 
Jenner  Day. 

It  is  reported  that  the  Republic  of 
Mexico  may  soon  have  a  new  national 
holiday  to  be  called  *7enner  Day"  in 
honor  of  the  discoverer  of  vaccination 
for  smallpox.  A  number  of  Mexican 
physicians  and  heahh  officers  in  the 
northern  part  of  the  republic  are  work- 
ing to  secure  the  establishment  of  the 
new  holiday.  Dr.  Frederico  Cota,  health 
officer  of  Mexican,  is  responsible  for  the 
suggestion.  During  the  recent  epidemic 
of  smallpox  in  Mexicali,  just  across  the 
border,  Dr.  Cota  has  worked  incessantly. 
Hundreds  of  Mexicans  have  died  of 
smallpox  in  Mexicali  and  vicinity.  At 
one  time  the  situation  was  so  serious 
that  the  most  extreme  measures  were 
necessary.  At  the  present  time  a  fine 
of  $25  is  imposed  upon  all  Mexicans 
living  in  Mexicali  who  refuse  vaccina- 
tion by  the  public  health  authoritres. 

9         O 

Dentists  of  Nation  to  Meet 
in  Los  Angeles. 

The  National  Dental  Association  will 
hold  its  annual  convention  in  Los 
Angeles  July  17th  to  21st,  inclusive.  It 
is  estimated  that  at  least  6,000  dentists 
and  their  families  will  attend  the  meet- 
ing. In  addition  to  the  section  meetings 
on  technical  dental  subjects  an  exhibit 
for  the  general  public  has  been  arranged. 
The  widespread  campaign  of  education 
for  teaching  the  importance  of  good 
teeth  in  the  maintenance  of  a  healthy 
body  will  be  reflected  in  the  exhibits. 
The  problem  of  child  nutrition,  both 
prenatal  and  postnatal,  and  its  rela- 
tion to  the  teeth  will  be  presented 
in  a  thorough  and  complete  display. 
Exhibits  from  the  large  industrial,  insti- 
tutional, school,  state  and  public  clinics 
in  all  parts  of  the  country  will  be 
brought  to  Los  Angeles  for  this  con- 
vention. Competent  lecturers  will  be 
present  to  explain  the  exhibits  and  to 
talk  upon  dental  hygiene  in  its  relation 
to  the  public  health.  A  large  attendance 
of  public  health  workers  is  expected. 
The  general  public  is  also  invited  to  see 
these  exhibits. 

Promoting  Mouth  Hygiene. 

An  English  school  dentist,  in  The 
Afcdtcal  OiHcer,  states  that  the  conduct 
of  hygienic  measures  for  the  mainte- 
nance of  a  healthy  condition  of  the 
mouth  is  perhaps  in  some  ways  of 
greater  importance  than  the  actual  treat- 
ment of  the  various  defects  at  the  clinic. 
The  former  aims  at  the  prevention  of 
dental  caries,  which   is   far  better  and 


cheaper  than  attempting  to  deal  with 
the  disease  after  it  is  once  establbhed 
and  has  accomplished  much  damage. 

"This  ideal  state  of  affairs  is  only  to 
be  approached  by  constant  daily  atten- 
tion to  the  mouth  on  the  part  of  the 
individuals  concerned,  as  part  of  the 
routine  toilet. 

One  of  the  chief  duties  of  the  chil- 
dren's dentist  is  recognized  as  being  to 
make  each  little  patient's  mouth  clean 
and  healthy. 

Invaluable  as  such  work  is  it  is  of 
almost  greater  importance,  even,  that 
the  freedom  from  dirt  and  contamina- 
tion should  be  maintained  between  peri- 
odical  visits  to  an  expert  children's 
dentist." 

A  Lover  of  Animals 
on  Vivisection. 

To  the  President  and  directors, 

Vivisection-Investigation  League, 
New  York: 

Gentlemen:  When  I  joined  the  Vivi- 
section-Investigation League  I  under- 
stood that  it  was  organized  to  prevent 
the  abuse  of  vivisection  and  the  inflic- 
tion of  unnecessary  torture  on  animals. 
I  learn  now  from  your  reply  to  the 
Baynes'  article  (in  the  "Woman's  Home 
Companion")  that  you  are  opposed  to 
all  experiments  on  living  animals,  and 
that  you  utterly  condemn  the  work  of 
the  Pasteur  Institute,  the  Rockefeller 
Institute,  and  allied  laboratories. 

I  have  to  thank  the  studies  of  such 
institutes  for  the  fact  that  my  wife  is 
alive  today.  Millions  of  men  and 
women  have  to  give  similar  thanks  for 
their  health  and  salvation,  especially 
during  the  last  ten  years. 

While  in  Washington  last  winter  I 
was  amazed  to  learn  from  antivivisec- 
tionists  that  I  had  no  right  to  save  my 
>yife's  life  at  the  expense  of  a  horse's 
life.  I  am  a  lover  of  animals,  but  I  set 
human  life  above  animal  life. 

These  people  had  the  assurance  to 
quote  Christ  in  support  of  their  conten- 
tion :  "Are  not  five  sparrows  sold  for 
two  farthings,  and  not  one  of  them  is 
forgotten  before  God?"  It  was  char- 
acteristic of  them  that  they  should  leave 
off  the  real  thought  of  the  saying, 
because  it  was  against  them.  However, 
I  was  able  to  supply  it  thus :  "Fear  not, 
therefore;  ye  are  of  more  value  than 
many  sparrows."     (Luke  12:  6,  7.) 

Kindly  accept  my  resignation  from  the 
Vivisection-Investigation  League,  to  take 
effect  immediately. 

Yours  faithfully, 
Ernest  Thompson  Seton, 
Greenwich,  Conn.,  October  26,  1921. 
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Benefits  From  Comity 
Tuberculosis  Hospitals. 

California's  sxibsidized  county  tuber- 
culosis hospitals  have  been  remarkably 
effective  in  the  control  of  tuberculosis  in 
California.  The  remarkable  advances 
made  in  the  equipment,  maintenance 
and  care  provided  at  these  institutions 
is  still  not  understood  by  a  great  many 
individuals  whose  tuberculosis  might  be 
arrested  if  they  were  to  receive  treat- 
ment in  these  institutions.  Concerning 
the  benefits  to  be  derived  from  county 
tuberculosis  sanatoria,  Dr.  Robinson 
Bosworth  has  the  following  in  the 
Minnesota  Health  Journal: 

"Probably  no  disease  has  been  attacked 
from  so  many  angles  and  over  so  long 
a  period  as  tuberculosis.  Known  to 
sexist  among  civilized  peoples  for  thou- 
sands of  years,  it  still  remains  one  of 
the  greatest  public  health  problems  of 
our  time.  However,  the  past  forty 
years  has  revealed  more  knowledge  con- 
cerning this  disease  than  all  time  prior. 
Control  thereof  is  being  gradually  ob- 
tained. Our  steadily  increasing  sana- 
torium and  hospital  accommodations  are 
among  the  means  by  which  this  control 
is  being  exerted. 

The  value  of  institutions  for  the  care 
of  patients  with  tuberculosis  is  better 
understood  when  one  appreciates  the 
two  main  factors  involved  in  the  devel- 
opment of  this  disease. 

The  first  factor  is  the  method  of 
living.  What  is  meant  by  the  method  oi 
living?  It  is  all  things  which  together 
constitute  living.  It  is  a  man's  work, 
his  play,  his  home,  his  shop  or  factory, 
his  bank  or  school,  his  food,  his  virtues, 
his  follies  and  his  contact  with  his 
fellow-men  with  the  results  therefrom. 
The  method  of  living  may  be  good  or 
bad.  It  may  help  to  prevent  or  bring 
on  disease. 

The  second  factor  is  the  resistance  of 
the  individual.  Should  resistance  be 
great  enough  no  amount  of  infection 
would  cause  disease  but  resistance  is  not 
always  sufficient  to  overcome  infection. 
All  those  things  in  life,  which  together 
may  be  called  the  method  of  living, 
affect  the  individual's  resistance,  favor 
ably  or  unfavorably. 

County  sanatoria  are  institutions  used 
for  teaching  a  method  of  living  that  will 
be  to  the  best  interest  of  those  who  have 
contracted  tuberculosis.  It  is  a  school- 
house — ^just  as  children  are  sent  to 
school  to  acquire  a  certain  knowledge, 
so  are  individuals  received  into  sana- 
toria so  that  they  can  be  taught  tubercu- 
losis, what  it  is  and  how  to  live  to  have 
the    disease    arrested.    As    the    school 


teacher  renders  assistance  to  children 
in  acquiring  an  education,  so  do  the 
physicians  in  charge  of  these  institutions 
render  assistance  to  the  patients  therein. 

With  the  above  understanding  of  the 
objects  of  a  sanatorium  it  is  mudi  easier 
to  place  a  value  on  its  service. 

First — Individuals  should  enter  the 
institution  in  the  early  stage  of  the 
disease.  They  should  not  wait  until  the 
later  stages  develop,  which  are  certain 
to  occur  if  in  the  beginning  the  condi- 
tion is  not  given  proper  attention. 

Second — The  stay  in  the  institution 
should  be  of  sufficient  length  to  permit 
the  patient  becoming  thoroughly  familiar 
with  what  is  necessary  to  combat  the 
disease.  This  period  of  time  is  to  be 
decided  by  the  medical  staff  of  the  insti- 
tution and  not  by  the  patient." 

9      9 

Human  Bookkeeping  Important 

Birth,  death  and  marriage  records, 
'as  well  as  reports  of  communicable 
diseases,  are  indispensable  to  health 
officers,  statisticians,  welfare  workers 
and  scientists  who  are  engaged  in  the 
study  of  causes  of  death  and  who  are 
working  for  the  prevention  of  disease. 
Death  rates  for  any  locality  may  be 
obtained  from  these  records  and 
whether  the  death  rate  for  any  given 
locality  is  going  up  or  down  is  a  mat- 
ter of  vital  importance.  Just  as  the 
records  in  a  business  office  show 
whether  the  business  is  being  con- 
ducted with  a  profit  or  with  a  loss,  so 
the  vital  statistics  records  indicate  the 
trend  of  human  life  and  the  efficiency 
of  the  methods  that  are  being  used  in 
its  conservation.  Reports  of  com- 
municable disease,  promptly  received, 
are  necessary  in  order  that  quick  ac- 
tion may  be  taken  to  find  the  source 
of  infection  and  to  adopt  methods  to 
check  the  spread  of  an  eidemic. 

Birtji  records  are  important,  not 
only  from  a  legal  standpoint  but  also 
from  a  public  health  point  of  view. 
The  infant  mortality  rate  for  any  com- 
munity is  computed  by  determining 
the  ratio  between  infant  deaths  and 
infant  births.  An  accurate  rate  can 
not  be  determined  unless  all  infant 
births  are  registered  and  all  infant 
deaths  recorded.  Great  progress  is 
being  made  in  saving  the  lives  of  in- 
fants, but  it  is  impossible  to  keep  a 
constant  and  careful  check  upon  this 
progress  unless  these  records  are 
kept  accurately  and  unless  full  and 
complete  data  is  available.  Human 
bookkeeping  is  just  as  essential  as 
financial  bookkeeping.  The  death  rate 
is  just  as  important  as  the  tax  rate. 


Digitized  by 


Lioogle 


State  Board  of  HeaUh  Weekly  BulUUn  for  July  8, 1922. 


MORBIDITY. 

Smallpox. 

Twenty-one  cases  of  smallpox  were 
reported  last  week.  These  cases  are 
distributed  as  follows:  San  Jose  2, 
Livermore  7,  Hayward  1,  Berkeley  1, 
Mariposa  County  1,  Red  Bluff  1,  Ana- 
heim 1,  Oakland  2,  San  Joaquin  County 

1,  Los  Angeles  County  1,  Los  Angeles  2. 

Typhoid  Fever, 

The  twelve  cases  of  typhoid  fever 
reported  last  week  are  distributed  as  fol- 
lows: Susanville  1,  Los  Angeles  County 

2,  Santa  Clara  County  1,  Sacramento  3, 
San  Joaquin  County  3,  Blythe  2. 

Poliomyelitis. 

Four  cases  of  poliomyelitis  were 
reported  last  week,  one  from  Los 
Angeles  County  and  three  from  Los 
Angeles. 

Epidemic  Encephalitis. 

Three  cases  of  epidemic  encephalitis 
were  reported  last  week  distributed  as 
follows:  San  Jose  1,  Los  Angeles 
County  1,  San  Francisco  1. 

Leprosy. 

San  Francisco  reported  one  case  of 
leprosy  last  week. 

Plague. 

A  case  of  fatal  bubonic  plague  was 
reported  from  Alameda  County  last 
week.  The  child  was  three  years  old 
and  had  been  visiting  on  a  ranch  in 
Dublin  Canyon. 


LIST    OF    DISBASBS   RBPORTABLK 
BY  LAW. 

MEASLES 
MUMPS 
OPHTHALMIA  lEBIA- 

TORUM 
PARATYPHOID  FCVOI 
PELLAGRA 
PLAGUE 
PNEUMONIA 
POLIOMYEUTIS 
RABIES 
ROCKY  MOUNTAIN 

SPOTTED  (v  Tick) 

FEVER 
SCARLET  FEVEN 
SMALLPOX 
SYPHILIS^ 
TETANUS 
TRACHOMA 
TUBERCULOSIS 
TYPHOID  FEVER 
TYPHUS  FEVER 
WHOOPING  COUCH 
YELLOW  FEVEN 


ANTHRAX 
BERI-BERI 
BOTULISM 
CEREBROSPINAL  MCNIN 

GITIS  (EpIitBlt) 
CHICKENPOX 
CHOLERA.  ASIATIC 
DENGUE 
DIPHTHERIA 
DYSENTENY 
ENCEPHALITIS 

(EpIdMiie) 
ERYSIPELAS 
FLUKES 

FOOD  POISONING 
GERMAN  MEASLES 
GLANDERS 
GONOCOCCUS   INFEC* 

TION^ 
HOOKWORM 
INFLUENZA 

INFECTIOUS  JAUNDICE 
LEPROSY 
MALARIA 


Nmm  Mi 


•RcporM  by  oHcf  MMbar. 
rMinirtd. 

QUARANTINABLE  DISEASES. 
CEREBROSPINAL  MENIN-      POLIOMYELITIS 

GITIS  (Epidtaic) 
CHOLERA,  ASIATIC 
DIPHTHERIA 
ENCEPHALITIS  (Eplitaic) 
LEPROSY 
PLAGUE 


SCARLET  FEVEN 
SMALLPOX 
TYPHOID  FEVER 
TYPHUS  FEVER 
YELLOW  FEVER 


Scctim  16,  Public  Hnlth  Act  All 
nurses,  cIcrgyMtn.  attmdMtt,  •iwi, 
manaicfs.  tnploytct,  Md  pcnoM  Ihrim  hi  m 
any  sick  ptnon  in  any  hotel,  lodihn  hoaa,  h« 
building.  oMce,  itructurt,  ar  other  place  whan  1 
petson  shall  be  ill  of  aqr  infectioM,  cawtaiiaM, 
communicable  disease,  shall  promptly  npert  each  1 
to  the  county,  city  and  county,  city,  ar  ather  h 
health  board  or  health  oMcer,  together  with  the  h 
of  the  person,  if  iuiomi,  and  place  where  MCh  p« 
is  confined,  and  nature  of  the  disease.  If  kaown. 


COMMUNICABLE  DISEASE  REPORTS. 
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3 
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25 
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3 
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79 
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3 

49 

60 

0 

56 
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90 

36 

97 
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33 

117 

0 
0 

7? 
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1 

3 

55 
6 
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1 

19 

15 

1 

48 

4 

59 

21 

66 

119 

12 

84 

0 

0 

6 

191 

173 

3 

5 

93 

23 

.1 

4 

336 
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0 
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89 
96 
116 
177 
22 
86 

0 

0 

3 

132 

126 

2 

51 

27 

0 

5 

265 

124 

1 
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71 
76 
43 
162 
19 
80 

0 

0 

3 

105 

109 

1 

0 

60 

10 

S 

197 
40 
0 
40 
5 
91 
74 
78 

101 
20 
78 

0 

R4Hnhain 

0 

6 

Chiokenpox 7. 

71 

Diphtheria 

97 

OyBenteiy  (BaetUaiT) 

8 

Eptdemie  Rooftphalitifl ...^^^  ^  x.*  ^ 

1 

Gonorrhoea...! 

84 

Influensa....... -.....,_. ... 

13 

Leproey .. 

3 

mSwS 

5 

Meaalea 

77 

Momps 

53 

Pbgoe 

0 

Pnninionia 

44 

Poliomyelitii 

3 

Scarlet  PeTer 

55 
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45 

^hilii 

31 
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143 
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90 
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51 

1193 

1050 

1118 

740 

1679 

1337 

1030 
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Infectiolu  Jaundice  a 
Reportable  Disease. 

The  California  State  Board  of 
Health,  at  its  regular  meeting  held  in 
Sacramento  July  1st,  declared  infec- 
tious jaundice  a  reportable  disease  in 
California.  Physicians  and  health 
officers  are  urged  to  watch  carefully 
for  any  cases  of  this  disease  that  may 
occur  and  to  report  same  promptly  in 
accordance  with  the  provisions  of  the 
law.  This  disease  has  been  quite  pre- 
valent recently  in  the  State  of  New 
York  and  at  least  two  outbreaks  of 
infectious  jaundice  have  occurred  re- 
cently in  California. 
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Low  Infant  Mortality  in 
California  Cities. 

Once  again  California  cities  have 
made  the  best  records  in  low  infant 
mortality  rates.  In  the  statistical  re- 
port of  infant  mortality  for  1921  in 
573  cities  of  the  United  States,  the 
American  Child  Hygiene  Association 
give*!  San  Francisco  next  to  the  best 
infant  mortality  record  in  cities  hav- 
ing populations  over  250,000.  Oak- 
land made  the  best  record  of  any 
city  among  those  having  populations 
of  100,000  to  250,000.  Long  Beach,  Cal., 
and  Rockford,  Illinois,  share  the  hon- 
ors in  having  the  lowest  infant  mor- 
talityratc  among  cities  of  50,000  to 
100,000.  Pasadena  has  the  lowest  rate 
for  cities  having  populations  of  25,000 
to  50,000,  and  Santa  Cruz  is  second  in 
the  CTOup  of  cities  having  populations 
of  10.000  to  25,000.  The  cities  having 
the  lowest  and  the  highest  infant 
mortality  rate  are  the  following: 


Population  Over  250,000. 
Lowest 

Portland,  Ore 48 

San  Francisco,  Cal 51 

Seattle.  Wash. 52 

Highest 

Pittsburg,   Pa.   96 

Kansas    City.    Mo 94 

BuflFalo,  N.  Y 93 

Population  100,000-250.000. 
Lowest 

Oakland.  Cal. 52 

St.  Paul,  Minn 54 

Spokane,  Wash. ^»     55 

Highest 

Memphis,  Tenn. 118 

Fall  River,  Mass 113 

Scranton,  Pa. 104 

Population  50,000-100,000. 
Lowest 

Long  Beach,  Cal 54 

Rockford,    HI.    54 

Covington,  Ky.   57 

Highest 

Charleston.   S.   C 158 

Savannah,  Ga.   140 

Knoxville,  Tenn. 109 

Population  25,000-50,000. 
Lou  est 

Pasadena,  Cal. 31 

Brookline,    Mass.    41 

Moline,  111. 45 

Highest 

Petersburg,  Va. 153 

Columbia,    S.    C I  144 

Pueblo,  Colo. II1_II  130 

Population   10,000-25,000. 
Lowest 

East   Hartford,   Conn 24 

Santa    Cruz,    Cal _~     33 

Tonawanda,  N.  Y II.IIl     37 

Highest 

Dunsmore,   Pa.   ^ 135 

Lincoln,  III. „ _.I  155 

Kcwancc,  III. __  1^4 
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Education  is  not  more  important  than  good 
health.     The     higher     the      civilixation,      the 

greater  the  number   of  badly  nourished. ^W* 

K.  P.  Emerson,  M.D. 
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Program  for  Institute  for 
Public  Health  Nurses. 

An  institute  for  public  health  nurses 
will  be  held  in  Berkeley  July  24  to 
August  5  under  the  auspices  of  the 
State  Board  of  Health  and  the  Uni- 
versity of  California  Summer  Session. 
The  course  is  given  to  fifty  nurses  be- 
cause of  the  necessity  for  limiting  the 
number  who  may  take  the  field  exer- 
cises. Those' who  are  not  permitted 
to  enroll  for  the  field  work  may  at- 
tend the  lectures  as  auditors,  but  they 
are  not  considered  as  in  attendance  at 
the  institute  and  can  riot  rfeceive  a 
certificate. 

For  the  field  work  the  class  will  be 
divided  into  groups  of  six  and  a  rota- 
tion schedule  will  be  so  arranged  that 
the  following  exercises  will  be  cov- 
ered under  supervision  during  eight 
mornings: 

Field  exercise  I— Office  of  the  public 
health  nursing  unit. 

Field  exercise  II — District  visiting. 

Field  exercise  III — Dental  Clinic. 

Field  exercise  IV— Well  Baby 
Clinic. 

Field  exercise  V — ^Tuberculosis 
Clinic. 

Field  exercise  VI — Mental  Clinic. 

Field  exercise  VII— Venereal  Dis- 
ease Clinic. 

Field  exercise  VIII — Skin  Disease 
Clinic. 

All  lectures  will  be  held  in  the 
lecture  room,  Hygiene  Pathology 
Building,  University  of  California. 

Monday*,  July  24. 

9   a.m.    to    12  m.  ^  ^  ^^     . 

Registration  9-11.  Lecture  Room,  Hygiene 
Pathology  Building,  University  of  Cali- 
fornia. 

Assignment  to  sections  for  field  work  11-12 
in  same  room. 

1  p.m.     The  Prevention  of  Heart  Disease. 
Dr.    Haven    Emerson.    Professor    of    Public 

Health  Administration,  Columbia  Univer- 
sity, New  York. 

2  p.m.     General    Aspects    of    Public     Health 

Nursing. 
Miss  Mary  L.  Cole,  Director,  Public  Health 
Nursing,    Pacific   Division,   American   Red 
Cross,  San  Francisco. 

3  p.m.     Function  of  the  Public  Health  Nurse 

in  the  U.  S.  Public  Health  Service. 
Senior  Surgeon  J.   C.    Perry.   U.   S.    Public 
Health  Service,  San  Francisco. 

4  p.m.     History  of  the  Control  of  Smallpox. 
Dr.    J.    N.    Force,    Associate    Professor    of 

Epidemiology,     University    of    California, 
Berkeley. 

Tuesday,  July  25. 
9  a.m.  to  12  m. 

Field  exercise  according  to  assignment. 

1  p.m.     General  Aspects  of  Tuberculotia. 

Dr.  R.  A.  Peers,  Member,  State  Board  of 
Health.  Colfax. 

2  p.m.     Community  Organisation. 

Miss  .Margaret  Wales,  Director,  Social 
Service  Department,  tane  Hospital,  San 
Francisco. 

3  p.m.    The  Management  of  the  Health  Office 

in  Smaller  Communityv 
Mr.  Louis  Olscn,  Health  Officer,  Palo  Alto. 


4  p.m.     Differential  Diagnosis  Between  Small* 
pox  and  Chickenpox. 
Dr   A.  F.  Gillihan,  District  Health   Officer, 
Sute  Board  of  Health.  Sacraraeato. 

Wednesday.  July  26. 
9  a.m.  to  12  m. 

Field  exercise  according  to  assignment. 

1  p.m.     Dental  Hygiene. 

Dr  Guy  S.  ^Mniberry,  Dean,  College  of 
Dentistry,  University  of  California,  San 
Francisco. 

2  D.m.     Family  Case  Work. 

^•**  Kdith  S.  Bryan,  AssisUnt  Professor  of 
Public  .Health  Nursing,  University  of 
California,  Berkeley. 

3  p.m.     The     Bpidcmiology    and     Control     of 

Rabies  in  California. 


Laboratory, 
Berkeley. 


Thursday,  July  17. 

9  a.m.  to  12  m. 

Field  exercise  according  to  assignment. 
1  p.m.     The  RolHcr  Treatment  in  Tuberculoais. 
Dr.     Esther    Rosencrantx,     San     Francisco. 
As.sistant  Attending  Physician.  San  Fran- 
CISCO  Hospital,  in  charge  of  Tuberculosis. 
University     of     California     Service;      In- 
structor in  Medicine.   University   of   Cali- 
fornia Medical  School. 
2-4  D^m.     Vital  Sutistics  for  the  PnbUc  Hcahh 
Nurse. 
Dr.  A.  F.  Gillihan. 
4  p.m.     Smallpox  Vaccination. 
Dr.  J.  N.  Force. 

Friday,  July  28. 
9  a.m.  to  12  m. 

Field  «tercise  according  to  assignment. 

1  p.m.     The  Prenaul  Period. 

^\'y  ^'  ^-  I'Uca*.  Professor  of  Pediatrics 
University  of  California  Medical  School* 
San   Francisco.  w*-"^^i, 

2  D.m.     Organixation  of  Health  Centers. 
Miss   Kdnah   M.    Shuey,   Director,    BeVkeley 

Dispensary  and  Health   Center.   Berkeley. 

3  p.m.     Epidemiology  of  Encephalitis. 
Captain    Elmer    S.    Tenney.    M.C..    U.S.A.. 

San  Francisco. 

4  p.m.     Health  Laws  and  Regulations. 
Dr.  A.  F.  Gillihan. 

Saturday,  July  29. 
Entire    day    to    be    devoted    to    a    visit    to 
Arroyo    Sanitarium,    under    direction    of    Dr 
Chesley  Bush. 

Monday,  July  31. 
9  a.m.  to  12  m. 

Field  exercise  according  to  assignment. 

1  p.m.     Rehabilitation  of  the  Discharged  Tu> 

berculosis  Patient. 
Dr.    Ifaven   Emerson. 

2  p.m.     Industrial  Nursing. 

Miss  Margaret  Kyne,  l^ublic  Health  Nurse, 
Market  Street  Railway  Company,  San 
Francisco. 

3  p.m.     Tuberculosis  and  the  Family  Probleoi, 
Miss  Ida  May  Theile,  Field  Worker,  Bureau 

of    Tuberculosis,    State    Board   of   Health. 
Sacramento. 

4  p.m.     Diphtheria  from  the  Viewpoint  of  the 

Field  Worker.^ 
Dr.    Frank   L.    Kelly,   Epidemiologist,   State 
Board  of  Health,  San  Francisco. 

Tuesday,  August  1. 
9  a.m.  to  12  m. 

Field  exercise  according  to  assignment. 

1  p.m.     Periodic  Medical  Examinations. 
Dr.  Haven  Emerson. 

2  p.m.     The  Predelinquent  State. 

Dr.  Jau  Don  Ball,  Lecturer  in  Criminology 
and  Psychiatry,  in  the  Summer  Session, 
University  of  California,    Berkeley. 

3  p.m.     Etiology   and   Pathology   of  Typhoid 

Fever,    Paratsrphoid   Fever,  and  BadUary 
Dysentem 
Dr.  Karl  F.  Meyer,  Acting  Director,  Hooper 
Foundation,    for    Medical    Research,    San 
Francisco. 
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4  p.m.  Practical  Application  of  the  Schick 
Test  and  the  Value  of  Toxin-antitoxin 
Adnittiatration. 
Dr.  E.  C.  Fleischner,  Clinical  Professor  of 
Pediatrics.  University  of  California  Medi- 
cal School,  San  Francisco.  . 

Wednesday,  August  2. 
9  a-m.  to  12  m. 

Field  exercise  according  to  assignment. 

1  p.ni.     School  Hygiene. 
Dr.  W.   P.  Lucas 

2  p.ni.     School  Nursing. 
Dr.  W.  P.  Lucas. 

3  p.m.     The  Epidemiology  of  Typhoid   Fever 

and  Dysentery. 
Dr.   Frank  L.   KeUy. 

4  p.m.     Present  Day  Principles  for  the  Use  of 

Antitoxin. 
Dr.   E.  C.   Fleischner. 

Thursday,  August  3. 

9  a-m,  to  12  m. 

Field  exercise  according  to  assignment. 

1  p.m.     Infant     and^   Preschool    Age     Period 

with  Special  Reference  to  Health  Centers. 
Dr.  Adelaide  Brown,  Member  Sute  Board 
of  Health,  Lecturer  in  Medicine  (Child 
Hygiene)  Lcland  Stanford  Jr.  Medical 
School,  San  Francisco. 

2  p.m.     Mental  Hy«nene. 

^^hJf-  ^'  T'^^^^h  Assistant  Clinical 
?!?<*^'  ^  ,.^*r<*»Vnr.  University  of 
CaJiforma  Medjcal  School,  San  Frandsco. 

3  p.m.  ^The    RdUitiwi   of   UnoMclal   Agencies 

to  Ae  Official  Agenoes. 

^  f)?''W^*^^Keik)/*''^****""  '"   California. 

Friday,  August  4. 

10  a.m.  to  12  m. 

Jonnd    Table    on    Communicable    Diseases. 
Dr.    Emerson,    Dr.    Force.    Dr.    Kelly,    Dr. 
Kellogg.  Dr.  Gillihan, 
1  p.m.  to  4  p.m. 
R****tfr  X?H«  °"   Child  Hygiene. 
Dr.  W.  P.  Lucas.  Dr.  Ellen  Stadtmuller. 
^  ^^  «?*Vr*  Health  Organisation. 

^^x  «  .*:  I?><^^««.  Secretary,  State  Board 
of  Health.   Sacramento. 

4  p.m^     Child  Hygiene  from  the  PubUc  Health 

Standpoint. 

^'>^t.^y^°«^'^***"""«'''  Director,  Bureau  of 
Child  Hy^enc,  State  Board  of  Health, 
ban  Francisco. 
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Lower  Municipal  Infant 
Mortality  Rate. 

The  American  Child  Hygiene  Asso- 
ciation reports  a  remarkable  decrease 
in  the  infant  mortality  rate  through- 
out the  country  during  1921.  The 
statistical  report  just  issued  by  the 
association  covers  all  cities  of  over 
10.000  population  in  the  United  States 
included  in  the  death  registration 
area.  The  average  rate  for  all  the 
cities  in  the  area  in  1920  was  91.5. 
The  rate  for  the  same  cities  in  1921 
was  77.9,  a  remarkable  reduction. 
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Real  Wealth  Not  Money. 

Sir  Arthur  Newsholm,  for  many 
years  England's  chief  medical  officer 
of  health,  says  that  '*the  real  wealth 
of  the  nation^  doea  jioL  consist  in_its 
money,  in  the  value  of  its  trade  or  in 
the    extent    of    its    dpminron.    These 


are  only  valuable  in  so  far  as  they  help 
to  maintain  a  population — ^and  not 
only  a  part  of  it— of  the  right  quality; 
men,  women  and  children  possessing 
bodily  vigor,  alert  mind,  firm  char- 
acter, courage  and  self-control." 


Leprosy  on  the  Increase. 

Morbidity  statistics  compiled  by  the 
United  States  Public  Health  Service, 
upon  data  supplied  by  the  various 
states,  show  that  there  are  1200  lep- 
ers at  large  in  25  states.  The  service 
announces  that  leprosy  is  on  the  in- 
crease in  the  United  States  and  that 
these  lepers  at  large  are  a  constant 
danger  in  the  transmission  of  the  dis- 
ease to  others.  Dr.  C.  H.  Lavinder 
of  the  United  States  Public  Health 
Service  says: 

"While  remarkable  results  are  be- 
ing obtained  in  combating  leprosy  in 
other  countries  it  is  on  the  increase 
in  the  United  States.  In  the  tropics, 
notably  in  Hawaii,  lepers  are  being 
cured  by  the  use  of  chaulmoogra  oil, 
one  of  the  new  discoveries.  But  we 
have  had  no  success  with  it  here  ow- 
ing to  the  difference  in  the  blood  con- 
sistency of  this  climate  and  of  this 
race.  Great  Britain  long  ago  decided 
that  the  only  way  to  eradicate  the  dis- 
ease was  to  segregate  the  sufferers, 
so  that  there  could  be  no  chance  for  it 
to  be  communicated  to  others.  We 
have  adopted  such  a  policy  in  Amer- 
ica, and  have  built  a  leprosarium  at 
Carrville,  Louisiana.  It  has  room  for 
only  200  patients,  and  now  every 
available  bed  is  occupied.  Each  day 
the  government  receives  applications 
from  lepers  seeking  admission  t6  the 
hospital.  We  pay  their  transporta- 
tion and  give  them  the  very  best  of 
care  and  attention.  But  we  are  com- 
pelled to  inform  health  officers  who 
come  to  us  that  there  is  no  room. 
As  it  is  next  to  impossible  for  each 
city  to  construct  its  own  leprosarium, 
the  sufferers  are  at  large,  and  each 
day  someone  comes  into  contact  with 
them,  adding  to  the  possibilities  of 
the  disease  being  communicated  to 
others." 
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Health  Days  Coming. 

The  National  Health  Council  is 
sponsoring  a  movement  for  the  na- 
tional celebration  of  three  health  days 
in  December.  The  first  of  these,  a 
Friday,  will  be  devoted  to  child 
health:  the  following  day  will  be  used 
for  arousing  interest  in  periodic 
physical  examinations  and  the  last  day 
will  be  a  HeaJth_Sunday  when  pw^*^^ 
and  personal  health  will  be  dl 
in  churches  throughout  tfrc  u^^i^ 
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MORBIDITY. 

Smallpox. 

Thirty-four  cases  of  smallpox  were 
reported  last  week,  the  distribution 
being  as  follows:  San  Jose  5,  Glendale 
19,  Placer  County  1,  Shasta  County  1, 
Livermore  2,  Fresno  County  1,  Mo- 
desto 3,  Alameda  County  1,  Los 
Angeles  1. 

Typhoid  Fever. 

Seventeen  cases  of  typhoid  fever 
were  reported  last  week,  two  cases 
from  Kern  County  and  one  each  from 
the  following  localities:  Ventura 
County,  Oakland,  Santa  Ana,  San  Joa- 
quin County,  Richmond,  Berkeley, 
Sacramento,  Los  Angeles  County, 
Fresno  County,  Chino,  Mendocino 
County,  Riverside,  Santa  Paula,  Sac- 
ramento  County,   Kings   County. 

Cerebrospinal  Meningitis. 

Two  cases  of  epidemic  cerebro- 
spinal meningitis  were  reported  last 
week,  one  being  from  San  Francisco 
and  one  from  Monterey  County. 

Epidemic  Encephalitis. 

San  Francisco  reported  three  cases 
of  this  disease  last  week  and  Monte- 
rey reported  one  case. 
Leprosy. 

San  Francisco  reported  one  case  of 
leprosy  last  week. 

Infectious  Jaundice. 

One  case  of  this  disease  was  re- 
ported from  Berkeley  last  week. 


Rabies. 

Los  Angeles  reported  last  week  one 
case  of  rabies  in  a  child  six  years  of 

age. 
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LIST    OF    DISEASES    REPORTABLK 
BY  LAW. 


ANTHRAX 

BERI-BERI 

BOTULISM 

CEREBROSPINAL  MENIN- 
GITIS (Epidiale) 

CHICKENPOX 

CHOLERA,  ASIATIC 

DENGUE 

DIPHTHERIA 

DYSENTERY 

ENCEPHALITIS 
(Epidemic) 

ERYSIPELAS 

FLUKES 

FOOD  POISONING 

GERMAN  MEASLES 

GUNDERS 

GONOCOCCUS   INFEC- 
TION* 

HOOKWORM 

INFLUENZA 

INFECTIOUS  JAUNDICE 

LEPROSY 

MAURIA 


MEASLES 

MUMPS 

OPHTHALMIA  NEONA- 
TORUM 

PARATYPHOID  FEVER 

PELUGRA 

PUGUE 

PNEUMONIA 

POLIOMYELITIS 

RABIES 

ROCKY  MOUNTAIN 
SPOTTED  (or  Tick) 
FEVER 

SCARLET  FEVER 

SMALLPOX 

SYPHILIS* 

TETANUS 

TRACHOMA 

TUBERCULOSIS 

TYPHOID  FEVER 

TYPHUS  FEVER 

WHOOPING  C0U6N 

YELLOW  FEVER 


*Reported  by  ofllet 
required. 

QUARANTINABLE  DISEASES. 

CEREBROSPINAL  MENIN- 
GITIS (EpidMiie) 
CHOLERA,  ASIATIC 
DIPHTHERIA 
ENCEPHALITIS  (Epidiaic) 
LEPROSY 
PLAGUE 


POLIOMYELITIS 
SCARLET  FEVER 
SMALLPOX 
TYPHOID  FEVER 
TYPHUS  FEVER 
YELLOW  FEVER 


COMMUNICABLE   DfSEASE  REPORT. 
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Public  Health  Legislation  at 
Washington. 

The  House  of  Representatives  re- 
cently passed  two  measures  that  are 
of  importance  from  a  public  health 
standpoint.  One  is  the  Winslow  bill 
which  prohibits  the  importation  and 
shipment  in  interstate  commerce  of 
shaving  and  lather  brushes  containing 
horse  hair.  The  purpose  of  this 
measure  is  to  prevent  the  spread  of 
anthrax.  The  United  States  Public 
Health  Service  and  several  of  the 
state  departments  of  health  have 
found  that  many  cases  of  anthrax, 
during  the  past  few  years,  could  be 
traced  to  the  use  of  horse  hair  shav- 
ing brushes.  The  Winslow  bill  has 
been  referred  to  the  Senate  Commit- 
tee on  Interstate  Commerce.  The 
other  bill  passed  by  the  House  of 
Representatives  is  the  Voigt  bill 
which  forbids  the  shipment  in  inter- 
state commerce  of  compounds  of 
skimmed  milk  and  vegetable  oil,  made 
to  resemble  whole  evaporated  milk. 
Restrictive  or  prohibitive  legislation 
against  compounds  of  this  sort  has 
been  enacted  in  eleven  of  the  states. 
The  Senate  Committee  on  Agricul- 
ture has  been  holding  hearings  on 
this  bill,  which  is  now  up  for  final 
consideration  in  the  Senate. 


& 
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Reduce  Death  Rate  One-Third  in 
Next  Ten  Years. 

In  his  book  "Public  Health  and  In- 
surance," Sir  Arthur  Newsholm  says, 
"With  increased  knowledge  we  know 


that  a  larger  proportion  of  diseases 
are  preventable  than  was  formerly 
supposed.  It  will  be  easy,  within  the 
next  ten  years,  to  reduce  the  death 
rate  by  one-third  of  its  present 
amount,  given  systematic  and  ade- 
quate action  on  the  part  of  public 
health  authorities  and  an  effective 
educational  propaganda  among  the 
general  public.  More  effective  still, 
an  even  larger  proportion  of  man- 
kind's total  illness  can  be  avoided,  and 
life  on  a  higher  plane  of  health  se- 
cured, as  well  as  life  prolonged  to  its 
normal  limit.'* 


n 
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More  Funds  Needed  for  Leper  Care. 

The  Federal  Leprosarium  at  Carr- 
ville,  Louisiana,  is  inadequate  for  the 
care  of  all  lepers  who  should  be  in 
this  institution.  The  California  State 
Board  of  Health  was  largely  instru- 
mental in  the  establishment  of  this 
leprosarium  and  is  interested  in  its 
maintenance  and  extension  in  order 
that  the  leprosy  problem  in  California 
and  in  the  other  states  may  be  per- 
manently solved.  President  Harding 
recentlv  asked  Congress  that  sufficient 
money  be  appropriated  for  the  en- 
largement of  the  Carrville  institution 
and  Representative  Elliott  of  Indiana 
and  Senator  Ramsdell  of  Louisiana 
have  introduced,  bills  in  the  two 
houses  providing  for  the  appropria- 
tion of  $650,000  to  be  used  for  pre- 
venting the  spread  of  leprosy  and  to 
provide  care  and  treatment  for  all 
persons  suffering  from  this  disease. 
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Many  to  Live  Short  Lives  or 
Few  to  Live  Long  Lives? 

Ever  since  the  Malthusian  theory 
of  population  was  propounded  in  1800 
someone  has  frequently  predicted  that 
it  is  only  a  question  of  time  before  the 
food  supply  of  the  earth  will  be  in- 
adequate to  feed  the  world's  popula- 
tion. Luther  Burbank  has  been  re- 
cently credited  with  the  statement 
that  agriculture  has  been  developed 
to  the  highest  possible  degree  and 
that  further  development  in  the  pro- 
duction of  greater  food  supplies  can 
not  be  expected  unless  new  soil  fer- 
tilizers can  be  developed.  Questions 
involving  population  and  the  food 
supply  are  of  importance  and  the 
trend  of  birth  and  death  rates  have 
great  bearing  in  the  consideration  of 
these  questions.  Vital  statistics  con- 
stitute an  essential  factor  in  the 
determination  of  these  theories.  G. 
H.  Knibbs,  Commonwealth  Statis- 
tician for  Australia,  several  years  ago 
prepared  a  very  comprehensive 
monograph  on  the  mathematical 
theory  of  population,  of  its  character 
and  fluctuation  and  of  the  factors 
which  influence  them.  In  this  tech- 
nical statistical  woVk  he  raises  the 
question  as  to  whether  the  world 
should  be  populated  with  large  num- 
bers of  human  beings  who  shall  live 
short  lives,  or  whether  the  world 
should  be  populated  with  relatively 
few  human  beings  who  are  able  to 
live  long  Hve^.  There  is  material  for 
thought  in  this  report  and  the  follow- 
ing quotations  are  worthy  of  close 
reading  and  careful  consideration: 

"1.  The  larger  aim  of  population 
statistic.  ♦  *  *  The  limits  of  hu- 
man expansion  are  much  nearer  than 
popular  opinion  imagine*^;  the  diffi- 
culty of  future  food  supplies  will  soon 
be  of  the  gravest  character;  the  ex- 
haustion of  sources  of  energy  neces- 
sary for  any  notable  increase  of 
population  or  advance  in  the  stand- 
ards of  living,  or  both  combined,  is 
perilously  near.  Within  periods  of 
time,  insignificant  compared  with 
geologic  ages,  the  multiplying  force 
nf  living  things,  man  included,  must 
receive  a  tremendous  check.  The 
present  rate  of  increase  in  the  world's 
population  can  not  continue  for  four 
centuries,  and  the  extraordinary  in- 
crease in  the  standard  of  living  which 
has  characterized  the  last  few  decades 
must  (|uickly  be  brought  to  a  stand- 
still, or  be  determined  by  the  destruc- 
tive forces  of  human  extravagance. 
Very  soon  world-politic  will  have  to 
face  the  question  whether  it  is  better 


that  there  should  be  larger  numbers 
and  more  modest  living,  or  fewer 
numbers  and  lavish  living;  whether 
world-morality  should  aim  at  the  en- 
joyment of  life  by  a  great  multitude, 
or  aim  at  the  restriction  of  life- 
experience  to  a  few,  that  they  may  live 
in  relative  opulence.  The  statistician 
of  the  future  will  utilize  all  discovery 
of  the  mysterious  plav,  and  no  less 
cryptic,  limitation  of  life-force  to 
make  prediction  sure.  Given  coordi- 
nated international  eflfort,  there  would 
be  no  difficulty  in  so  directing  future 
statistical  technique  that  all  countries 
and  all  analysts  could  add  their  quota 
in  a  form  suitable  for  the  wider  study 
of  the  drift  of  mankind  in  the  more 
important  relations  of  civic,  national, 
and  international  life. 

"In  earlier  days  monarchs  utilized 
statistics  as  a  basis  for  judging  the 
probability  of  success  in. operations  of 
war  and  plunder.  That  use  has  not 
disappeared,  but  the  plexus  of  rela- 
tions, which,  through  the  fructifying 
power  of  science,  the  modern  world 
has  seen  established,  particularly  in 
the  realms  of  industry  and  commerce, 
has  shown  a  growing  measure  of 
economic  solidarity  in  the  affairs  of 
mankind.  The  modern  world  re- 
sponds to  everything  that  profoundly 
touches  any  one  nation.  By  the  con- 
ditions of  modern  life  mankind  tends 
to  be  welded  into  a  unit.  By  the 
magic  of  invention,  humanity  has 
been  quickened:  distance — if  not  an- 
nihilated— has  been  immensely  short- 
ened; life  has  been  enriched  in  the 
potentialities  of  material  and  psychical 
enjoyment,  and  be  it  said  also  in  the 
plane  of  its  possible  intellectual  and 
moral  effort.  The  destiny  of  man- 
kind will  therefore  be  the  supreme 
problem  of  those  statisticians  of  the 
future,  who  have  an  adequate  outlook 
on  that  science  and  art  with  which  it 
is  their  privilege  to  concern  them- 
selves. For  the  craftsman  with  acute 
and  microscopic  vision  there  are  a 
multitude  of  analyses  to  be  made;  for 
one  with  the  capacity  for  reaching 
wide  generalisations  there  is  no  end 
of  larger  work,  while  for  him  who  is 
happily  able  to  see  both  the  trees 
and  the  forest  of  the  statistical  land- 
scape, there  is  the  most  far-reaching 
task  of  all,  the  creation  of  a  statistical 
world-picture,  which  shall  reveal  the 
secrets  of  man's  place  in  the  many- 
sided  world  of  social-economics,  using 
that  word  in  its  fullest  and  most  ideal 
sense. 

*'2.  The  impossibility  of  any  long- 
continued  increase  of  population  at 
the  present  rate. — An  increase  of  pop- 
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ulation  at  the  rate  of  1  per  cent  per 
annum  is  often  regarded  as  unduly 
slow;  the  increase  for  the  United 
States  between  1790  and  1860  was 
nearly  3  per  cent  per  annum,  a  rate 
which  has  recently  also  been  attained 
in  Australia.  That  this  rate  can  not 
possibly  last  even  five  centuries  is  a 
fact,  however,  that,  though  immensely 
important,  is  not  realized. 

**It  has  been  contended  in  reply  to 
Malthus  that  experience  has  shown 
that  food-production  will  advance 
even  more  rapidly  than  the  growth  of 
population.  It  can  do  so  for  only  a 
very  limited  time.  The  false  inference 
has  been  drawn  from  this  fact  that 
therefore  almost  any  population  can 
be  provided  for.  The  point  demands 
attention,  for  the  argument  is  a 
plausible  one.     Nothwithstanding  this 

it  is  invalid,  as  can  easily  be  shown. 

V    «     « 

"4.  The   trend  of  destiny.— To  the 

extent  man  is  ignorant,  he  is  both  the 
puppet  of  Fortune,  and  the  victim  of 
Desire.  Anyone  who  has  seriously 
reflected  upon  the  facts  of  the  last  ten 
decades  must  realize  that,  within  the 
next  ten,  tremendous  problems  will 
arise  for  solution  and  these  will  touch 
fundamentally  the  following  matters, 
viz: 

(i)  The  multiplying  power  of  the 
human  race; 

(ii)  The  organic  constitution  of 
nature  and  the  means  at  human  dis- 
posal for  avoiding  the  incidence  of  its 
unfavorable  aspects;  i.e.,  eugenics  in 
its  wider  sense; 

(iii)  The  enhancing  of  the  produc- 
tivity of  nature,  and  the  limits  of  its 
exploitation; 

(iv)  The  mechanism  of  the  social 
organism,  and  the  scheme  of  its  con- 
trol: 

(v)  Internationalism  and  the  soli- 
darity of  humanity. 

"For  the  adequate  study  of  these 
matters,  not  only  will  the  mere  tech- 
nique of  the  collection  and  analysis 
of  statistic  require  to  be  much  ad- 
vanced, but  the  popular  opinion  as  to 
the  value  of  the  effort  will  also  have 
to  progress.  Given,  however,  an  in- 
telligent public  opinion,  as  to  the 
utility  of  statistical  inquires,  there 
would  be  some  ground  for  hope  that 
the  great  questions,  the  analysis  of 
which  would  throw  light  upon  human 
destiny,  could  be  properly  attacked. 
It  is  for  educational  departments, 
worthy  of  the  name,  to  create  such 
opinion  by  the  mechanism  of  their 
systems,  in  order  that  each  human 
being  should  be  sufficiently  interested 


to  cordially  cooperate,  by  accurately 
furnishing  the  necessary  data  in  the 
taking  of  a  census  of  population  or 
wealth.  Census  taking  is  a  costly 
operation,  but  it  is  the  foundation  of 
all  branches  of  statistic  that  have  a 
direct  human  interest.  Its  value  and 
the  facility  of  using  it  would  be  im- 
mensely increased  if  it  were  meticu- 
lously accurate.  The  importance  of 
technique  and  of  precision,  matters 
apparently  of  little  moment,  can  be 
rightly  estimated  only  when  the  ulti- 
mate aim  of  all  statistical  inquiry  is 
realized  to  be  "the  study  of  man*s 
destinv"  as  the  denizen  of  a  world  of 
limitations." 

II         9 

''Man-Made"  Malaria. 

The  work  of  eradicating  malaria  has 
been  ma^e  doubly  hard  by  the  con- 
tinual creation  of  new  mosquito-breed- 
ing spots,  by  the  intentional  or  unin- 
tentional impounding  of  water  in  the 
course  of  highway,  irrigation  or  rail- 
way construction.  The  United  States 
Public  Health  Service  says  that 
malaria,  which  finds  its  source  in  such 
impounding  of  water,  can  be  termed 
"man-made  malaria."  The  Service 
has  determined  recently  that  probably 
three-fourths  of  the  malaria  in  a  dis- 
trict in  Eastern  Virginia  came  from 
such  artificial  pools  and  swamps. 

A  great  responsibility  rests  upon 
contractors  who  are  building  highways 
and  irrigation  systems  in  malarial  dis- 
tricts. Good  roads  are  essential  but 
they  should  not  be  built  at  the  ex- 
pense of  the  health  of  the  residents  of 
any  community.  The  specifications 
for  the  construction  of  federal  high- 
ways in  the  south,  require  that  the 
culverts  shall  be  so  placed  that  they 
will  completely  drain  all  wet  areas 
above  the  culvert  entrance,  and  that 
all  borrow  pits  or  excavations  made 
along  the  roadways  shall  be  filled  or 
properly  drained.  More  mosquitoes 
and  more  malaria  are  sure  to  follow 
carelessness  in  construction  work  car- 
ried on  in  malarial  districts. 
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In  Prance,  before  the  war,  there  were  forty 
dispensaries.  Now  there  are  four  hundred  and 
thirty-nine. — Ambassador  Jusserand. 

The  increase  of  later  life  diseases  as  a 
factor  in  the  death  rate,  is  of  course,  ineviu- 
ble,  if  we  prolong  the  average  age  of  the 
human  life. — Livingston  Parrand. 

Start  the  child  right  in  infancy,  particularly 
the  one  who  has  been  exposed  to  tuberculosis, 
and  follow  him  right  through  to  college. — ^W. 
R.  P.  Emerson,  M.D. 
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MORBIDITY. 

.Smallpox. 
'Sm^Ipox  is  on  the  decrease  again. 
Only  >1/  cas^^^  were  reported  last  week, 
distrifeuted  as  'follows :  Alameda  County 
2,  BakersfieW  2,  Livermore  3,  Oakland  2, 
Sacramento  2,  San  Jose  2,  Stockton  3 
and  Wheatland  1. 
Typhoid  Fever. 

Twenty-six  cases  of  typhoid  fever 
w«re  reported  last  week.  They  are 
distributed  as  follows :  Auburn  2,  Berke- 
ley 1,  Blythe  2,  Colton  1,  Long  Beach 

1,  Los  Angeles  County  1,  Madera 
County  1,  Oakland  3,  Porterville  1, 
Sacramento  6,   San  Bernardino  County 

2,  San  Joaquin  County  2,  Stockton  1, 
Yolo  County  1,  Yreka  1. 

Epidemic  Encephalitis. 

One  case  of  epidemic  encephalitis  was 
reported  from  San  Francisco.. 
Poliomyelitis. 

One  case  of  poliomyelitis  was  reported 
from  Stockton  last  week. 
Leprosy. 

San  Francisco  reported  one  case  of 
leprosy  last  week. 

Plague. 

One  fatal  case  of  plague  occurred 
last  week  in  Santa  Cruz  County.  As 
far  as  can  be  determined  the  source  of 
infection  was  from  rats. 


LIST    OF    DISEASES    REPORTABLE 
BY  LAW. 


ANTHRAX 

MEASLES 

BERI-BERI 

MUMPS 

BOTULISM 

OPHTHALMIA  NEONA- 

CEREBROSPINAL MENIN- 

TORUM 

6ITIS  (Epidiaic) 

PARATYPHOID  FEVU 

CHICKENPOX 

PELUGRA 

CHOLERA,  ASIATIC 

PUGUE 

DENGUE 

PNEUMONIA 

DIPHTHERIA 

POLIOMYELITIS 

DYSENTERY 

RABIES 

ENCEPHALITIS 

ROCKY  MOUNTAIN 

(Epidemic) 

SPOTTED  (ar  Tkk) 

ERYSIPELAS 

FEVER 

FLUKES 

SCARLET  FEVER 

FOOD  POISONING 

SMALLPOX 

GERMAN  MEASLES 

SYPHILIS* 

GLANDERS 

TETANUS 

GONOCOCCUS   INFEC- 

TRACHOMA 

TION* 

TUBERCULOSIS 

HOOKWORM 

TYPHOID  FEVER 

INFLUENZA 

TYPHUS  FEVER 

INFECTIOUS  JAUNDICE 

WHOOPING  COUGH 

LEPROSY 

YELLOW  FEVER 

MALARIA 

^Reported  by  ofllet  nnilMr.    Nmt  Md  addmt  wl 

required. 

QUARANTINABLE  DISEASES. 

CEREBROSPINAL  MENIN- 

POLIOMYELITIS 

GITIS  (EpidMie) 

SCARLET  FEVER 

CHOLERA.  ASIATIC 

SMALLPOX 

DIPHTHERIA 

TYPHOID  FEVER 

ENCEPHALITIS  (Epidcak) 

TYPHUS  FEVER 

LEPROSY 

YELLOW  FEVER 

PLAGUE 

II 

fi 

Cire   for    the   health 

of  the   people   it   the 

secret    of    national    efficiency.— David    Lloyd 

George. 

COMMUNICABLE   DISEASE  REPORT. 


Diaease 


1022 


Week  ending 


>  June  24  1  July  1 


I 


Julys 


Reports 
for  week 
ending 
July  15 
received 

by 
July  18 


1921 


Wedc  ending 


June  25 


July  2 


Reporta 
for  week 


,  Jnl)rl6 
I  July  30 


Anthrax .---.-.-• 

Cerebroapinal  Meningitia, 

Chickcnpox 

Diphtheria 

Dysentery  (Bacillary).... 
Epidemic  Encephalitis... 

(ionorrhoca 

Influenza 

Lcpriisy 

Malaria , 

Measles 

Mumps 

Plaffuc  -. 

Pneumonia 

Poliomv  cIitL'3 

Hcarlet  Fever 

Small[K^x 

Syphiiia 

TuWrcuIosis 

Typhniii  Fever 

Whooping  Cough 


0 

0 

0 

3 

2 

2 

133 

82 

56 

150 

153 

99 

3 

4 

6 

1 

3 

4 

79 

58 

106 

3 

7 

5 

0 

1 

1 

3 

1 

2 

49 

20 

13 

60 

18 

19 

0 

0 

56 

53 

85 

1 

5 

0 

90 

67 

43 

2(i 

22 

37 

07 

68 

80 

224 

135 

234 

23 

20 

31 

117 

93 

120 

1118 

812 

943 

0 

2 

105 

109 

1 

0 

60 

10 

0 

9 

197 

40 

0 

40 

5 

91 

74 

78 

101 

20 


436 


1020 


95 

105 

8 

2 

56 

14 

3 

7 

169 

69 

0 

33 

2 

66 

69 

46 

168 

23 

58 


1000 


0 
5 
59 
99 

1 

1 

75 

5 

3 
99 
37 

0 
41 

3 

52 
59 
68 
112 
24 
53 


797 


4 
68 
113 

4 

5 

111 

14 

0 

6 
98 
50 

0 
87 

3 
51 
53 
50 
148 
23 
73 

960 
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GUY  P.  JONES 


Clothes  for  Children. 

By   Dr.    Adelaide  Bkown,   San  Francisco, 
Member  State  Board  of  Health 

All  clothes  for  children  must  fulfill 
certain  demands.  They  must  be  made 
of  material  that  is  easily  kept  clean, 
that  is  not  too  expensive  and  that 
possesses  some  aesthetic  value.  And 
they  must  be  adapted  to  the  tempera- 
ture, not  to  the  calendar. 

Warmth  is  best  attained  by  a  two- 
layer  costume  with  a  band  or  waist, 
supporting  garters  and  leg  covering. 
This  costume  furnishes  bands  of  air 
enclosed  by  nonconducting  surfaces 
surrounding  the  body,  and  kept  warm 
by  body  heat  A  third  layer  may  be 
added  as  an  outdoor  garment,  which, 
in  its  turn,  produces  a  heat  layer  and 
conserves  the  body  heat.  Weight  and 
multiplicity  of  garments  with  con- 
stricting waists  and  tight  arm  holes 
mean  cold  hands.  The  framework  of 
a  child  is  elastic,  easily  constrained, 
and  poor  posture  results  from  im- 
properly adjusted  clothing. 

Cleanliness  requires  clothes  that  not 
only  may  be  washed  and  ironed  easily 
but  that  will  also  stand  repeated  wash- 
ings. These  standards  are  best  ful- 
filled by  cotton,  linen  and  silk — ^less 
perfectly  by  woolen  goods.  As  all 
garments  for  little  children,  infants 
and  toddlers  must  be  tubbed  daily. 
or  at  least  three  times  a  week,  white 
is  the   most  useful  color. 

When  the  personal  taste  of  the  adult 
can  be  shown,  color,  form  and  utility 
all   come  in.     Applied   to  the   child's 


costume  the  same  general  principles 
work  out.  Shopping  with  a  general 
plan  in  mind  rather  than  hit  or  miss 
purchasing  makes  for  well-dressed 
children.  Even  play  clothes  should 
be  selected  on  a  color  scheme.  Either 
black  shoes,  stockings,  hair  ribbons 
and  hat,  or  a  blue  or  a  tan  color 
scheme  is  smart;  but  pink  bloomers,  a 
blue  dres§,  a  white  hat,  plaid  socks  and 
tan  shoes  show  whim  and  not  brain 
in  the  purchasing  adult. 

The  question  of  expense  is  often 
the  crux  of  the  situation.  Many 
capable  home  makers  today  make 
their  children's  clothes,  realizing  that 
better  material,  and  better  allowances 
for  growth  in  width  of  hems  and  tucks 
makes  one  dollar  do  the  work  of  two. 
Shirts,  underdrawers  or  combination 
suits,  waists,  stockings,  and  shoes  are 
bought;  but  nightgowns,  dresses, 
bloomers,  white  skirts,  pajamas  and 
blouses  for  boys  are  easily  and  reas- 
onably made  at  home.  The  quantity  of 
clothes  provided  also  plays  its  part  in 
expense.  As  a  rule,  too  many  rather 
than  too  few  clothes  are  provided. 
Children  grow  rapidly  and  renewals 
are  constantly  necessary.  Hence,  an 
undue  supply  is  extravagance. 

A  suitable  outfit  for  a  runabout  of 
from  two  to  six  years  of  age  would 
include  four  pairs  of  stockings,  two 
pairs  of  shoes,  three  shirts,  two  waists, 
six  rompers  (the  Gertrudes  may  be 
shortened  by  taking  a  piece  in  the 
middle  and  gathering  the  skirt  onto 
the  waist),  six  underdrawers,  three 
white    dresse.    (Kirl^„iJj\r<^8l{3gf^ 
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blouse  suits  (boy),  a  white  corduroy 
coat  and  later  a  wool  coat  of  a  darker 
color,  a  sweater  with  sleeves  and  hats 
to  suit  the  individual  taste. 

For  older  children  two  koveralls 
with  sleeves  make  play  garments 
adaptable  to  any  climate.  For  school, 
two  corduroy  trousers  and  six  wash 
shirts  are  suitable  for  boys.  Fox  girls, 
four  to  six  ginghams  with  blocmers  to 
match  grcall>  simplify  the  vvardrobe 
and  reduce  washing.  Three  shirts, 
three  waists,  four  underdrawers,  four 
pairs  lonj.'  stockings  and  heavy  shoes 
complete  the  costume,  with  a  sweater 
and  a  reefer  ccat  for  out-of-doors. 

-\lothers  must  see  to  it  thit  their 
cliildren's  cU»thes  have  no  tight  bands 
at  waist,  knee,  arm  hole  or  neck,  as 
these  restrict  circulation  and  make 
cold  extremeties.  Circular  garters 
should  not  be  tight  if  worn  at  all. 
Tiiju  arm  imles,  restricting  the  free- 
dom ol  the  shoulder  girdle  and  pulling 
dcnn  the  i=hculdcrs  are  one  factor  in 
making  the  fatigue  posture.  The  drag 
on  the  shoulders  above  throws  out 
the  shoulder  blade  below  and  results 
in  the  most  common  defect  of  posture 
in  children.  Side  garters  too  lightly 
drawn  up  rave  the  same  result  in 
pulling  flown  on  the  shoulders.  As  to 
socks,  if  the  knee  is  covered,  its  circu- 
lation is  mr^re  even  and  it  is  probably 
less  liable  to  infection. 

C'^iiter  garments,  according  lo 
temperature,  may  vary  from  a  short 
sweater  to  a  knitted  garment  covering 
the  child  from  head  to  foot.  A  light 
sweater  and  a  washable  corduroy  coat 
furnish  garments  not  too  heavy  to  run 
about  in  comfortably,  while  leggings 
are  less  cumbersome  than  knitted 
overalls.  The  sweater  should  always 
be  worn  over  the  indoor  garments  and 
reenforced  by  a  coat  if  it  is  not  enough 
protection  as  an  out-of-door  garment. 
It  should  be  taken  off  when  a  child 
comes  from  out-of-doors  into  a  warm 
house,  for  a  constantly  perspiring  child 
is  susceptible  to  colds.  Moreover,  the 
purpose  of  the  sweater  as  an  extra 
garment  is  defeated  if  worn  constantly 
indoors. 

Shoes  are  too  thoughtlessly  bought. 
Every  mother  should  understand  the 
general  principles  of  shoe  fitting. 
Shoes  should  be  full  length,  having 
a  snug  heel,  spreading  toe,  and  a 
straight  line  up  the  inner  (big  toe) 
side.  Up  to  three  years  of  age  a 
spring  heel  is  satisfactory,  and  after 
that,  a  lew,  broad  heel.  High  shoes 
are  better  up  to  three  years  of  age. 
The  heels  and  soles  should  be  watched 
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CAMPERS^  CARRY  A  SPADE. 
A  spade  is  an  absoltitely  necessary 
utensil  to  take  along  on  a  camping  trip. 
Not  only  is  it  useful  in  digging  trenches 
and  leveling  the  ground  over  which  a  tent 
may  be  pitched,  but  it  is  also  an  absolute 
necessity  in  maintaining  camp  sanitation. 
All  remnants  of  food,  empty  tin  cans, 
papers,  cartons,  old  bottles  and  other  waste 
matter  of  every  description  should  be 
buried  as  soon  as  possible.  Plies  should 
never  be  permitted  to  come  into  contact 
with  any  camp  refuse.  Pollution  of  any 
stream,  lake  or  other  body  of  water  is  a 
violation  of  the  law,  and  may  be  a  distinct 
menace  to  the  health  of  other  persona.  In 
burying  camp  refuse  it  is  important  that 
all  such  material  be  buried  at  considerable 
distance  from  any  stream  and  it  should  be 
buried  at  sufficient  depth  to  prevent  access 
to  insects  and  animals.  Don't  forget  to 
carry  a  spade.  It  is  even  more  useful  than 
an  axe  on  a  camping  trip. 


to  see  how  the  child  wears  them. 
They  can  be  easily  built  up  by  a  metal 
peg  or  a  strip  of  leather  running 
from  the  middle  of  the  sole  in  front  to 
the  middle  of  the  heel.  The  child  who 
runs  over  its  heels  and  soles  should 
have  foot  gymnastics.  Running  on 
the  toes  with  the  shoes  off,  picking  up 
marbles  with  the  bare  toes,  and  tip- 
toeing along  a  carpet  seam  all  tend  to 
develop  the  foot  muscles  and  to 
straighten  wobbly  ankles. 

Two  Deaths  from  Plague. 

Fatal  cases  of  plague  in  human 
beings  have  occurred  recently  in  the 
rural  districts  of  Alameda  and  Santa 
Cruz  counties.  Evidence  tends  to 
show  that  the  Alameda  case  was  con- 
tracted through  possible  contact  with 
infected  ground  squirrels  and  that  the 
source  of  the  Santa  Cruz  County  case 
can  be  found  in  infected  rats.  Repre- 
sentatives of  the  California  State 
Board  of  Health  and  of  the  United 
States  Public  Health  Service  investi- 
gated both  cases  and  Dr.  Karl  F. 
Meyer  of  the  Hooper  Medical  Re- 
search Foundation  is  cooperating  in 
the  bacteriological  investigations. 
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The  Smallpox  Situation. 

While  fewer  cases  of  smallpox  have 
been  reported  in  California  recently, 
there  is  considerable  significance  in 
the  fact  that  among  the  comparatively 
few  cases  now  reported,  there  are 
more  virulent  cases  than  have  ap- 
peared for  several  years  past.  Whether 
the  increased  severity  of  the  disease 
is  due  to  a  new  strain  imported  from 
Mexico  or  whether  it  is  due  to  the 
development  of  a  more  virulent  Cali- 
fornia strain,  through  the  faili>re  of 
many  individuals  to  become  vaccin- 
ated, has  not  been  established.  It  is 
probable,  however,  that  both  of  these 
factors  have  to  do  with  the  increased 
virulence  of  smallpox  in  many  parts  of 
the  state.  Some  authorities  believe 
that  smallpox  is  about  ready  to  appear 
in  widespread  epidemics  of  great  viru- 
lence. The  present  situation,  through- 
out the  country,  has  be^n  compared  to 
a  volcano  which  has  given  forth  dis- 
tinctive rumblings,  warning  of  an 
approaching  eruption.  Health  officers 
who  are  interested  in  protecting  the 
health  of  the  residents  of  their  com- 
munities would  do  well  to  urge  all 
persons  residing  in  the  territories 
under  their  jurisdiction  to  make  cer- 
tain that  they  have  been  successfully 
vaccinated  recently.  This  is  the 
cheapest  and  most  effective  insurance 
against  smallpox. 
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Typhus  Fever  in  Califomiat 

Cases  of  typhus  fever  are  occasion- 
ally reported  in  California.  Since  the 
disease  is  endemic  in  Mexico  it  is 
expected  that  cases  will  be  discovered 
occasionally.  Health  officers  in  the 
southern  part  of  the  state  are  par- 
ticularly alert  in  safeguarding  against 
this  disease.  Three  cases,  undoubt- 
edly typhus,  have  occurred  recently 
in  southern  California  and  it  is  reason- 
able to  assume  that  mild  cases  of  the 
disease,  many  of  which  are  never  dis- 
covered, occur  with  more  or  less 
frequency  in  this  part  of  the  state. 
Health  officers  who  isolate  immedi- 
ately all  cases  that  may  be  suspicious 
of  typhus  and  who  institute  deloosing 
operations  without  delay  are  to  be 
commended  for  their  vigilance  and 
thoroughness. 

"Of  every  thooBand  people  whose  teeth  we 
X-ray,  58  per  cent  show  root  abscesses.  Out 
of  4100  consecutive  tases  that  had  routine 
X>ravs.  only  76  showed  absolutely  normal 
conditions." — Life  Extension. IdsCltiite. 


Preschool  Examination  Important. 

The  most  important  physical  ex- 
amination in  the  school  life  of  the 
child  is  the  one  occuring  at  the  time 
the  child  enters  school  for  the  lirst 
time.  This  is  the  conclusion  drawn 
by  Dr.  S.  Josephine  Baker  from  her 
studies  of  school  health  supervision. 
Most  public  schools  in  California  will 
open  next  month  and  it  is  important 
that  wherever  possible  children  enter- 
ing California  schools  for  the  first 
time  should  receive  thorough  physical 
examinations  with  possible  defects 
noted.  Health  officers  have,  in  this 
procedure,  an  opportunity  for  doing 
a  really  constructive  piece  of  work. 

Interesting  Public  Health  Lectures. 

The  course  of  lectures  in  public 
health  now  being  given  at  the  State 
Teachers  College  in  San  Francisco 
under  the  leadership  of  Dr.  Haven 
Emerson  is  very  succesful.  These 
lectures  are  given  every  afternoon  at 
four  o'clock,  with  the  exception  of 
Saturday,  when  the  hour  for  the  lec- 
ture is  set  at  ten  a.m.  The  general 
public  is  invited  to  attend  the  course, 
which  will  continue  through  August 
fifth. 

Maternity  and  Child  Welfare  in 
New  York  State. 

A  law  recently  enacted  in  New  York 
State  converts  the  existing  Division 
of  Child  Hygiene  into  a  Division  of 
Maternity,  Infancy  and  Child  Hygiene 
and  makes  available  for  its  use,  to- 
gether with  the  amount  in  the  regular 
appropriation  for  the  Child  Hygiene 
Division,  the  sum  of  $160,000.  Con- 
cerning this  appropriation  the  Law 
and  State  Charities  Aid  Association 
News  says:  "This  is  approximately 
the  amount  which  would  have  been 
made  available  if  the  state  had  ac- 
cepted the  provision  of  the  Sheppard- 
Towner  Act.  The  functions  of  the 
new  division  include  the  following: 
Making  surveys  and  studies  of  local 
conditions  affecting  the  health  of 
mothers  and  children;  giving  advice 
to  different  localities  as  to  providing 
adequate  care  for  mothers  and 
children  to  whom  such  care  is  not 
otherwise  available;  holding  health 
consultations  in  the  rural  districts; 
educational  work  in  the  hygiene  of 
maternity  and  infancy;  supervision  in 
training  of  midwives;  prevention  of 
blindness  in  infancy,  and  care  of  crip- 
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MORBIDITY. 
Smallpox. 

Only  fourteen  cases  of  smallpox 
were  reported  last  week,  distributed  as 
follows:  Bakersfield  1.  Fullerton  2, 
Hayward  1,  Los  Angeles  2,  Mariposa 
County  2,  Monterey  County  1,  Re- 
dondo  Beach  1,  San  Francisco  1,  San 
Jose  1,  and  Santa  Clara  County  2. 

Typhoid  Fcvcr. 

Twenty-four  cases  of  typhoid  fever 
were  reported  last  week,  the  distribu- 
tion being  as  follows:  Grass  Valley 
1.  Imperial  1,  Los  Angeles  5,  Oakland 
3,  Orange  County  1,  Sacramento  1, 
San  Bernardino  1,  San  Francisco  4, 
San  Joaquin  County  4,  Santa  Paula  1, 
and  Stockton  2. 
Cerebrospinal  Meningitis. 

Riverside    County    and    San    Fran- 
cisco each  reported  one  case  of  this 
disease  last  week. 
Epidemic  Encephalitis. 

Two  cases  of  this  disease  were  re- 
ported last  week,  one   from   Merced 
.County  and  one  from  Winters. 
Leprosy. 

One  case  of  leprosy  was  reported 
last  week  from  Sacramento. 
Poliomyelitis. 

Los  Angeles  reported  one  case  of 
poliomyelitis  last  week. 


Excesses  of  all  kinds,  particularly  in  tha  om 
of  alcohol,  lower  the  vitalit9>  and  prepare  tha 
favorable  soil  for  tuberculosis^— Otis. 
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Hospital  Conference  at  Pasadena. 

The  second  annual  California  hos- 
pital conference  will  be  held  in  the 
Maryland  Hotel,  Pasadena,  Tuesday 
to  Saturday  of  the  first  week  in  Sep- 
tember. Three  other  medical  meetings 
will  be  held  in  the  same  place  at  the 
same  time.  The  program  is  in  course 
of  preparation  and  a  preliminary  pro- 
gram will  be  published  in  the  August 
number  of  the  California  State  Journal 
of  Medicine  to  be  issued  shortly. 
Public  health  workers  of  all  classes 
are  invited  to  attend  this  conference. 


Dentists  Work  Hard  at  Public  Health 
Center. 
During  the  first  six  months  of  the 
present  year  the  dental  work  of  the 
Public  Health  Center  of  Alameda 
County  covered  a  total  of  7862  sit- 
tings. Of  this  number  there  were 
5932  school  children  represented. 
Three  full-time  dentists,  four  half-time 
dentists  and  one  dental  hygienist 
operating  in  the  Public  Health  Cen- 
ter, the  school  health  centers  and  the 
Detention  Home  accomplished  this 
large  volume  of  work.  Many  of  the 
undernourished  and  underweight  chil- 
dren have  gained  considerably  after 
having  had  their  teeth  properly  cared 
for.  These  figures  cover  only  those 
children  who  can  not  afford  to  pay  a 
regular  dental  fee  and  who  would 
have  been  obliged  to  do  without  this 
necessary  dental  care  had  it  not  been 
for  the  useful  service  that  Alameda 
County  is  providing. 


Simple  Method  to  Revive  Drowning 
Persons. 

Most  drownings  in  the  United  States 
occur  between  July  15  and  September 
1  of  each  year.  It  is  during  this 
period  that  the  vacation  season  is  at 
its  height.  If  every  swimmer  knew 
about  the  simple  prone  pressure 
method  of  resuscitation  and  were  to 
put  it  into  use  immediately,  whenever 
necessary,  many  lives  could  be  saved 
each  year.  Pulmotors  are  useful  for 
resuscitating  drowning  persons,  but 
they  are  by  no  means  necessary  and 
when  needed  they  are  generally  lo- 
cated miles  away  from  the  scene  of 
an  accident  If  a  pulmotor  is  avail- 
able, however,  it  should  be  sent  for 
immediately  and  the  prone  pressure 
method  should  be  used  until  the  in- 
strument arrives. 

This  method  has  been  endorsed  by 
the  United  States  Army,  the  Ameri- 
can Red  Cross,  the  National  Safety 
Council,  the  Boy  Scouts  and  many 
other  organizations  engaged  in  wel- 
fare work.  It  can  be  used  also  for 
stimulating  artificial  respiration  after 
suffocation  from  gas,  shock  from 
electricity  and  similar  accidents.  If, 
after  the  method  has  been  applied  for 
a  period  of  an  hour  or  two,  the  vic- 
tim does  not  show  signs  of  natural 
breathing,  the  work  should  not  be 
discontinued.  Many  persons  have 
been  revived  by  the  prone  pressure 
method  after  four  or  five  hours  of 
:ontinued  application  of  the  treatment. 
The  following  description  of  the 
method  should  be  made  readily  avail- 
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able  in  all  places  in  California  where 
large  numbers  of  persons  are  spending 
their  vacations  near  swimming  places: 

Prone  Pressure  Method. 

First,  examine  the  victim's  mouth 
and  throat  with  your  finger  and  re- 
move any  foreign  body  (tobacco,  false 
teeth,  etc.)  Do  not  stop  to  loosen 
person's  clothing,  but  immediately  be- 
gin actual  resuscitation.  Every  mo- 
ment of  delay  is  serious.  Proceed  as 
follows: 

Lay  the  patient  on  his  stomach, 
both  arms  extended  overhead.  Turn 
face  to  one  side  so  that  nose  and 
mouth  are  free  for  breathing.  Kneel, 
straddling  the  patient's  hip  bones; 
place  the  palms  of  your  hands  (fin- 
gers together)  on  the  small  of  the 
back,  little  finger  just  touching  the 
last  rib— tips  of  fingers  just  out  of 
your  sight.  On  counting  one,  two, 
with  the  arms  held  straight,  swing 
forward  slowly  so  that  the  weight  of 
your  body  is  gradually  but  not  vio- 
lently brought  to  bear  upon  the  pa- 
tient. This  action  takes  from  two  to 
three  seconds. 

The  Swing  Motion. 

While  counting  three,  immediately 
swing  backward  so  as  to  remove  the 
pressure,  returning  to  the  upright  posi- 
tion. Hands  should  not  be  removed 
from  patient  while  removing  pressure. 
While  counting  four  and  five,  rest. 
Repeat  deliberately  twelve  to  fifteen 
times  a  minute,  the  swinging  forward 
and  back — complete  respiration  in 
four  or  five  seconds.  Time  by  your 
own  breathing. 

As  soon  as  this  artificial  respira- 
tion has  been  started,  and  while  it  is 
being  continued,  an  assistant,  if  one 
is  present,  should  loosen  any  tight 
clothing  about  the  patient's  neck, 
chest,  or  wpist.  Keep  the  patient 
warm  by  covering  the  limbs  with 
blankets  or  by  rubbing  them  gently. 
Continue  respiration  (if  necessary, 
four  hours  or  longer)  without  inter- 
ruption, until  natural  breathing  is  re- 
stored or  until  a  physician  declares 
rigor  mortis  (stiffening  of  the  body) 
has  set  in.  If  natural  breathing  stops 
after  being  restored,  use  resuscitation 
again. 

Keep  Patient  Warm. 
Do  not  give  any  liquid  by  mouth 
until  the  patient  is  fully  conscious. 
Place  ammonia  near  the  nose,  de- 
termining a  safe  distance  by  first 
trying  how  near  it  may  be  held  to 
your  own.  Assistant  should  hit  pa- 
tient's shoe  heels  a  few  times  with  a 
stick  and  repeat  this  operation  every 


WeeUy  Raaio  Talks 

POISONING    FROM    CAMPFIRE 

SMOKE. 
Poison  oak  is  one  of  the  things  besides 
flies  and  mosquitoes  that  takes  the  joy  out 
of  life  in  the  open.  Campers,  particu- 
larly those  who  are  susceptible  to  poison 
oak,  should  be  careful  to  keep  away  from 
the  smoke  of  camp  fires  if  any  leaves  or 
branches  of  the  poison  oak  shrub  are  in 
the  fire.  The  sap  from  this  plant  may 
be  carried  in  the  smoke  and  deposited  on 
the  skin,  causing  as  great  irritation  as  if 
there  had  been  direct  contact  with  the 
growing  plant.  This  poisonous  sap  may 
be  also  transferred  by  clothing,  tools  and 
insects  that  may  have  come  into  contact 
with  the  plant.  Soap  and  hot  water  or 
alcohol  should  be  applied  immediately 
after  contact  with  poison  oak.  The  ap- 
plication must  be  prompt  and  thorough  or 
it  will  only  spread  the  irritating  poison. 
This  treatment  may  be  followed  later  by 
gently  rubbing  talcum  powder  on  the  irri- 
tated skin. 


five  minutes  until  breathing  com- 
mences. Give  the  patient  fresh  air 
but  keep  him  warm.  When  patient 
revives,  keep  him  lying  down  and 
do  not  raise  him.  Carry  on  resuci- 
tation  at  closest  possible  point  to  the 
accident.  Do  not  move  patient  until 
he  is  breathing  normally,- without  as- 
sistance. If  absolutely  necessary  to 
move,  he  should  be  placed  on  a  hard 
surface,  such  as  a  door  or  floor  of 
conveyance.  Do  not  stop  and  inter- 
rupt resuscitation  for  an  instant 

If  alone  with  the  victim,  do  not 
neprlect  immediate  and  continued  re- 
suscitation in  order  to  call  a  doctor; 
start  at  once;  the  first  few  minutes 
are  valuable.  If  other  persons  are 
present,  send  one  of  them  for  a  doc- 
tor without  a  moment's  delay. 

9      9 

'*A  man  may  live  for  jrears  with  an  ab- 
scessed tooth  and  be  tmaware  of  the  fact.  Tet 
all  the  time  the  poison  from  this  Infectton 
creeps  slowly  through  hit  body,  ever  gravitat- 
ing toward  the  weak  spot.  Apparently  nnin- 
paired,  he  goes  hia  way  until  one  day  tha 
weakened,  oamaged  organ  abruptly  ceatet  to 
function  and  another  untimely  death  is  def- 
eated to  ignorance.'* — ^Lifa  Extension  Inttitute. 

9        O 

Moat  flies  are  bom  and  bred  in  stabla  refqM. 
Horses  produce  stable  refuse.  Hence,  horses 
are  largely  responsible  for  flies.  Score  one 
for  the  automobile.  Garages  don't  breed  flics; 
stables  turn  them  out  in  countless  millions. 
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Stockton  Wages  War  on  Diphtheria. 

The  Stockton  City  Health  Depart- 
ment, shortly  before  the  close  of  the 
school  year,  started  a  campaign  for 
the  purpose  of  securing,  before  school 
opens  again,  the  immunization  against 
diphtheria  of  as  many  school  children 
as  possible.  A  circular  letter  to  par- 
ents and  guardians  of  school  children 
in  explanation  of  the  Schick  test  and 
toxin  anti-toxin  administration  was 
sent  out  early  in  June,  together  with 
cards  upon  which  parents  were  asked 
to  consent  to  the  application  of  the 
test  and  immunization  and  to  signify 
if  they  desired  to  have  this  done  by 
the  health  department  or  by  private 
physician.  Of  6500  such  cards  sent 
to  the  parents  or  guardians  of  children 
attending  public,  private  and  parochial 
grammar  schools,  4700  were  returned 
by  the  middle  of  June.  Of  these,  1800 
cards  signified  that  the  Schick  test 
and  immunization  were  desired;  1200 
of  the  parents  stated  that  they  wanted 
the  city  health  department  to  do  the 
work  and  600  desired  to  have  the 
matter  referred  to  the  family  physi- 
cian. Following  is  the  letter  sent  to 
the  parents  of  Stockton  school  chil- 
dren and  because  of  its  simple,  clear 
language  it  is  believed  that  it  may  be 
useful  to  other  local  health  depart- 
ments. 

HEALTH  DEPARTMENT.  CITY  OP 
STOCKTON. 

To    the    Parents   or   Guardian   of   a   Stockton 

School    Child: 

Children  who  attend  the  schools  are  guarded 
as  carefully  as  possible,  by  school  nurses  and 
teachers,  from  disease.  Neyertheless.  they 
come  so  closely  in  contact  with  one  another 
that  they  are  likely  to  carry  infectious,  dis- 
eases   and   transmit   them    to  one  another. 

In  the  City  of  Stockton  diphtheria  attacked 
over  two  hundred  and  fifty  children  and  caused 
the  death  of  fifteen  last  year. 

We  are  now  reasonably  certain  that  we 
know  how  to  protect  your  child  against  this 
disease  if  you  will  help. 

By  injecting  one  drop  of  a  test  solution 
under  the  skin  of  the  child  we  can  tell  within 
two  or  three  days  whether  your  child  is 
naturally  protected  against  diphtheria  or  read- 
ily capable  of  catching  the  disease.  If  the 
child  IS  safe  nothing  more  need  be  done. 

If  it  is  not  safe  we  can  make  it  so  by  three 
harmless  injections  given  at  intervals  of  a 
week.  The  child  wifl  then  probably  be  pro- 
tected for  life.  The  test  is  simple,  free  from 
all  danger,  and  will  not  make  your  child  sick. 
It  is  saie  to  apply,  no  matter  how  young  the 
child  is.  By  this  method  diphtheria  among 
children  can  be  practically  wiped  out. 

Don't  wait  if  you  want  your  child  protected 
instead  of  blindly  trusting  to  luck.  I^  your 
family  doctor  applv  the  test  at  once  and  give 
you  a  certificate  snowing  that  your  child  has 
been  tested  and  stating  whether  or  not  it  is 
safe  from  diphtheria.  If  it  is  not  safe  let  your 
family  doctor  give  the  three  injections  that 
will  practically  guarantee  protection. 

If  you  do  not  desire  to  obtain  the  services 
of  a  private  physician,  a  Health  Department 
Physician  will  apply  the  test  and  remedy  free 
of  charge. 


The  Health  Department  is  vour  department 
and  desires  to  obtain  a  record  of  your  wishes 
in  carrying  on  this  fight  to  wipe  out  diphtheria. 
Make  out  the  enclosed  card  and  have  your 
child  return  it  to  his  teacher  as  soon  as 
possible. 

Very    truly    yours. 

CITY  HEALTH  DEPARTMENT. 
By    N.    Sinai,    Health    Officer. 

Board  of  Health:  Dr.  Dewy  Powell,  Presi- 
dent; Dr.  H.  C.  Peterson,  Vice  President; 
Dr.  J.  V.  Craviotto,  Dr.  Wm.  P.  J.  Lynch, 
Dr.  Nathan  Powell  Barbour;  Dr.  H.  S.  Chap- 
man,   Executive    Secretary. 


II 


II 


To  Form  New  Mosquito  Abatement 
District 

Petitions  are  beinj?  circulated  among 
the  voters  of  Visalia  and  those  resid- 
ing within  a  radius  of  half  a  mile  from 
the  city  limits  asking  the  board  of 
supervisors  to  sanction  the  formation 
of  the  Delta  Mosquito  Abatement  Dis- 
trict, as  provided  in  the  state  law. 
It  is  required  that  the  petitions  shall 
contain  names  to  the  number  of  10 
per  cent  of  the  votes  cast  at  the  last 
general  election.  It  is  apparent  that 
this  number  of  names  can  be  ob- 
tained without  difficulty  and^that  the 
formation  of  the  district  will  proceed 
rapidly. 

9  II 

Insist  Upon  Clean  Drinking  Cups. 

At  this  season  of  the  year  the  soft 
drink  business  is  at  its  maximum. 
Although  it  is  illegal  "to  provide  or 
expose  for  common  use  or  permit  to 
be  so  provided  or  exposed,  or  to 
allow  to  be  used  in  common  any  cup, 
glass,  or  other  receptacle  used  for 
drinking  purposes,"  many  individuals 
apparently  do  not  know  of  this  law. 
This  law  applies  to  hotels,  restaurants, 
saloons,  soda  fountains,  stores,  thea- 
ters, public  halls,  public  or  private 
schools,  churches,  hospitals,  clubs, 
office  buildings,  parks,  playgrounds, 
lavatories  or  wash  rooms,  barber 
shops,  railroad  trains,  boats,  or  any 
other  public  place,  building,  room,  or 
conveyance.  This  law  was  not  made 
without  good  reason.  It  is  not  only 
possible,  but  also  very  probable  that 
diseases  such  as  syphilis,  tuberculosis, 
diphtheria,  scarlet  fever,  measles, 
mumps,  influenza,  common  colds,  and 
other  diseases  are  frequently  con- 
veyed from  mouth  to  mouth  through 
the  use  of  common  drinking  utensils. 
It  is  the  duty  of  every  individual  who 
may  discover  a  common  drinking 
utensil,  to  report  the  matter  imme- 
diately to  the  local  health  officer 
within  whose  territory  this  violation 
of  the  law  may  be  found. 
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MORBIDITY. 

Smallpox. 

Only  12  cases  of  smallpox  were  re- 
ported last  week.  They  are  distributed 
as  follows:  Chino  1,  Livermore  1, 
Los  Angeles  County  1,  San  Francisco 
2,  San  Joaquin  County  3,  San  Jose  4. 

TTphoid  Fever. 

Twenty-four  cases  of  typhoid  were 
reported  last  week  from  the  fo"  '  ig 
localities:  Fresno  County  1,  Fi  1, 

Long  Beach   1,  Los  Angeles  :y 

1,  Los  Angeles  1,  Nevada  Cc  1, 

Orange  County  1,  Sacramento  :y 

1,  Sacramento  3,  San  Bernardino 
County  2,  San  Francisco  3,  San  Joa- 
quin County  1,  Stockton  5,  Tehama 
County  1,  Ventura  County  1. 

Cerebrospinal  Meningitis. 

Two  cases  of  epidemic  cerebrospinal 
meningitis  were  reported  last  week, 
San  Francisco  and  San  Joaquin 
County  each  reporting  one. 

Poliomyelitis. 

San  Joaquin  County  reported  one 
case  of  poliomyelitis  last  week. 

Emdemic  Encephalitis. 

Two  cases  of  epidemic  encephalitis 
were  reported  last  week,  one  each 
from  Fresno  County  and  Los  Angeles. 
Rabies. 

Venice  reported  one  case  of  human 
rabies  last  week,  in  a  child  six  years 
of  age. 


LIST    OF    DISEASES    REPORTABLE 
BY  LAW. 


ANTHRAX 

BERI-BERI 

BOTULISM 

CEREBROSPINAL  MERIN- 
cms  (EpiiMlc) 

CHICKENPOX 

CHOLERA,  ASIATIC 

DENGUE 

DIPHTHERIA 

DYSENTERY 

ENCEPHALITIS 
(Epidcaic) 

ERYSIPELAS 

FLUKES 

FOOD  POISONING 

GERMAN  MEASLES 

GUNDERS 

GONOCOCCUS   INFEC- 
TION* 

HOOKWORM 

INFLUENZA 

JAUNDICE,  INFECTIOUS 

LEPROSY 

MAURIA 


MEASLES 

MUMPS 

OPHTHALMIA  NEONA- 
TORUM 

PARATYPHOID  FEVEI 

PELUGRA 

PUGUE 

PNEUMONIA 

POLIOMYELITIS 

RABIES 

ROCKY  MOUNTAIN 
SPOTTED  (tr  Tick) 
FEVER 

SCARLET  FEVER 

SMALLPOX 

SYPHILIS* 

TETANUS 

TRACHOMA 

TUBERCULOSIS 

TYPHOID  FEVER 

TYPHUS  FEVER 

WHOOPING  C0U6H 

YELLOW  FEVER 


*Rcparttd  hy  offct 


QUARANTINABLE  DISEASES. 
CEREBROSPINAL  MERIR-      POLIOMYELITIS 

GITIS  (EpidMic)  SCARLET  FEVER 

CHOLERA,  ASIATIC  SMALLPOX 

DIPHTHERIA  TYPHOID  FEVER 

ENCEPHALITIS  (EpMialc)     TYPHUS  FEVER 
LEPROSY  YELLOW  FEVER 

PLAGUE 
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STATE  EXPENDITURES  FOR  PUBLIC  HEALtH 

half  of  the  State  Board  of  Health 
appropriation  is  paid  directly  to  the 
counties  in  the  form  of  subsidies  for 
county  tuberculosis  hospitals.  A  very 
small  portion  of  this  tuberculosis  ap- 
propriation is  used  by  the  State  Board 
of  Health  for  the  administration 
of  the  tuberculosis  subsidy.  This 
amounts  to  4.9  per  cent  of  the  total 
tuberculosis  appropriation.  The  State 
Board  of  Health,  instead  of  receiving 
direct  benefit  of  one-third  of  the 
amount  devoted  to  ''regulative  pur- 
poses," actually  has  at  its  disposal  16 
per  cent  of  the  total  appropriation 
under  this  title. 

Total   State  Appropriation*,    1921-1923. 

The  aococnpanying  graphs  are  re- 
produced, with  added  detail,  from 
the  January,  1922,  issue  of  "The 
Amerioui  County."  It  will  be  noted 
that  A2  per  cent  of  the  total  appro- 
pnatiofis  and  fixed  charges  for  the 
73d  and  74th  fiscal  years,  1921-1923, 
apply  to  departments  engaged  in 
"regulative"  work.  An  analysis  of 
the  expenditures  of  these  depart- 
ments is  diown  in  the  lower  graph. 
It  should  be  noted  that  although  33 
per  cent  of  diese  "regulative"  appro- 
priations are  accredited  to  the  State  ,  ..«  ,  ^  ..  «  . 
Board  of  Health,  approximately  one-        Appropriation..  [^V^^^  .^""'•^  t 
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New  Work  on  Obstetrical  Nursing. 

Dr.  Adelaide  Brown  recommends  to 
nurses  a  new  book  on  obstetrical 
nursing  by  Carolyn  Conant  Van  Blar- 
com.     Of  this  work  Dr,  Brown  says: 

"This  book  marks  an  advance  in  nursing 
textbooks,  and  presents  to  the  nursing  world 
not  a  compilation  from  medical  textbooks, 
but  a  practical  discussion  from  study,  observ- 
ation and  exi>erience  of  the  methods  of  ob- 
stetrical nursing  employed  in  private  and 
hospital  work.  Principles  of  nursing,  varie- 
ties of  expression  in  technique  to  fulfill  these 
principles  are  justly  and  intelligently  pre- 
sented. The  mental  hygiene  of  the  pregnant 
condition  is  carefully  analyzed  and  well 
discussed. 

The  development  of  district  nursing  in 
obstetrical  cases  and  the  ever-increasing  im- 
portance to  be  given  to  prenatal  care  and 
guidance  of  the  prospective  mother  are  both 
carefully  described.  The  organization  for 
prenatal   work  is  presented  in  ftall  detail. 

As  the  purposes  of  the  Sheppard-Towner 
bill  in  fostering  better  maternal  and  infant 
care  become  better  understood,  the  doctor, 
the  hospital,  and  the  nurse  will  each  value 
and  develop  more  fully  the  wonderful  oppor- 
tunity for  health-education  and  health-stan- 
dards that  the  interest  of  the  parents  in  the 
new  life  gives. 

Miss  Van  Blarcom  never  loses  sight  of  the 
privilege  of  contact  with  the  mother  and  her 
new  baby,  and  the  great  trust  and  responsi- 
bility the  new  family  group  is  to  both  doctor 
and  nurse.  The  care  of  the  mother  and  baby 
is  emphasized  as  a  'calling,'  and  this  book 
will  awaken  in  each  nurse  who  reads  and 
studies  it  an  appreciation  of  her  opportunity 
for  service  and  education." 

Full    Time    Health    Department    for 
San  Joaquin  County. 

The  Board  of  Supervisors  of  San 
Joaquin  County,  the  City  Commis- 
sion of  Stockton,  the  Rotary  clubs, 
Dr.  Wm.  Friedberger,  superintendent 
of  the  county  hospital,  arid  many 
other  individuals  are  working  zeal- 
ously to  secure  the  establishment  of 
a  full  time  health  department,  under 
which  all  of  the  health  departments 
of  incorporated  cities  in  San  Joaquin 
County  shall  be  consolidated  with  the 
county  health  department.  The  dis- 
trict attorney,  Edward  Van  Vranken, 
has  been  requested  to  draw  up  an 
ordinance  putting  the  recornmenda- 
tions  of  the  supervisors'  special  com- 
mittee into  effect.  Dr.  Friedberger 
is  enthusiastic  over  the  establishment 
of  such  a  department  and  the  move- 
ment is  also  receiving  solid  backing 
in  Lodi  and  other  San  Joaquin  cities. 

Riverside   Wants   Full   Time    Health 
Department. 

Riverside  is  organized  for  securing 
a  full  time  health  department  for 
Riverside  County.  A  committee  has 
been  chosen  of  which  Judge  Hugh 
H.  Craig  is  chairman,  and  E.  L. 
Covey    secretary.     The    Chamber    of 


WeeUy  Radio  Talb 

(Broadcasted  from   Station  KUO,   San 
Francisco,   Wednesday,  at  3  p.m.) 

WATCH  FOR  RABID  DOGS. 
Rabies  in  animals,  especially  dogs, 
is  unusually  prevalent  in  California 
this  summer.  If  bitten  by  a  dog,  it 
is  important  that  the  animal  be  locked 
up  immediately  and  kept  locked  up 
for  ten  days.  If  the  animal  becomes 
sick,  showing  signs  of  paralysis,  be- 
fore the  end  of  ten  days,  it  should 
be  killed  and  the  head  sent  for  exami- 
nation in  a  sealed  can  to  the  State 
Hygienic  Laboratory  at  Berkeley. 
Wounds  from  dog  bites  should  be 
cauterized  immediately  with  nitric 
acid,  and  if  the  dog  is  believed  to 
be  rabid  the  Pasteur  treatment  should 
be  started  without  delay.  All  cases 
of  dog  bite  should  be  reported  to  the 
local  health  officer  at  once,  in  order 
that  he  may  take  action  to  prevent 
the    spread    of    the    disease.- 


Commerce,  Lions'  Club,  Rotary  Club 
and  the  Kiwanis  Club  all  have  mem- 
berships in  this  committee.  Other 
individuals  who  are  serving  with  this 
organization  are  J.  S.  Bordwell,  C.  H. 
Randall.  W.  G.  Fraser,  W.  T.  Hen- 
derson and  Maurice  Griffin.  Dr.  Wal- 
ter M.  Dickie,  Secretary  of  the  Cali- 
fornia State  Board  of  Health,  re- 
cently addressed  members  of  BLiver- 
side's  civic  organizations,  urging  the 
establishment  of  a  full  time  health  de- 
partment, the  jurisdiction  of  which 
should  cover  all  the  rural  and  incor- 
porated  territory  within   the   county. 

II  » 

Make  All  Hospitals  Fireproof. 

A  few  weeks  ago  a  nurse  lost  her 
life  rescuing  patients  from  a  burning 
hospital  in  a  construction  camp  in  the 
mountains  of  California.  Without  any 
thought  for  herself,  rigidly  perform- 
ing her  duty,  she  brought  her  patients 
out  of  the  flames  to  safety.  Why 
should  sick  and  helpless  people  be 
placed  in  a  building  where  fire  may 
so  easily  occur  and  where  its  course 
may  be  so  rapid?  How  long  will 
public  opinion  accept  wooden  struc- 
tures within  which  to  house  the  sick 
and  helpless?  Must  we  continue  to 
take  a  toll  of  lives  before  we  require 
that  hospitals  shall  exist  only  within 
fireproof  walls  and  under  adequate 
fire  protection? 
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Pasteur,  the  Great. 

Comparatively  few  public  health 
workers  know  or  realize  the  tremen- 
dous debt  that  the  world  owes  to 
Louis  Pasteur  for  his  remarkable  con- 
tributions, not  only  to  public  health 
and  preventive  medicine,  but  to  com- 
merce and  industry  as  well.  The 
story  of  Pasteur's  life  is  full  or  dra- 
matic incidents.  Public  health  work- 
ers should  be  familiar  with  the  bi- 
ography of  this  eminent  scientist.  In 
France,  the  life  of  this  great  man  has 
been  dramatized  in  a  pla^  called 
'*Pasteur."  M.  Lucien  Guitry,  the 
eminent  French  actor,  has  recently 
opened  his  London  season  with  this 
drama. 

Of  this  production  the  British 
Medical  Journal  says: 

It  no  doubt  owes  something:  to  the  suc- 
cessful production  in  this  country  of  "Abra- 
ham Lincoln,"  for  both  plays  depict  a  great 
man  in  selected  scenes  at  different  periods 
of  his  life.  The  author  of  *' Pasteur"  is  M. 
Sacha  Guitry,  son  of  the  actor,  who  admit- 
tedly found  his  inspiration  in  Vallery-Radot's 
biography  of  Pasteur,  and  designed  the  play 
especially  to  suit  the  talents  of  his  dis- 
tinguished father.  The  first  act  shows  Pas- 
teur in  his  study  with  his  pupils  at  the  out- 
break ol  the  war  of  1870.  In  the  second  act 
there  is  a  moving  representation  of  a  meeting 
of  the  Academy  of  Medicine,  where  Pasteur 
Ti^rously  combats  an  attack  upon  his  the- 
ories. In  this  scene  the  audience  plays  the 
part  of  the  members  of  the  Academy,  with 
one  or  two  actors  speaking  from  the  stalls. 
In  the  third  act  the  boy  Toseph  Meister,  who 
has  been  bitten  by  a  mad  dog,  is  brought  to 
be  inoculated  by  Pasteur,  who  sends  for  a 
doctor  to  perform  the  inoculation,  for  Pasteur 
himself  held  no  medical  qualification.  The 
dramatist  shows  his  art  at  the  close  of  this 
act,  for  Pasteur,  although  he  knows  he  can 
give  no  help,  stavs  on  all  night  in  case  some- 
thing unexpected  may  happen.  The  scene 
changes  in  the  fourth  act  to  Pasteur's  home 
in  the  country,  where  he  is  ill  and  on  the 
verge  of  a  breakdown;  his  friend  the  doctor 
tries  to  persuade  him  to  take  a  rest,  but 
Pasteur  is  deeply  engaged  in  the  study  of 
epilepsy  and  can  not  tear  himself  away.  To 
him  comes  again  Joseplw  Meister,  now  a  youth, 
and  a  delightfully  sympathetic  scene  ensues 
between  the  two.  The  last  act  is  the  crown 
of  Pasteur's  career,  his  reception  by  the  presi- 
dent of  the  republic  in  the  amphitheater  of 
the  Sorbonne,  crowded  by  his  fnends,  among 
whom  is  Lister,  whose  name  is  announced, 
although  he  does  not  actually  appear  on  the 
scene.  The  play  has  no  "love  interest*'  and 
no  female  character,  and  follows  no  dramatic 
rules;  it  is  practically  a  series  of  mono- 
logues, in  which  the  actual  words  of  Pasteur 
are  often  used,  and  its  only  unity  is  in  the 
portrayal   of  its   chief  character. 

9        O 

Rest  of  body  and  mind,  education  in  re- 
gard to  what  is  safe  and  what  is  dangerous, 
good  food  and  fresh  air,  ar«  the  medicines 
ttiat  restore  health.  Intelligent  medical  su- 
pervision, freedom  from  care  and  worry,  con- 
fidence in  recoverjp.  conscientiousness  in  car- 
Dring  out  every  detail  given  by  the  physician, 
work  miracles,  as  thousands  can  testify  who 
have  fallen  in  of  tuberculosis,  but  who  have 
foagtat  the  good"iight  and  won  out. — Dr. 
Lawrason   Brown,   Saranac  Lake,   N.   Y. 


Use  of  Common  Towel  Prohibited. 

Not  only  has  the  use  of  the  com- 
mon drinking  utensil  been  prohibited 
by  law,  but  also  the  placing  of  com- 
mon towels  in  public  places  has  been 
made  unlawful.  This  means  that  the 
common  towel  has  been  barred  from 
every  hotel,  restaurant,  factory,  store, 
barber  shop,  office  building,  school, 
public  hall,  railroad  train,  railway  sta- 
tion, boat,  or  any  other  public  place, 
room  or  conveyance  in  California. 
The  use  of  the  common  towel  is  not 
only  an  offense  against  common 
decency,  but  it  is  also  obvious  that 
communicable  diseases  may  be  trans- 
mitted from  one  person  to  another 
by  this  means.  If  paper  towels  are 
provided,  they  must  be  used  by  one 
person  only  and  immediately  thrown 
away.  They  should  also  be  provided 
in  sufficient  quantity  to  accommodate 
all  persons  who  may  desire  to  use 
them.  Any  infractions  of  this  law 
should  be  reported  promptly  to  the 
local  health  officer  within  whose  ter- 
ritory the  infraction  may  be  dis- 
covered. 


Ever^  man  should  have  some  sort  of  play. 
What  18  play  for  one  man  may  be  work  for 
another,  but  every  man  and  woman  should 
have  a  play  hobby  and  should  follow  it  en- 
thusiastically— Dr.    Donald    B.    Anderson. 

The  "Florence  Nightingale  Pledge." 
The  Nurses'  Pledge. 

"I  solemnly  pledge  myself  before 
God  and  in  the  presence  of  this  as- 
sembly to  pass  my  life  in  purity  and 
to  practice  my  profession  faithfully. 
I  will  abstain  from  whatever  is  dele- 
terious and  mischevious,  and  will  not 
take  or  knowingly  administer  any 
harmful  drugs.  I  will  do  all  in  my 
power  to  elevate  the  standards  of  my 
profession,  and  will  hold  in  confidence 
all  personal  matters  committed  to  my 
keeping,  and  all  family  affairs  coming 
to  my  knowledge  in  the  practice  of 
my  calling.  With  loyalty  will  I  en- 
deavor to  aid  the  physician  in  his 
work  and  devote  myself  to  the  welfare 
of  those  committed  to  my  care." 

»         Q 

It  is  one  of  the  highest  functions  of  the 
state  to  safeguard  childhood  and  protect  the 
public  health,  and  the  proper  discharge  of 
that  function  is  not  paternalistic.  No  child  in 
the  state  should  be  handicapped  by  a  reme- 
'liable  physical  defect— Governor  lUller,  New 
York. 

If  we  could  grapple  with  the  whole  child 
situation  for  one  generation,  our  public  health, 
our  economic  efliciencv.  the  moral  character, 
sanity  and  stability  of  our  people  would  ad- 
vance three  generations  in  one.^Herbert 
Hoover. 
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MORBIDITY. 

Smallpox 

Thirty  cases  of  smallpox  were  re- 
ported last  week,  from  the  following 
localities:  El  Dorado  County  2,  Glen- 
dale  11,  Livermore  5,  Long  Beach  3, 
Los  Angeles  2,  Riverside  1,  San  Luis 
Obispo  County  1,  Santa  Clara  County 
4,  and  Yuba  City  1. 

Typhoid  Fever 

Only  twelve  cases  of  typhoid  were 
reported  last  week,  distributed  among 
the  following  communities:  Alham- 
bra  1,  Berkeley  1,  Los  Angeles 
County  2,  Los  Angeles  4,  Sacramento 
1,  San  Francisco  1,  Santa  Barbara  1, 
and  Sutter  County  1. 

Ceresbrospinal  Meningitis 

One  case  of  this  disease  was  re- 
ported last  week  from  Los  Angeles. 

Epidemic  Encephalitis 

Two  cases  of  epidemic  encephalitis 
were  reported  last  week,  one  from 
San  Francisco  and  one  from  Santa 
Paula. 

Poliomyelitis 

San  Francisco  reported  one  case  of 
poliomyelitis  last  week. 
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Health  Officers'  Conference,  Septem- 
ber 19-23. 

The  annual  conference  of  state, 
county  and  municipal  health  officials 
will  be  held  at  Stanford  University, 
Palo  Alto.  September  19th  to  23d. 
This  meeting  will  be  held  in  conjunc- 
tion with  the  annual  convention  of  the 
League  of  California  Municipalities. 
Communications  have  been  addressed 
to  all  boards  of  supervisors  and 
boards  of  city  trustees  urging  them 
to  send  their  health  officers  to  the 
conference.  Public  health  nurses  are 
also  invited  to  attend. 

An  elaborate  program  of  entertain- 
ment features  has  been  prepared. 
There  will  be  a  special  luncheon  for 
health  officers,  a  minstrel  show, 
barbecue,  athletic  contests  and  many 
other  entertainment  features.  The 
program  of  the  health  officers*  section 
will  include  papers  on  smallpox  and 
diphtheria  control,  prevention  of  com- 
mon children's  diseases,  garbage  dis- 
posal, sewage  disposal,  water  supplies, 
child  hygiene,  rat  extermination  and 
many  other  subjects. 


& 
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Pasadena    Requires    Examination    of 
Food  Handlers. 

During  the  month  of  July  more 
than  550  food  handlers  were  exam- 
ined in  the  Pasadena  City  Health 
Department  in  accordance  with  the 
requirements  of  a  local  ordinance. 
Pasadena  is  the  only  city  in  Califor- 
nia which  requires  that  all  handlers 
of  foodstuffs  must  pass  a  satisfactory 
physical  examination,  showing  that 
they  are  not  suflFering  from  communi- 
cable  diseases. 


U.     S.     Supreme     Court    on    Public 
Health. 

In  a  recent  opinion  in  a  case  with 
which  the  public  health  was  con- 
cerned, Justice  Wanamaker,  of  the 
United  States  Supreme  Court,  said: 
"Public  health  is  the  very  heart  of 
public  happiness.  The  constitutional 
guarantees  of  life,  liberty  and  the  pur- 
suit of  happiness  are  of  little  avail 
unless  there  be  clearly  implied  there- 
from the  further  guarantee  of  safe- 
guarding the  public  health,  in  order 
that  life,  liberty  and  the  pursuit  of 
happiness  shall  be  practical  and 
plenary." 

Hanford  Appropriates  More  Money 
for  Public  Health. 
The  Hanford  "Journal"  quoted  edi- 
torially the  above  opinion  of  Justice 
Wanamaker  and  added:  "Everyone 
will  welcome  the  proposal  for  a  bet- 
ter health  regime  in  Hanford  and  will 
be  glad  of  the  fact  that  the  annual 
budget  made  by  the  city  trustees  of 
Hanford  has  included  a  little  addi- 
tional money  for  the  furtherance  of 
more  definite  health  regulation. 
Within  the  bounds  of  reason  and  the 
public  pocketbook  every  community 
should  go  just  as  far  as  possible  in 
the  matter  of  promoting  public  health. 
In  the  last  analysis  all  residents  are 
wards  of  the  city.  Taxes  are  paid, 
administrative  offices  are  supported, 
departments  organized  to  safeguard 
our  homes  and  our  lives  that  we  may 
prosper.  The  city,  therefore,  exer- 
cises a  legitimate  right  in  taking  ^ 
forceful  stand  for  the  protection  o( 
health,  the  preservation  of  life  and 
for  the  advancement  of  thc^standar*'. 
of  good   citizenship."  gitized  by  vjOOQlC 
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Advice  to   Si^rixximers. 

At  this  time  of  the  year  most 
deaths  froiti  drowning  occur.  Many 
of  these  fatal  accidents  are  due  to 
carelessness  and  the  National  Safety 
Council  has  issued  a  few  simple 
recommendations  for  safety  rules  for 
the  prevention  of  such  accidents.  The 
Council  adds  that  it  is  doubtful 
whether  persons  unfamiliar  with  the 
water  ever  read  such  rules  or  remem- 
ber them  at  critical  moments  if  they 
did,  but  the  rules  suggested  cover  a 
few  simple  first  principles  for  swim- 
mers, non-s"wimmers  and  canoeists. 
They  are  as   follows: 

Don't     s-wim      on    a     full     stomach 
(wait  at  least  two  hours  after  eating). 
Don't  swim    if  overheated. 
Don't  swim   ufitil  exhausted. 
Don't  dive   without  accurate  knowl- 
edge of   the    depth  of  the  water. 

Don't  struggle  if  caught  in  a  swift 
current  or  undertow  (the  force  of  the 
current  will  bring  you  to  the  surface). 
Don't  wade  into  the  water  with 
your  arms  over  your  head  (you  will 
not  be  ready  to  stroke  if  you  step 
into  a  hole). 

Don't  lean  backward  when  wading 
into  the  water  (always  be  ready  to 
fall  forward).       ^  ,     .     , 

Don't  cry  for  help  m  fun  (you  may 
some  time  need  help  and  not  get  it). 
Don't  fail  to  learn  the  Red  Cross 
life  saving  and  resuscitation  method 
(be  capable  of  saving  yourself  and 
your    companion). 

Don't  go  m  swimming  alone  unless 
you  are  an  expert. 

It  is  not  necessary  to  pull  into  the 
waves  back  of  a  passing  boat  to  show 
that  you   can  handle  a  canoe. 

Keep  Stray  Dogs  Away  from  Cattle. 

Stray  and  homeless  dogs  are  likely 
to    become    rabid.     Such    animals   are 
largely   responsible  for  the  spread  of 
rabies  in  California.     Then,  too,  a  ten- 
dency to  wander  from  home  is  one  of 
the   first   symptoms  of  the  disease  in 
dogs.     Cattlemen     and     dairymen 
should      never     permit      stray      dogs 
among    cows,    horses    and    cattle,    as 
they    are   very   likely,   at   the   present 
time,    to    contract    the    disease    from 
snrh    dogs.     Rabies    may    cause    tre- 
mendous losses  in  live  stock  and  it  is 
important  to  use  every  possible  pre- 
v«-ntivc  measure  lest  the  disease  make 
itn  appearance  among  herds  of  cows, 
horn'-**    and    cattle.     A    dairyman    liv- 
ing in   Frrsno  County  was  bitten  last 
wvoV  by  a  rabid  cow.     He  is  now  tak- 


Weekly  Radio  Talks 


(Broadcasted  from   Station  KUO,   San 
Francisco,   Wednesday,   at  3   p.m.) 

Rattlesnakes  are  said  to  be  more 
numerous  this  v«ar,  in  the  isolated 
districts  of  California,  tnan  they  have 
been  for  many  years  and  the  deaths 
of  at  least  two  children,  from  rattle- 
snake  bites,  have  occurred  already  this 
summer.  During  the  months  of  Juiy 
and  August,  when  the  reptiles  are 
shedding  their  skins,  they  are  unable  to 
see  and  they  strike  at  their  victims 
blindly  and  without  warning.  If  a 
persoa  is  bitten  by  a  rattlesnake  the 
wound  should  be  opened  by  making 
two  incisions  at  right  angles  with  a 
sharp  clean  knife.  As  much  of  the 
poison  as  possible  should  then  be  re- 
moved by  means  of  suction  and  per- 
manganate of  potash  should  be  injected 
directly  into  the  wound.  This  material 
can  be  obtained  in  any  drug  store  and 
in  most  of  the  sporting  goods  houses 
and  no  one  shotild  go  on  a  camping  trip 
without  a  supply  of  permanganate  of 
potash.  Quick  action  in  the  treatment 
of  snake  bites  is  necessary  if  satis- 
factory results  are  to  be  obtained. 


ing  the  Pasteur  treatment.  The  cow 
showed  all  clinical  symptoms  of  rab- 
ies and,  in  addition,  the  laboratory 
examination  of  the  animal's  brain 
proved  that  it  was  suffering  from  this 
disease. 


» 


» 


Rabid  Cat  Bites  Eight  Persons. 

A  large  cat  "ran  an\uck"  in  a  small 
town  in  southern  California  a  few 
days  ago.  In  the  course  of  its  mad 
flight  it  bit  eight  persons,  most  of 
whom  were  children.  An  examina- 
tion of  the  animal's  brain  in  the  State 
Board  of  Health  laboratory  at  Los 
Angeles  proved  that  it  was  suffering 
from  rabies.  All  of  the  individuals 
bitten  are  taking  the  Pasteur  treat- 
ment. This  same  cat  is  also  known 
to  have  bitten  a  dog.  The  dog  has 
been  placed  under  observation  in  or- 
der to  determine  if  the  disease  may 
develop  in  the  animal. 


Q 


9 


Another  means  of  preserving  health  to  be 
attended  to  is  having  a  constant  supply  off 
fresh  air  in  your  bedroom. — Benjamin  Franklin. 

The  first  wealth  is  health.  Sickness  is  poor. 
spiiited,  and  can  not  serve  anyone;  it  most 
husband  its  resources  to  live.  But  health,  or 
fullness,  answers  its  own  ends,  and  has  to  spare; 
rvnr.  over,  and  inundates  the  neighborhoods 
and  creeks  of  other  men's  necessities. 
Digitized  by  LjOOQIC 
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Physical  ExaminatioiiB  for  Sacramento 
School  Chfldren. 

The  Sacramento  City  Board  of 
Education  has  provided  for  the  physi- 
cal examination  and  inspection  of 
children  of  school  age.  Dr.  George 
C.  Hall,  city  health  officer,  has  en- 
dorsed the  establishment  of  this  new 
work  in  Sacramento.  His  statement 
concerning  the  value  of  physical  ex- 
ammation  of  school  children  follows: 

**The  physical  inspection  and  exam- 
ination of  children  of  school  age 
brings  forth  much  valuable  informa- 
tion, and  such  findings  give  the  child 
who  is  not  physically  strong  an  op- 
portunity to  become  so. 

Recognition  of  the  importance  of 
this  work  is  becoming  universally 
conceded.  And  much  credit  is  due 
the  Board  of  Education  in  the  City  of 
Sacramento  for  its  progressive  step 
in  establishing  a  department  with  the 
sole  purpose  of  caring  for  the  bodies 
of  the  school  children.  This  natu- 
rally will  increase  the  mental  effici- 
ency of  the  children.  The  three  R's 
can  not  be  taught  effectively  to  physi- 
cally defective  children,  nor  can  such 
children  be  able  to  learn  as  much  as 
if  they  were  well  and  strong. 

Help  Reduce  Diseases. 

Regular  inspection  by  school  nurses 
will  reduce  the  number  of  children 
absent  from  school  on  account  of  ill- 
re-is.  A  child  with  a  contagious  dis- 
ease will  naturally  be  sent  home  early 
and  before  the  other  children  are  in- 
fected. Preventable  communicable 
diseases  may  be  expected  to  show  a 
lower  rate  of  incidence  during  the 
next  school  year  in  Sacramento  than 
in  the  year  just  past,  if  an  efficient 
stafT  is  employed. 

There  is  no  bigger  or  more  impor- 
Unt  subject  of  Health  Department 
work  than  the  control  of  conimuni- 
cable  diseases,  and  second  in  impor- 
Unce  is  conservation  of  child  life. 
And  these  two  overlap  so  regularly 
that  it  can  be  considered  one  subject 
to  conserve  child  life  and  control  com- 
municable disease. 

This  being  the  case,  then  it  is  natu- 
ral that  the  health  officer  of  a  com- 
mnnity  is  interested,  because  no  other 
»ork  is  nearly  so  important.  It  is  on 
this  account  that  the  Health  Officer 
has  demanded  that  this  work  be  done 
in  the  schools  and  I  am  grateful  for 
the  present  plan.  And  as  stated 
above,  the  reports  of  the  next  twelve 
months  will  prove  the  move  to  be  an 
economic  saving  in  health,  life, 
nnance^  and   social   welfare.'* 


Correcting  Defects  Early  and  Living 
Long  Lives. 

The  late  Alexander  Graham  Bell  is 
another  example  of  a  grreat  man  who, 
in  his  youth,  was  of  frail  constitution 
and  became  tuberculous,  but  who, 
through  the  application  of  sound 
sense,  overcame  his  physical  handi- 
caps, developed  a  rugged  constitution, 
lived  a  long  and  extremely  useful  life 
and  contributed  vastly  more  to  soci- 
ety and  to  civilization  than  it  will 
ever  be  possble  to  measure.  Theo- 
dore Roosevelt's  development  from 
an  invalid  in  his  youth  to  robust  man- 
hood in  the  powerful  days  that  were 
his  is  known  to  almost  everyone. 
History  reveals  the  names  of  many 
men  of  genius  who  were  tuberculous 
and  who  died  young,  crowding  their 
short,  brillianti  lives  with  achieve- 
ment. If  Stevenson,  Chopin  and  the 
many  other  men  of  genius  who  died 
of  tuberculosis  in  their  early  years 
had  been  able  to  overcome  their 
physical  handicaps  and  live  long,  use- 
ful lives,  how  much  more  might  they 
have  contributed  to  the  culture  and 
enjoyment  of  humanity?  Our  ma- 
chinery for  the  discovery  and  cor- 
rection of  defects  in  childhood  is  very 
new  and  as  yet  we  are  unable  to  de- 
termine how  great  the  results  to  be 
accomplished  through  this  work  may 
be.  Perhaps  one  of  its  most  remark- 
able results  may  be  the  extension  of 
the  lives  of  men  of  genius  who  are 
as  yet  unborn. 

Why  Should  Rats  Live? 

In  commenting  upon  the  need  for 
tlie  control  of  plague  the  Bakersfield 
"Californian"  says:  **The  bubonic 
plague  is  an  unpleasant  subject,  but 
unpleasant  publicity  is  necessary  at 
times  to  cure  indifference  on  the  part 
of  the  public.  Humanity  is  prone  to 
belittle  disagreeable  possibilities  with 
the  remark  that  'such  a  thing  is  un- 
likely to  happen'  and  that  it  is  *no 
use  to  cross  the  bridge  until  you  get 
to  it.' 

"In  the  case  of  rats  it  is  an  excellent 
plan  to  destroy  them  ruthlessly.  Who 
can  cite  a  single  reason  for  the  exi^^t- 
ence  of  the  rat?" 

The  greatest  economic  problem  that  awaits 
our  solution  i«  the  conservation  of  the  health 
of  our  people.  Leffislation  based  on  this 
principle  will  receive  the  hearty  commendation 
of  all  those  who  have  an  interest  in  o*ir  coun- 
try's growth  and  prosperity. — Public  Health. 

It  coits  less  to  prevent  _^'^^^_^*''  to  ^^re 
for  it.  ~' 


"*v^gi,Eiaf^oc?gfe 
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MORBIDITY. 

Smallpox 

Fourteen  cases  of  smallpox  were 
reported  last  week,  being  distributed 
as  follows:  Bakersfield  1,  Calaveras 
County  1,  Calexico  5,  Livermore  4, 
Oakland  1,  San  Jose  1,  Tuolumne 
County  1. 
Typhoid  Fever 

Last  week  twenty-one  cases  of 
typhoid  were  reported  from  the  fol- 
lowing localities:  Anaheim  1,  Beau- 
mont 1.  Berkeley  1,  Kern  County  1, 
Los  Angeles  County  2,  Merced  County 
1,  Orange  County  1,  Pasadena  2,  Red- 
lands  1,  Sacramento  4,  San  Joaquin 
County  2,  San  Luis  Obispo  County 
1,  Sonoma  County  1,  Tulare  County 
1,  Turlock  1. 

Leprosy 

Oakland  reported  one  case  of  lep- 
rosy last  week. 
Poliomyelitis 

Two  cases  of  poliomyelitis  were  re- 
ported last  week,  one  from  Chico  and 
one  from  San  Bernardino. 

Epidemic  Encephalitis 

Vallejo  reported  one  case  of  epi- 
demic  encephalitis  last  week. 

Bacillary  Dysentery 

Tuolumne  County  reported  five 
cases  of  bacillary  dysentery  last  week. 


LI8T    OF    DISEASES    REPORTABLE 
BY  LAW. 


ANTHRAX 

BERI-BERI 

BOTULISM 

CEREBROSPINAL  MENIN- 
GITIS (EpidtMlc) 

CHICKENPOX 

CHOLERA.  ASIATIC 

DENGUE 

DIPHTHERIA 

DYSENTERY 

ENCEPHALITIS 
(Epidenic) 

ERYSIPELAS 

FLUKES 

FOOD  POISONING 

GERMAN  MEASLES 

GLANDERS 

GONOCOCCUS    INFEC- 
TION* 

HOOKWORM 

INFLUENZA 

JAUNDICE,  INFECTIOUS 

LEPROSY 

MALARIA 


MEASLES 

MUMPS 

OPHTHALMIA   NEONA- 
TORUM 

PARATYPHOID  FEVER 

PELLAGRA 

PLAGUE 

PNEUMONIA 

POLIOMYELITIS 

RABIES 

ROCKY  MOUNTAIN 
SPOTTED  (V  Tick) 
FEVER 

SCARLET  FEVER 

SMALLPOX 

SYPHILIS* 

TETANUS 

TRACHOMA 

TUBERCULOSIS 

TYPHOID  FEVER 

TYPHUS  FEVER 

WHOOPING  COUGN 

YELLOW  FEVER 


Nant  and  addms  Mt 


^Reported  by  ofllc€  numbtr. 
required. 


QUARANTINABLE  DISEASES. 
CEREBROSPINAL  MENIN-      POLIOMYELITIS 

GITIS  (EpidMie)  

CHOLERA.  ASIATIC 

DIPHTHERIA 

ENCEPHALITIS  (Epidemic) 

LEPROSY 

PLAGUE 

8«etien  16.  Publle  Health  Aet.  All  pbytleiaaa, 
nurses,  clergymen,  attendaate.  owaers.  prapriatBra, 
managers,  employees,  and  persons  llvlni  In  or  vlaltiaf 
any  sick  person  in  any  betel,  lodilaa  bause.  havaa. 
bulidinf.  ofllce.  stnieture,  or  other  plaee  where  aay 
person  shall  be  ill  of  any  infeetlous.  eoatailona,  ar 
communicable  disease,  shall  promptly  rapart  soeb  faat 
to  the  county,  city  and  oouaty.  eihr.  ar  ather  laaal 
health  board  or  health  ofleer.  tofether  with  tba  aaaa 
of  the  person.  If  kaowa,  aad  plaaa  whare  MMh  paraaa 
is  confined,  and  nature  af  the  disease.  If  kaawa. 


SCARLET  FEVER 
SMALLPOX 
TYPHOID  FEVER 
TYPHUS  FEVER 
YELLOW  FEVER 

All 


COMMUNICABLE   DISEASE  REPORT. 


I 


1922 


Weekending 


Diaeaae 


I  July  22  July  29 


Anthrax 

Cerebroepinal  Meningitis 

Chickenpoz 

Diphtheria 

Dysent^  (Bacillarj).... 
F.fMdemic  Encephalitis. . . 

Gonorrhoea 

Influensa 

Leprosy 

Malaria 

Measles... 

Mumps 

Plague 

Paeumonia 

Poliomyelitis 

Rabies 

Scarlet  Fever 

&nalIpox 

Syphilis 

TuWculoeis , 

Typhoid  Fever 

WhooiHng  Cough 


0 
2 

42 
91 

2 

87 

6 

2 

4 

13 

10 

0 

29 

1 

0 

35 

14 

97 

130 

34 

61 
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0 
2 

20 
119 

15 
2 

72 
4 
0 
7 
6 
6 
0 

60 
1 
0 

37 

15 
116 
188 

38 

59 


767 


Aug.  5 


0 
1 

22 
108 
5 
4 
169 
3 
0 

12 
5 

14 
0 

67 
2 
0 

33 

31 
138 
122 

24 

64 


824 


Reports 
for  week 
ending 
Aug.  12 
received 

by 
Aug.  16 


263 


1921 


Weekending 


July  23 


0 
4 

30 
83 
3 
5 
119 
3 
1 

12 

38 

32 

0 

25 

6 

0 

44 

28 

70 

146 

16 

34 
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July  30 


Aug.  6 


R^Kirta 
for  week 
ending 
Au^.  13 
received 

by 
Aug.  17 


1 

0 

23 

102 

1 

77 

5 

0 

4 

28 

34 

0 

33 

11 

0 

44 

47 

121 

192 

39 

34 


799 


0 

6 

26 

105 

4 

5 

102 

31 

0 

4 

24 

24 

0 

39 

5 

0 

32 

36 

76 

130 

32 

55 


n« 


18 

123 

1 

6 

57 

2 

0 

6 

10 

22 

0 

28 

10 

0 

38 

27 

75 

126 

30 

59 


630 


GAUFOBNIA  BTATB  PBINTINO  OFFICE 


Digitized  by 


(^oogle 


.  if""  ^ 

CALIFORNIA  STATE  BOARD  OF  hI^TTH 

Weekly 

Bulletin  ^ 

GCOIIOK  K.  EBRIOHT.  M.  D. 

EDWARD  F.  OLA8ER.  M.  D. 

mSD  F.  OUNDRUM.  M.  D. 

ADEU^IDS  BROWN.  M.  D. 

VKBPnmomr 

ROBERT  A.  PEERS.  M.  D. 

• 

WALTER  M. 

DICKIE.  M.  D. 

aRRKrAHV  MtD  KXKVriVK  OPFiewi                                                                   1 

dut  BBAttar  F«bnui7  SI.  19SS.  at  th*  pott  oOet  «t  flacruMoto.  OtllfoniU.  ndtr  tto 
Act  of  August  14.   191S. 
at  9wlal  rata  of  poaCafs  ptorldtd  for  In  BaeUon  IIM.  Aet  af  OelobMr  t.   UlT. 


Vol.  I,  No.  28 


AUGUST  26,  1922 


GUY  P.  JONIS 


Rabies  Quarantine  for  Inyo. 

Because  of  the  increasing  number  of 
cases  of  rabies  in  animals  of  Inyo  County, 
it  became  necessary  on  August  14  for 
the  State  Board  of  Health  to  declare  a 
qurantine  against  all  dogs  in  Inyo 
County.  Quarantine,  under  the  meaning 
of  the  Rabies  Prevention  Act,  means  the 
strict  confinement  upon  the  private  prem. 
i5«  of  the  owners  under  restraint  by 
leash  or  closed  cage  or  paddock  of  all 
animals  specified  by  the  quarantine  order. 
Peace  officers  of  Inyo  County  are  coop- 
crating  in  the  enforcement  of  the  quaran- 
tine, and  it  is  anticipated  that  the  rabies 
^rtoation  in  the  county  will  clear  rapidly. 

Protecting  I>ogB  Against  Rabies. 

Dog  fanciers  are,  many  of  them,  secur- 
ing the  immunization  of  their  dogs 
igainst  rabies.  Since  rabies  is  incrcas- 
mtW  prevalent  in  California,  such 
:mmunization  is  a  wise  procedure  upon 
'he  part  of  owners  of  valuable  animals. 
\\hi\e  the  Pasteur  treatment  as  applied 
!■*  animals  has  not  been  put  to  extensive 
3^  in  the  past,  it  appears  that  this  pre- 
ventive treatment  is  being  put  to  much 
greater  use  by  dog  fanciers  in  many 
pans  of  the  country.  It  would  seem  that 
kmdne^s  to  animals  could  not  be  better 
'Tpre«^d  than  through  this  method. 

Public  Health  Progresses  in  Hanford. 

Han  ford  has  a  new  health  officer  in 
r>r  Albert  G.  Bower,  who  took  office 
'nU  1.  Dr.  Bower,  who  has  had  con- 
*kkrable  public  health  experience  in  the 
Army.  i<  an  enthusiastic  organizer  and 
Ik  14  working  zealously  for  the  develop- 


ment of  a  full-time  health  department  in 
Hanford.  By  the  fifteenth  of  September 
he  will  have  a  public  health  nurse  in  the 
employ  of  the  city  health  department. 
Her  duties  will  include  the  making  of 
sanitary  inspections,  taking  of  cultures, 
visiting  the  indigent  sick  in  so  far  as 
time  will  permit,  physical  inspection  of 
school  children  and  routine  laboratory 
analysis.  Dr.  Power  is  active  in  secur- 
ing the  cooperation  of  the  physicians  of 
his  city  and  plans  to  provide  valuable 
laboratory  service  to  all  practitioners  in 
his  community.  His  program  includes 
dental  hygiene,  sanitary  inspections  of 
all  eating  houses  and  places  where  food 
is  prepared  or  sold,  the  efficient  report- 
ing and  control  of  communicable  diseases 
and  many  other  important  factors  in  the 
promotion  of  public  health. 

Local  Health  Departments  Advancing. 

Public  Health  in  local  communities 
throughout  California  is  progressing  at  a 
rapid  rate.  The  organization  of  full-time 
health  departments,  to  include  all  urban 
and  rural  territory  in  one  single  unit,  is 
now  actively  under  way  in  both  River- 
side and  San  Joaquin  counties.  Hanford 
has  appropriated  more  money  for  its 
local  health  department  and  the  health 
officer  has  launched  a  program  which 
will  lead  to  the  establishment  of  a  full- 
time  health  department  in  that  city.  The 
Palo  Alto  health  department  is  busily 
engaged  in  preparing  for  the  entertain- 
ment of  the  health  officers  of  California 
who  will  attend  the  annual  conference 
to  be  held  in  conjunction  with  the  League 
of  California  Municipalities'  meeting  at 
Palo  Alto  and  Stanford  University  Sep-j 
tember  19  to  23.    Palo  Alto's  remarkabglC 
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record  in  public  health  advances  through 
its  full-time  health  department  will  pro- 
vide an  incentive  for  visiting  health  offi- 
cers to  learn  of  the  methods  used  there. 
Berkeley  has  challenged  the  world  to  a 
contest  for  cities  having  populations  of 
50,000  to  100,000  in  the  reduction  of 
mortality  rates  with  special  reference 
to  infant  mortality,  accident  mortality 
and  adult  mortality  from  communicable 
diseases.  A  new  mosquito  abatement 
district  is  in  process  of  formation  at 
Visalia.  The  most  extensive  and  com- 
prehensive public  health  exposition  ever 
to  be  held  in  California  is  in  the  mak- 
ing at  Oakland,  where  it  will  be  held 
in  the  municipal  auditorium  during  No- 
vember. These  are  only  a  few  of  the 
public  health  activities  now  under  way 
in  California.  They  serve  as  a  reminder 
of  the  fact  that  the  promotion  of  public 
health  is  an  active  factor  in  commu- 
nity life  throughout  the  state. 

Women  Demand  Clean  City. 

The  women  of  Redondo  Beach,  three 
hundred  in  number,  recently  presentea  a 
petition  to  the  board  of  city  trustees 
asking  that  streets,  alleys,  lots,  public 
places  and  comfort  stations  in  the  city 
of  Redondo  be  thoroughly  cleaned  and 
thereafter  kept  in  a  clean  and  sanitary 
condition,  and  offering  the  cooperation 
and  assistance  of  the  women  in  making 
their  city  strictly  sanitary!  The  petition 
presented  by  these  women  amounts 
almost  to  an  ultimatum  and  because  of 
its  earnestness  is  reprinted  herewith : 

To  the  Board  of  Trustees  of  the  City  of 
Redondo  Beach. 
Gentleman:  We,  the  women  of  Redondo 
Beach,  request  that  some  action  be  taken  to 
make  Redondo  Beach  as  clean  as  the  sister 
beach  cities. 

At  present  the  streets  are  dirty;  the  beach  is 
unspeakably  dirty  with  old  papers,  seawecUs 
and  millions  of  flies;  the  comiort  stations  are 
mtsnamed,  they  repel  clean  people.  None  of 
these  accusations  are  true  ot  the  other  beach 
cities. 

Wc  are  not  asking  for  a  clean-up  day,  that 
IS  no  more  effective  than  one  bath  a  year.  Wc 
arc  asking  continuous  enforcement  for  a  clean 
city. 

vVe  suggest  that  rubbish  containers  be  placed 
on  the  streets  and  on  the  beach  so  that  those 
who  arc  inclined  to  be  tidy  may  have  the 
opportunity. 

We  ask  that  copies  of  an  ordinance  forbid- 
ding throwing  papers  and  other  garbage  on  the 
streets  and  on  the  beach,  with  a  fine  attached, 
be  posted.  VN  e  could  then  report  the  oltensc 
and   the  offender. 

We  ask.  if  possible,  that  officers  be  detailed 
on  Sundays  and  holidays  to  enforce  the  city 
ordinance. 

We  ask  that  a  woman  be  kept  in  attendance 
I  Sundays  and  holiilays  at  comfort 
ed  bv  women  and  children,  and  that 
comfort  stations  be  made  sanitarily 
•  day. 
that  the  city  clean  up  all  property 
to  the  city;  and  that  you.  the  Trus- 
'  n  ordinance  demanding  that  property 

ep    their    premises    clean,    with    the 


Weekly  Radio  Talks 


(Broadcasted  from  Station  KUO,  San 
Francisco,  Wednesday,  at  3  p.m.) 

DANGERS  IN  PUBLIC  BATHING. 

Proprietors  of  public  swimming  pools 
are  required  by  the  State  Board  of  Health 
to  provide  clean  water,  clean  swimming 
suits  and  clean  towels.  People  who  use 
public  swimming  pools  are  required  to 
cooperate  in  keeping  the  water  in  swimming 
pools  clean  and  m  complsring  with  the 
common  safety  regulations  in  force  at  such 
places.  Communicable  diseases,  such  as 
tvphoid  fever,  common  colds,  pink-eye, 
skm  diseases  and  eye,  ear,  nose  and  throat 
infections  are  contracted  often  where  swim- 
ming pools  are  not  kept  clean  and  where 
swimming  suits  and  towels,  not  properly 
sterilized,  are  provided.     Swimming  under 

?>roper  conditions  is  one  of  the  most  health- 
ul  of  recreations.  It  is  important,  how- 
ever, that  swimmers  shoiUd  follow  this  sport 
only  in  clean  water  and  in  full  observance 
of  the  common  rules  of  safety.  The  swim- 
mmg  season  is  at  its  height  during  the 
month  of  August  and  now  is  the  time  when 
most  accidents  occur  in  swimming  pools. 
Swimmers  should  observe  carefully  all  rules 
of  safety  in  the  prevention  of  communicable 
diseases  as  well  as  accidents. 


alternative  that  the  city  will  clean  up  such 
premises  and  charge  the  expense  to  the  owners. 

>\e  realize  that  the  trustees  alone  can  not 
accomplish  these  thincs,  but  it  is  necessary  for 
the  Trustees  to  lead  the  movement  and,  of 
course,  all  official  action  can  be  taken  by  you, 
the  Board  of  Trustees,  only. 

We  arc  ready  to  serve  on  any  committee 
you  may  desire  to  appoint  to  investigate  the 
conditions  here  and  methods  used  elsewhere, 
an<J  Jo  propose  plans  for  your  adoption. 

We  pledge  ourselves  to  assist  your  honorable 
body  m  every  way  to  secure  the  clean  city  we 
all  so  much  desire. 

Berkeley  Challenges  the  World. 

Through  an  unfortunate  error  in  the 
report  on  infant  mortality  in  cities  of 
the  United  States,  issued  recently  by 
the  American  Child  Hygiene  Associa'- 
tion.  Berkeley  was  not  given  credit  for 
having  the  lowest  infant  mortality  rate 
of  any  city  among  those  having  popula- 
tions of  50,000  to  100,000.  In  the  sum- 
mary of  the  report.  Long  Beach.  Cali- 
fornia, was  credited  with  having  the 
lowest  rate  for  cities  in  this  class ;  Rock- 
ford,  Illinois,  was  credited  with  the  same 
rate.  54;  and  Covington,  Kentuckv,  was 
credited  with  the  next  lowest  rate,  57. 
The  classification  should  have  been  as 
follows : 

Berkeley,  California 39 

East  Orange,  Xew  Jersey 43 

Long  Beach,  California 54 

Rockford,  Illinois 54 

This  mistake  has  had  the  effect  of 
urgmg  the  people  of  Berkeley  to  reduce 
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its  mortality  rate  still  lower  and  has 
taken  the  form  of  a  challenge  to  all 
cities  of  the  United  States  with  popula- 
•  tions  between  50,000  and  100,000  to 
participate  in  a  contest  in  the  reduction 
of  all  mortality  rates.  The  Berkeley 
Chamber  of  Commerce  has  appointed  a 
committee  composed  of  tbe  health  officer, 
the  chief  of  police.  University  of  Cali- 
fornia professors,  prominent  physicians, 
Red  Cross  officials.  Safety  Council  repre- 
sentatives and  other  influential  citizens, 
all  of  whom  will  be  called  upon  to  assist 
in  outlining  the  proposed  plan  of  cam- 
paign. The  contest  is  to  take  the  form 
of  enacting  a  program  for  the  reduction 
of  infant  mortality,  accident  mortality 
and  adult  mortality  from  disease. 

Effective  Health  Education. 

Dr.  Ray  Lyman  Wilbur,  president  of 
Stanford  University,  according  to  an  edi- 
torial in  the  Nation's  Health,  has  said 
that  the  teacher  who  is  to  do  really 
effective  work  in  health  education  must 
think  biologically  and  cause  her  pupils 
to  think  biologically,  and  not  merely 
"put  over  the  rules."  The  editorial  con- 
tinues, "It  is  desirable  to  form  health 
habits  which  will  be  useful  at  the  mo- 
ment, but  it  is  also  important  to  give  the 
child  a  sound  knowledge  of  the  princi- 
ples of  physiology  and  hygiene  so  that 
in  the  future  it  can  modify  its  habits 
intelligently  as  the  need  may  arise.  It 
is  indeed  well  to  emphasize  the  acquisi- 
tion of  health  habits  as  the  primary 
objective  of  health  education;  it  is  well 
to  develop  all  the  resources  of  correla- 
tion and  extra-curricular  inspirational 
tcchnic.  but  it  is  important  also  to  pro- 
vide for  sound  systematic  classroom 
instruction  in  the  fundamental  biological 
principles  upon  which  healthy  living 
must  be  based/* 

Examination  for  Public  Health  Nurse. 

Last  day  for  filing  applications  in  Sac 
ram  en  to,  September  Ji,  1922. 

The  California  State  Civil  Service 
Commission  announces  an  examination 
for  the  position  of  Public  Health  Nurse 
with  the  State  Board  of  Health,  to  be 
held  in  Sacramento,  San  Francisco  and 
Los  Angeles  as  soon  as  possible  after 
September  11,  1922.  The  salary  range 
is  from  $150  to  $175  a  month. 

The  duties  of  the  position  are,  under 
specific  direction  and  assignment,  to  per- 
form such  field  nursing  or  public  welfare 
work  as  mav  be  required  in  the  in- 
vestigation, reporting,  prevention  and 
correction  of  diseases  or  conditions  un- 
favorable to  the  health  or  welfare  of 
individuals  or  communities ;  for  example, 
to  supervise  the  health  of  school  chil- 


dren; to  visit  parents  for  the  purpose 
of  securing  treatment  for  children  need- 
ing it;  to  look  for  unreported  cases  of 
infectious  diseases,  and  give  practical 
instruction  in  their  prevention  and  care; 
and  to  perform  other  related  work. 

Candidates  must  have  had  education 
equivalent  to  high  school  graduation; 
must  have  secured  registration  as  a  nurse 
in  the  State  of  California;  must  have 
completed  a  post-graduate  university 
course  in  public  health  nursing,  or  have 
had  equivalent  experience  in  public  health 
nursing;  and  must  possess  ability  to  in- 
struct others  and  to  write  reports  of 
investigations  made,  as  well  as  affability, 
tact  and  good  judgment. 

The  examination  is  open  to  all  Ameri- 
can citizens  who  have  reached  their 
twenty-first  but  not  their  sixty-first  birtli- 
day,  who  are  in  good  physical  condition, 
and  who  meet  the  requirements  outlined 
above. 

The  examination  will  be  entirely  oral, 
and"  will  be  conducted  by  a  special  board 
of  examiners  appointed  for  the  purpose 
by  the  Civil  Service  Commission.  Candi- 
dates must  secure  a  rating  of  at  least 
70  per  cent  in  this  oral  interview  in 
order  to  pass  the  examination. 

Persons  desiring  to  enter  this  examina- 
tion may  secure  apnlication  blanks  from 
the  State  Civil  Service  Commission  at 
Room  331,  Forum  Building,  Sacramento; 
and  Room  1007,  Hall  of  Records,  Los 
Angeles ;  and  from  the  following  offices 
of  the   State  Free  Employmnt  Bureau : 

771  Howard  St.,  San  Francisco  (Men); 

Pacific  Building:,  San  Francisco  (Women)  ; 

401  Tenth  St.,  Oakland; 

176  So.  Market  St.,  San  Jose; 

916  H   St.,  Fresno; 

200  So.  San  Joaquin  St.,  Stockton; 

206  Court  St.,   Los  Angeles   (Men); 

Tajo  Building,  Los  Angeles  (Women). 


o 


o 


Santa  Rosa  Wants  Sanitary  Inspector. 

The  city  council  of  Santa  Rosa  is 
reported  to  have  recently  passed  an  ordi- 
nance assessing  each  food  dispensing 
merchant  the  sum  of  $5  a  >'ear,  the  pro- 
ceeds of  which  ordinance  are  to  be 
devoted  to  the  employment  of  a  sanitary 
inspector.  It  seems  unthinkable  that 
merchants  would  attempt  to  block  a 
measure  that  would  undoubtedly  prove 
a  direct  benefit  to  their  business.  It 
seems,  however,  that  twenty  such  mer- 
chants of  Santa  Rosa  have  cngaRcd  an 
attorney  for  the  purpose  of  fighting  the 
new  ordinance  on  the  ground  that  it  i*» 
class  legislation.  Santa  Rosa  is  one  of 
the  most  progressive  cities  in  Californi;i 
and  it  is  certain  that  the  people  of  the 
city  will  secure  the  serviecs  of  a  fond 
inspector  and  that  a  satisfaclory  nieiliod 
of  financing  his  einployincnt  will  !•«» 
devised. 
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MORBIDITY. 

Smallpox 

Smallpox  is  on  the  decrease,  only  ten 
cases  being  reported  last  week.  The 
distribution  is  as  follows:  Livermore  1, 
Long  Beach  1,  Los  Angeles  1,  Monterey 
County  1,  Oakland  3,  San  Jose  1,  San 
Luis  Obispo  1,  Santa  Clara  County  1. 

T3rphoid  Fever 

Sixteen  cases  of  typhoid  were  reported 
last  week  from  the  following  localities: 
Lincoln  1,  Long  Beach  1,  Los  Angeles  2, 
Orange  County  1,  Pacific  Grove  1,  Red- 
lands  1,  Sacramento  County  1,  Sacra- 
mento 1.  San  Bernardino  County  2,  San 
Francisco  2,  San  Joaquin  County  1,  San 
Luis  Obispo  County  1,  Tulare  County  1. 

Epidemic  Encephalitit 

Santa  Barbara  County  reported  one 
case  of  epidemic  encephalitis  last  week. 

Cerebrospinal  Meningitis. 

Four  cases  of  cerebrospinal  meningitis 
were  reported  last  week,  one  each  from 
Gilroy,  Long  Beach,  Los  Angeles  and 
Stockton. 

Infectious  Jaundice. 

Santa  Paula  reported  one  case  of  in- 
fectious jaundice  last  week. 

Soundneu  of  mind  is  the  matter  key  to  all 
human  effort  and  progreta. — Sir  Thomas 
Clouston. 
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Public  Health  Nurse  Exainination. 

Public  health  nurses  who  desire  to  take 
the  examination  for  the  position  of  pub- 
lic Irealth  nurse  with  the  State  Board  of 
Health  must  file  their  applications  in 
Sacramento  with  the  State  Civil  Service 
Commission  on  or  before  September  11, 
1922.  Announcement  of  this  examination 
was  made  in  last  week's  Bulletin.  The 
duties  of  the  position  arc,  under  specific 
direction  and  assignment,  to  perform 
such  field  nursing  or  public  welfare  work 
as  may  be  required  in  the  investigation. 
reporting,  prevention  and  correction  of 
diseases  or  conditions  unfavorable  to  the 
health  or  welfare  of  individuals  or  com- 
munities ;  for  example,  to  supervise  the 
health  of  school  children;  to  visit  parents 
for  the  purpose  of  securing  treatment  for 
children  needing  it;  to  look  for  unre- 
ported cases  of  infectious  diseases,  and 
give  practical  instruction  in  their  preven- 
tion and  care;  and  to  perform  other 
related  work.  Full  information  concern- 
ing this  examination  may  be  obtained 
from  the  State  Civil  Service  Commission 
at  Room  331,  Forum  Building,  Sacra- 
mento, and  Room  1007,  Hall  of  Records, 
Los  Angeles,  as  well  as  from  offices  of 
the  State  Free  Emplovment  Bureau  in 
San  Francisco,  Oakland.  San  Jose, 
Fresno,  Stockton  and  Los  -'\ngeles. 
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Health  Officers  to  Meet  This  Month. 

The  tentative  program  for  the  annual 
conference  of  health  officers  is  published 
herewith.  All  of  the  entertainment 
features  can  not  be  announced  yet  and 
all  of  the  subjects  for  the  papers  to  be 
presented  must  also  be  withheld  for  a 
few   days.     It   is  certain,  liowuver,  that 


the  health  ofl^cers  will  conclude  their 
convention  with  a  trout  dinner  at  La 
Honda  among  the  redwood  trees  of  the 
Santa  Cruz  Mountains.  An  attractive 
dining  room  is  available  for  the  use  of 
the  health  officers  and  the  usual  round 
of  speech-making  will  be  indulged  in. 
On  the  evening  of  the  first  day  of  the 
conference,  September  19,  a  barbecue 
will  be  given  for  the  entertainment  of 
all  delegates.  A  large  attendance  of 
health  officers  at  this  cc.ference  is 
expected. 

Tentative  Program 

Calif ornJa  League  of  Municipalities 

Health  Officers'  Section 

September  19  to  22,  1922. 


Tuesday,  September  19. 

MORNING. 

9.00-10.00  Registration  and  assignment  of 
rooms. 

10.10-11.00     Joint   session   with   entire   League. 

11.10-12.00  Joint  session— "Public  Health," 
Dr.  Ray  l.yman  Wilbur,  Presi- 
dent American  Medical  Asso- 
ciation. 

Health  Officers'  Section, 
afternoon. 
2.00      1.  opening  Addrtss.     Dr.  W.  M.   Dickie, 
Secretary.   State  Board  of  Health. 

2.  .\ppointmcnt  of  Committees. 

3.  Reduction    of    Children's    Diseases    by 

Proper  Control  Measures.      Mr.  Louis 
Olsen.   Health   (Officer.   Palo   Alto. 

4.  Plague  in  California.     Senior  Surgeon 

I.    C.    Perry.    San    Francisco,    U.    S. 
Public  Health   Service. 

5.  Infectious    Jaundice.       Dr.     Frank     L. 

Kellv.     Kpidemiologist.    State    Board 
of  Health. 


8.00      Barbecue. 
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WcdnMday,  September  20. 


9.00  1.  Alastrim  and  Smallpox.  Dr.  John  N. 
Force,  Department  of  Hygiene,  Uni- 
▼ersity  of  California. 
Discusnon  led  by  Dr.  H.  K.  Foster. 
Health  Officer,  Oakland. 
2.  Control  of  Smallpox.  Dr.  P.  J.  Cuneo, 
Health  Officer,  Bakersfield. 

3.  Physical     Difficulties     in     Control     of 

Malaria.  Mr.  Robert  E.  Hackley, 
Palo  Alto.  Superintendent,  Matadero 
Mosquito  Abatement  District. 
Discussion  led  by  Dr.  Sherman  T. 
White,  Redding,  Health  Officer. 
ShasU  County. 

4.  Water    Supply    and    Sewage    Disposal 

for  Small  Units.  Mr.  C.  G.  Gil- 
lespie, Berkeley. 

APTsanooM. 

2.00  1.  Program  for  Rural  Child  Hygiene 
Work. 

2.  Infant    and     Preschool     Age    Period. 

with  Special  Reference  to  Health. 
Dr.  Adelaide  Brown,  San  Francisco. 
Member,  California  State  Board  ot 
Health. 

3.  Public  Health  Nursing.     Miss  Mary  L. 

Cole,  American  Red  Cross,  San 
Francisco. 

4.  Tuberculosis.       Mrs.     Tate-Thompson, 

Director.  Bureau  of  Tuberculosis. 
Sute  Board  of  Health. 

5.  Adjtisting    Tvphoid    Fever    Morbidity 

Reports.  Miss  Ida  May  Stevens. 
Assistant  Epidemiologist.  State 
Board  of  Health. 

EVtNINC. 

8.00  Joint  session — "Public  Health" — "The 
full-time  public  health  program  and 
its  economic  factors."  Dr.  W.  M. 
Dickie.  Secretary.  State  Board  of 
Health. 

"Advantages  of  county,  state  and  munic- 
ipal cooperation  in  better  local  health 
fovemment."      Dr.   J.    L.    Pomeroy, 
,os  Angeles  County  Health  Officer. 

Thursday,  September  21. 

MORNING. 

9.00  1.  Control  of  Rat  Population.  Dr.  Ernest 
C.    Pape,    Health    officer,    Berkeley. 

2.  Paper  (subject  to  be  announced  later). 

Dr.  Wm.  C.  Hassler,  Health  Officer, 
San  Francisco. 
Discussion  led  by  Dr.  Alex.  M.  Lesem, 
Health  Officer,  San  Diego. 

3.  Virulence    Test    as    Control    Measure 

for  Diphtheria.     Dr.  W.  H.  Kellogg, 
Director,  State  Hygienic  Laboratory, 
Berkeley. 
Discussion  led  by  Dr.  M.  L.  Fernandez, 
Health  Officer,  Pinole. 

4.  Our    Present    Day    Knowledge    in   the 

Control  of  Diphtheria.  l)r.  E.  C. 
Fleischner,  San  Francisco,  Associate 
Professor  of  Pediatrics,  U.  C  Medi- 
cal Scliool. 

Discussion   led   by  Dr.  H.   C.   Brown, 
Health  Officer.  San  Jose. 

AFTERNOON. 

Trout  luncheon  at  La  Honda. 

The  ^um  is  logically  the  last  place  of  abode 
for  the  dissipated  individual.  It  did  not  create 
hira ;  he  created  it.  and  he  feeds  it  with  his 
offspring. 


Southern  Caliidmia  Broadcasts 
Health  Talk. 

Public  health  talks  are  now  broadcasted 
regularly  from  Station  KUif"  at  El 
Monte.  The  first  talk  was  broadcasted 
by  Dr.  J.  L.  Pomeroy,  health  officer  of 
Los  Angeles  County,  and  the  second 
lecture  was  given  by  Dr.  J.  W.  Robinson, 
deputy  health  officer  of  Los  Angeles 
County.  Dr.  G.  J.  Telfer,  district  health 
officer,  California  State  Board  of  Health, 
has  also  used  this  station  in  broadcasting 
information  concerning  public  health 
matters  in  southern  California.  Arrange- 
ments have  been  made  by  which  twenty 
minutes,  every  two  weeks,  will  be  de- 
voted to  the  dissemination  of  health 
news  from  Station  KUY. 


H 


» 


Biennial  Report  in  Preparation. 

The  twenty-seventh  biennial  report  ol 
the  California  State  Board  of  Health  is 
about  ready  for  the  printer,  and  will 
contain  a  vast  amount  of  information 
concerning  public  health  progress 
throughout  the  state.  The  California 
State  Board  of  Health  was  organized 
in  April  of  1870,  and  has  published  a 
report  every  two  years  since  that  time, 
with  the  exception  of  the  fifteenth  bien- 
nial report  which,  because  of  the  veto 
of  the  bill  providing  for  state  printing 
by  the  Governor,  did  not  find  its  way 
into  print. 

The  Beginnings  of  Child  Welfare. 

We  are  accustomed  to  regard  work 
in  child  hygiene  as  an  innovation,  but  the 
World's  Health  says  that  the  earliest 
child  welfare  movement  on  record  is  to 
the  credit  of  the  ancient  Romans.  This 
consisted  in  the  foundation,  by  the 
Emperor  Trojan,  of  a  public  fund  for 
abandoned  infants.  The  funds  for  this 
purpose  were  procured  in  a  most  business- 
like manner,  sums  of  money  being  lent 
to  landowners  for  the  development  of 
their  estates  and  the  interest  on  such 
loans  applied  to  the  financing  of  the 
infant  welfare  scheme.  Even  Nero  is 
reputed  to  have  given  the  question  a 
good  deal  of  earnest  consideration,  with- 
out, however,  any  tangible  results!  At 
the  beginning  of  the  fourth  century,  the 
Emperor  Constantine  devoted  consider- 
able sums  from  his  own  privy  purse  to 
the  assistance  of  needy  parents  of  newly 
born  children  in  an  endeavor  to  check 
the  practice  of  desertion  so  prevalent  at 
that  time. 

Brush  your  teeth  before  you  br\ish  your 
shoes.  The  teeth  are  more  important- 
Michigan  Public  Healtlu    . 
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Automobfle   Touiists    of    the    World 
Organized. 

There  is  a  new  organization  of  auto- 
mobile camping  tourists  called  "The  Tin 
Can  Tourists  of  the  World."  The  head- 
quarters of  this  organization  is  in 
Texas  and  the  chief  officer  is  called  "the 
royal  can  opener."  There  are  no  dues 
and  no  fees,  but  there  is  a  constitution 
as  well  as  by-laws,  and  one  of  the  most 
important  articles  in  the  by-laws  reads 
as  follows:  "It  shall  be  the  duty  of  all 
members  to  insist  that  campers  leave 
dean  grounds,  leave  no  fires,  destroy  no 
property  and  purloin  nothing." 

In  the  preamble  of  the  constitution  it 
is  stated  that  the  object  of  the  organiza- 
tion is  to  become  better  acquainted  with 
fellow  travelers  and  to  enforce  the  rules 
of  all  camp  grounds  "wherever  we  are 
given  proper  accommodations."  In 
spite  of  the  frivolity  with  which  this 
organization  seems  to  be  imbued,  it  may 
have  a  serious  purpose  and  may  produce 
definite  results  in  securing  better  public 
camping  accommodations  and  in  securing 
better  observance  of  the  rules  and  regu- 
lations of  public  camp  grounds. 

To  Celebrate  Health  Days. 

An  effort  is  being  made  to  secure  the 
observance  in  all  schools,  churches,  in- 
dustrial plants  and  other  places  of  three 
**hea!th  days."  December  8.  9,  10.  The 
chief  object  of  this  celebration  lies  in 
the  stimulation  of  interest  in  periodical 
health  examinations.  Dr.  Haven  Emer- 
son, who  lectured  in  the  summer  session 
of  the  University  of  California,  was  in- 
strumental in  arousing  considerable  in- 
terest among  Californians  in  periodic 
medical  examination.  The  medical  and 
physical  examinations  of  persons  who 
assume  that  they  are  in  good  health  is 
a  matter  of  great  importance.  This  work 
should  lead  to  the  prevention  of  disease 
or  to  the  eradication'  of  diseases  in  an 
incipient  stage.  The  physician  who  is 
engaged  in  this  examination  has  his  field 
of  service  doubled,  as  he  practices  both 
preventive  as  well  as  curative  medicine. 
The  "health  days"  campaipm,  which  is 
sponsored  by  the  National  Health  Coun- 
cil, has  for  its  objective  the  promotion 
of  personal  and  public  health.  It  is  an 
enterprise  in  which  the  medical  profes- 
sion, health  authorities,  social  and  edu- 
cational workers  may  unite  in  the  assur- 
ance that  they  are  promoting  a  vital 
Victor  in  the  nation's  health. 

Friday,  December  8,  will  be  observed 
as  children's  health  day;  Saturday,  De- 
cember 9,  as  health  examination  day,  and 
Sunday,  December  10,  will  be  health 
Sunday.      The    following   organizations. 


constituting  the  National  Health  Council, 
are  sponsoring  the  plan :  American  Public 
Health  Association,  American  Red  Cross, 
American  Social  Hygiene  Association, 
American  Society  for  the  Control  of 
Cancer,  Conference  of  State  and  Pro- 
vincial Health  Authorities  of  North 
America^  Council  on  Health  and  Public 
Instruction  of  the  American  Medical 
Association,  National  Child  Health 
Council,  National  Committee  for  Mental 
Hygiepe,  Natwnal  Organization  for 
Public  Health  Nursing,  National  Tuber- 
culosis Association,  American  Child 
Hygiene  Association,  Child  Health 
Organization  of  America,  National  Child 
Labor  Committee  and  the  United  States 
Public  Health  Service  as  a  conference 
member. 

The  canker  of  disease  gnaw*  at  the  very 
root  of  ojr  national  strength.  The  sufferers 
are  not  few  or  insignificant.  They  are  the 
vread  winners  for  at  least  a  third  part  of  our 
population.  That  they  have  causes  of  disease 
indolently  left  to  blight  them  amid  their  toil 
Is  surely  an  intolerable  wrong.  And  to  be 
able  to  redress  that  wrong  is  perhaps  among 
the  greatest  opportunities  for  good  which 
h-tman  instituuons  can  afford. — Sir  John 
Simon. 

Pi:blic  health  is  the  very  heart  of  public 
happiness.  The  constitutional  guarantees  of 
life,  liberty  and  the  pursuit  of  happiness  are 
of  little  avail  unless  there  be  clearly  implied 
therefrom  the  further  guarantee  of  safeguard- 
ing the  public  health,  in  order  that  life,  "iwty 
and  the  pursuit  of  happiness  shall  be  practical 
and  plenary.— Justice  Wanaoiaker. 

The  goals  of  health  instruction  are  to 
esublish  health  habits,  to  give  the  child  the 
practical  knowledge  in  the  principles  of  health- 
ful living,  to  develop  health  ideals,  to  assume 
a  sense  of  individual  responsibility  for  the 
health  of  the  community,  and  conamunity 
responsibiUty  for  the  health  of  the  individual. 

If  I  were  to  offer  a  prayer,  it  would  be, 
first,  for  the  spiritual  excellence  of  our  nation, 
and.  next,  for  well  being  in  health.  In  order 
to  effect  the  physically  perfect,  I  would  expect 
to  ber;in  with  the  children.— President  Warren 
G.  Harding. 

We  should  be  ready  in  season  and  out  of 
season,  if  such  a  time  may  be  imagined,  to 
give  battle  for  health,  since  this  is  the  first 
m  importance  in  the  plan  of  life. 

Some  people  say  if  the  working  man's  wages 
were  raised,  his  health  would  be  Improved, 
t  is  still  truer  that  if  his  health  were  improved, 
his  wages  would  be  increased.— Fisher. 

The  greatest  influence  on  health  is  exerted 
by  those  things  which  we  most  freely  and 
frequently  reqmre  for  our  existence,  and  this 
is  especially  true  of  water  and  air. — Anstotle. 

The  best  charity  in  any  community  is  a 
spirit  which  will  demand  the  enforcement  of 
proper  saniUry  laws. — Wyman. 

Only  caustrophe  can  convince  the  mass  of 
the  people  of  the  possibiUty  of  catastrophe.— 

H.    G.    Wells.  .        r^r^^X^ 
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MORBIDITY. 

Smallpox. 

Last  week  twenty-two  cases  of  small- 
pox were  reported  from  the  folio  .vin^ 
localities:  Calaveras  County  J,  Livef- 
more  4,  Los  Angelas  County  1,  Los 
Angeles  6,  Modesto  4,  Oakland  1,  San 
Jose  3,  and  Santa  Clara  2. 

Typhoid  Fever. 

Twenty-six  cases  of  typhoid  fever  were 
reported  last  week.  The  distribution 
Was  as  follows :  Dinuba  4,  Kings  County 
L  Los  Angeles  County  2,  Los  .Angeles  6, 
Oakland  3,  Orange  County  2,  Richmond 
1,  Sacramento  3,  San  Bernardino  2,  and 
San  Joaquin  County  2. 

Cerebrospinal  Meningitis. 

Los  Angeles  reported  one  case  of  this 
disease  last  week. 

Epidemic  Encephalitis. 

Los  Angeles  reported  one  case  of  this 
disease  last  week. 

Infectious  Jaundice. 

Berkeley  reported  one  case  of  infec- 
tious jaundice  last  week. 

Money  appropriated  for  public  health  work 
M  an  inTestment,  not  an  expense. — Ravenel. 


LIST    OF     DISEASES    REPORTABLE 
BY   LAW. 


ANTHRAX 
BERi  BERI 
BOTULISM 
CERCBROSPIMAL  MCNIH- 

GUIS  (EpideoHc) 
CHICKENPOX 
CMOL£RA.    ASIATIC 
)£NGtlE 
DIPHTHERIA 
DYSENTERY 
ENCEPHALITIS 

(Eptdfiiic) 
ERYSIPELAS 
FLUKES 

FOOD  POISONING 
GESHAN  MEASLF.S 
^LANDERS 
GONOCOCCUS    INFCC 

TION* 
HOOKWORM 
INFLUENZA 

JAUNDICE.  INFECTIOUS 
LEPROSY 
MALARIA 

'Reported  by  ofRcr  number 
equired. 


MEASLES 

MUMPS 

OPMTHALIIIA   NEQili*- 

TOfiUM 
PARATYPHOID   ftVLR 
PELLAGRA 
PLAGUE 
P-NEUMONIA 
POLIOMYELITIS 
RABIES 
ROCKY  MOUNTAIN 

SPOTTED  Km  T*ck> 

FEVER 
SCARLET  FEVER 
SMALLPOX 
SYPHILIS* 
TETANUS 
TRACHOMA 
TUBERCULOSIS 
TYPHOID  FEVER 
TYPHUS  FEVER 
WHOOPING  COUGH 
YELLOW  FEVER 


Naat  and  addrtu  nal 


QUARANTtNABLE  DISEASES. 


POLIOWYELITIS 
SCARLET  FEVER 
SMALLPOX 
TYPHOID  FEVER 
TYPHUS  FEVCR 
YELLOW  FEVER 


CEREBROSPINAL  MENIN- 
GITIS (Epideiaici 
CHOLERA.  ASIATIC 
DIPHTHERIA 
ENCEPHALITIS  (Epideaiic) 

^PROSY 
PLAGUE 

Seetloa  16.  Publli  Health  Aet.  All 
nurMt.  clertymen.  atttndaatt,  owmts. 
managers,  enployaaa.  and  peraoaa  Ihrbif  la  ar  viaitiM 
any  s^eli  person  la  any  botal.  ledflai  honta.  homo, 
bulldinf.  oBca.  struature.  or  etker  plaea  wbara  aay 
peraon  sliall  ba  III  of  any  lofaetloua.  ooatafloM.  or 
conmualcabla  diaoaaa.  sliall  praaiptly  report  mnIi  faat 
'o  tba  county,  elty  and  caunty.  elty.  or  oMiar  loeri 
healtti  board  or  bealtb  ofllecr.  iepether  with  tho  aaoio 
of  ttia  poraoa.  If  kao«n.  and  plaea  where  asoh  por«»« 
it  confined,  and  nature  of  the  dtaoaso.  If  ' 


COMMUNICABLE    DISEASE  REPORT. 

1022 

1921 

Wm^  ending 

Reporto 
for  week 
ending 
Aug.  26 
rec^ved 

by 
Aug.  30 

Weekeadinc 

Reporta 

for\reek 
emfinc 

Diaeaae 

Aug.  5 

Aug.  12 

Aug.  19 

Aug.  6 

Aug.  13 

Aug.  20 

Anthrax 

0 

1 

22 

107 

5 

4 

169 

0 

3 

0 

12 

5 

14 

67 

3 

0 

33 

31 

138 

123 

24 

64 

0 

1 

26 

123 
6 
6 

106 

? 

2 

9 

9 

10 

43 

7 

0 

34 

16 

120 

152 

36 

59 

0 
3 
13 
100 
2 

75 

1 

6 

0 

3 

9 

12 

29 

0 

0 

32 

15 

100 

143 

28 

59 

0 

1 

I 

0 
1 
72 
1 
6 
0 
11 
7 
8 

34 
0 
0 
26 
22 
78 
72 
26 
37 

0 

6 

26 

105 

4 

5 

102 

0 

31 

0 

4 

24 
24 
39 
5 
0 
32 
36 
76 
180 
33 
65 

0 

3 

18 

125 

1 

6 

60 

0 

2 

0 

6 

10 

39 

28 

12 

0 

40 

28 

76 

173 

36 

59 

132 

33 
25 
107 
106 
42 
17 

0 

Cerebroapiiia]  Memngitia 

1 

Chiekenpox 

22 

Diphtheria H:"'" 

119 

Dysentery  (Badllary) 

3 

% 

74 

Infectious  Jaundice " 

0 

Tqfliifnm 

13 

Lcproey 

0 

Malaria 

5 

Moaalea '"" 

7 

Mumps 

36 

Pneumonia 

29 

Pdlomyelitia 

5 

RaWes '. 

0 

Scarlet  Fever 

45 

SmaMpox '...SS\' 

SyphiET 

30 

73 

Tuberculode I.." 

13g 

typhoid  Fever 

31 

Whooping  Cou«h 

53 

823 

770 

631 

503 

736 

709 

684 

086 
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PROGRAM 

HEALTH  OFFICERS'  SECTION 

LEAGUE  OF  CALIFORNIA  MUNICIPALITIES 

September  19  to  22,  1922. 


Tuesday,  September  19. 

MORNING. 

9.00-10.00     Registration  and  assignment  of  rooms, 
lo.oo-ii.oo     Joint  session  with  entire  League. 

II. 00-12.00    Joint  session — "Public  Health,"  Dr.  Ray  Lyman  Wilbur, 
President  American  Medical  Association. 

Health  Oi^ficers'  Section, 
afternoon. 

2.00     I.  Opening  Address.     Dr.  W.  M.  Dickie,  Secretary,  State  Board 
of  Health. 

2.  Appointment  of  Committees. 

3.  Reduction  of  Children's  Diseases  by  Proper  Control  Measures. 

Mr.  Louis  Olsen,  Health  Officer,  Palo  Alto. 

4.  Address  (subject  to  be  selected).     Dr.  Wm.  C.  Hassler,  Health 

Officer,  San  Francisco. 

5.  Plague   in   California.     Senior   Surgeon   J.   C.    Perry,  U.    S. 

Public  Health  Service. 

6.  Rabies.      Dr.    L.    M.    Powers,    Health    Commissioner,    Los 

Angeles. 

EVENING. 

8.00     Barbecue. 
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«  Wednesday,  September  20. 

MORNING. 

9.0P    %,  jAJastrim  and  Smallpox.    Dr.  John  N.  Force,  Associate  Pro- 
fessor Epidemiology,  University  of  California. 
Discussion  led  by  Dr.  H.  E.  Foster,  Health  Officer,  Oakland. 

2.  Control    of    Smallpox.     Dr.    P.    J.    Cuneo,    Health    Officer, 

Bakersfield. 

3.  Control  of  Malaria  in  California.     Mr.  R.  E.  Hackley,  Man- 

ager, Matadera  Mosquito  Abatement  District,  Palo  Alto. 
Discussion   led  by   Dr.   Sherman  T.  White,   Heakh  Officer, 
Shasta  County. 

4.  Water  Supply  and  Sewage  Disposal  for  Small  Units.    Mr.  C.  G. 

Gillespie,  C.E. 

\,      ,,  AFTERNOON. 

2.Q0    K  Program  for  Rural  Child  Hygiene  Work.    Dr.  Ellen  Stadt- 
muller.  Director,  Bureau  of  Child  Hygiene,  California  State 
". Board  of  Health. 

2.  Infant  and  Preschool  Age  Period  with  Special  Reference  to 

Health.     Dr.    Adelaide    Brown,  Member,   California   State 
Board  of  Health. 

3.  Public  Health  Nursing.     Mary  L.  Cole,  R.N.,  Director,  Public 

Health  Nursing,  American  Red  Cross. 

4.  Infectious    Jaundice.    Dr.    Frank   L.    Kelly,   Epidemiologist, 

State  Board  of  Health. 

5.  Adjusting  Typhoid  Fever  Morbidity  Reports.     Miss  Ida  May 

Stevens,  Assistant  Epidemiologist,  California  State  Board  of 
Health. 

EVENING. 

. ..« f  ■  ■,       ... 

8.00  Joint  session— "Public  Health"— "The  full-time  public  health 
program  and  its  economic  factors."  Dr.  W.  M.  Dickie, 
Secretary,  State  Board  of  Health. 
"Advantages  of  county,  state  and  municipal  cooperation  in  better 
local  health  government."  Dr.  J.  L.  Pomeroy,  Los  Angeles 
County  Health  Officer. 

'  ^^     '  Thursday,  8«pt«mb«r  21, 

^^y^:  •''  '■'■■     '  /"  '  MORNING. 

9j00    Ji  0?aitroI  and  3anitation  of  Food  Shops.     Dr.  Ernest  C.  Pape, 
Health  Officer,  Berkeley. 
2.  Virulence  Test  as  Control  Measure  of  Diphtheria.    Dr.  W.  H. 
Kellogg,  Director,  State  Hygiene  Laboratory,  Berkeley. 
Pi^cussion  led  by  Dr.  John  N.  Force,  Associate  Professor, 
Epidemiology,  University  of  California,  Beiiceley. 
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3.  Our  Present    Day  Knowledge  in  the  Control  of  Diphtheria. 
Dr.  E.   C.   Fleischner,   Associate   Professor  of   Pediatrics, 
U.  C.  Medical  School,  San  Francisco. 
Discussion  led  by  Dr.  H.  C.  Brown,  Health  Officer,  San  Jose. 

AFTEBNOON. 

Scenic  drive  over  Santa  Cruz  Mountains  to  La  Honda.    Trout 
dinner  Bonzagni's  Lodge,  La  Honda  Canyon. 

ANNUAL  HEALTH  OFFICERS'  CONFERENCE. 

The  final  program  for  the  annual  conference  of  state,  county  and 
municipal  health  officials,  to  be  held  in  Palo  Alto  and  Stanford  Uni- 
versity, September  19th  to  23d,  1922,  is  printed  in  this  issue  of  the 
Weekly  Bulletin. 

Dr.  F.  W.  Browning,  Secretary  of  the  Health  Officers*  Section  of  the 
League  of  California  Municipalities,  in  conjunction  with  which  organi- 
zation the  health  officers'  conference  will  be  held,  advises  all  health 
officers  in  the  state  to  attend  the  conference,  not  only  for  the  benefits 
which  they  will  receive  in  the  conference  itself,  but  also  that  they  may 
enjoy  the  attractive  entertainment  features  that  have  been  planned. 

On  the  evening  of  the  first  day  a  barbecue  will  be  given  for  all  per- 
sons attending  the  convention,  and  on  the  afternoon  of  the  final  day  the 
health  officers  will  take  a  scenic  drive  over  the  Santa  Cruz  mountains  to 
La  Honda  where  a  trout  dinner  will  be  given  at  Bonzagni  Lodge  in 
La  Honda  Canyon.  Dn  Browning  states  that  this  will  constitute  the 
cUmax  of  the  convention.  The  dinner,  it  is  said,  can  not  be  surpassed 
in  excellence  and  the  drive  over  the  mountains  will  be  one  of  the  most 
enjoyable  features  imaginable.  There  will  be  a  number  of  eloquent 
after-dinner  speakers  in  attendance,  and  this  affair  will  probably  be  one 
of  the  most  interesting  entertainment  features  that  has  ever  been  staged 
at  a  health  officers'  conference. 

The  joint  session  with  the  League  of  California  Municipalities  on  the 
ereoing  of  the  second  day  will  be  one  of  the  most  important  meetings 
of  the  session.  At  that  time  Dr.  W.  M.  Dickie,  Secretary  of  the  Cali- 
fornia State  Board  of  Health,  will  present  his  paper  upon  the  "Full-time 
Health  Program  and  Its  Economic  Factors."  Dr.  J.  L.  Pomeroy, 
Health  Officer  of  Los  Angeles  County,  will  present  a  paper  upon  the 
"Advantages  of  County,  State  and  Municipal  Cooperation  in  Better 
Local  Health  Government." 

Dr.  E.  C.  Fleischner,  Associate  Professor  of  Pediatrics  of  the  Uni- 
versity of  California  Medical  School,  on  the  third  day,  will  present  a 
paper  upon  "Our  Present  Day  Knowledge  in  the  Control  of  Diphtheria-" 

Mention  must  also  be  made  of  the  joint  session  with  the  league  on 
the  morning  of  the  first  day,  at  which  time  Dr.  Ray  Lyman  Wilbur, 
President  of  the  American  Medical  Association,  and  President  of  Stan- 
ford University,  will  present  a.  paper  on  "Public  Health."  Dr.  Wilbur's 
address  should  not  be  missed  by  any  health  officer  in  the  state,  and  all 
del^^tes  should  without  fail  be  in  attendance  early  Tuesday  morning, 
September  19th,  in  order  that  they  may  hear  this  important  address. 
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MANY   NEW   SEWER   SYSTEMS. 

Nine  southern  California  cities  have 
voted  this  year  nearly  two  million  dol- 
lars to  be  used  for  the  installation  and 
improvement  of  their  sewer  systems. 
Following  are  the  amounts  voted  by 
each  city: 
Alhambra —       $300,000 


La   Mesa 

Long  Beach 

Los  Angeles 

Pasadena  

Santa  Ana 

San  Luis  Obispo. 
South  Pasadena  - 
Whittier   


12.000 
100,000 
475,000 
412,000 
561,000 
35,000 
40,000 
145.000 


Total $1,780,000 

The  city  of  Watts  has  advertised  for 
liids  to  install  a  sewer  system  under  the 
Vrooman  Act,  at  a  cost  of  $150,000. 
(jlendale  is  constructing  a  sewage  treat- 
ment plant  at  a  cost  of  $10,000  from 
funds  raised  previously.  Culver  City 
has  $75,000  worth  of  sewer  bonds  yet 
to  be  appropriated.  In  Ventura,  Ojai, 
Pomona,  Mission  Beach  and  Burbank 
plans  are  under  way  for  making  new 
bf)nd  issues  within  the  next  six  months. 

o      9 

"For  full  indeed  it  earth  of  woet,  and  full 
the  sea;  and  in  the  day  as  well  aa  night  dis- 
eases unbidden  haunt  mankind,  ailently  bear- 
ing  ills  to  men.*' — Hesiod. 


MORBIDITY. 

Smallpox. 

Only  three  cases  of  smallpox  were 
reported  last  week,  one  each  from  El 
Dorado  County,  Los  Angeles  and  San 
Francisco. 

T3rphoid  Fever. 

Nine  cases  of  typhoid  were  reported 
last  week,  being  distributed  as  follows : 
Los  Angeles  County  1,  Los  Angeles  5, 
Richmond  1  and  San  Francisco  2. 

Epidemic  Encephalitis. 

Modoc  County  reported  one  case  of 
epidemic  encephalitis  last  week. 

Anthrax. 

San  Joaquin  County  reported  one  case 
of  anthrax  last  week. 

There  is  good  authority  for  the  statement 
that  from  10  to  15  per  cent  of  the  population 
at  large  could  not,  under  ordinary  circum- 
stances, excluding  the  influence  of  accidents, 
be  made  insane.  This  assertion  is  not  a  raah 
one,  although  we  frequently  hear  it  said  that 
insanity  is  an  affliction  to  which  all  mankind 
are  alike  subject.  If, 'then,  10  to  15  per  cent 
of  the  race  are  proof  against  mental  break- 
down, even  in  this  age  in  which  insanity  ia  ao 
prevalent,  is  it  not  encouraging  to  hope  that 
under  better  conditions  than  we  now  have,  n 
much  higher,  yea,  a  very  high  ratio  may  be 
attained,  until  mental  health  shall  cover  the 
land  as  the  watera  cover  the  sea?— R.  H. 
Chase. 


COMMUNICABLE   DISEASE  REPORT. 


1922 

1921 

Disease 

Week  ending 

Reporta 
for  week 
ending 
Sept.  2 
received 

by 
Sept.  5 

Weekencfing 

Reports 
for  week 

S^3 
reeeived 

B^7 

Aug.  12 

Aug.  19 

Aug.  26 

Aug.  13 

Aug.  20 

Aug.  27 

Anthrax 

0 

1 

26 

123 

6 

5 

105 

7 

2 

9 

9 

10 

43 

7 

34 

16 

120 

154 

35 

59 

0 

3 

13 

100 

2 

1 

75 

6 

0 

3 

9 

12 

29 

0 

32 

15 

100 

143 

28 

59 

0 
2 
18 
95 
0 
2 

86 

5 

0 

12 

12 

9 

40 

0 

30 

22 

86 

94 

27 

47 

1 
0 

24 

68 
1 
1 
100 
8 
0 
4 
5 
9 

38 
0 

32 
3 

89 

90 
9 

26 

0 

3 

18 

125 

5 

60 

2 

0 

6 

10 

39 

28 

12 

40 

28 

75 

172 

36 

59 

0 

6 

16 

132 

0 

.6 

66 

12 

0 

2 

6 

80 

74 

4 

33 

25 

107 

106 

43 

17 

0 

1 

23 

121 

2 

5 

74 

12 

0 

5 

7 

S6 
29 
8 
46 
SO 
66 
139 
30 
53 

Q 

3 

Chickenpox..  ..  .^ 

7 
83 

Diphtheria 

Dysentery  (Bacillaiy) 

5 

Kpidfmin  Enofphalitui 

1 

Gonorrhoea...! 

92 

Influensa 

3 

Leprosy 

0 

M^ :  : 

16 

Measles 

3 

Mumps..... ... .... 

33 

34 

Poliomyelitis 

9 

Scarlet  Fever j... 

S3 

Smallpox ,: 

28 

Syphilis : 

Tuberculosis 

100 

121 

Typhoid  Fever 

S 

Wlinnpin£  Cnngh,  . 

SO 

771 

631 

587 

508 

709 

684 

687 

m 
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Stage  Set  for  Annual  Health 
Officers  Conference. 

By  the  time  this  bulletin  reaches  its 
readers  the  health  officers  of  Cali- 
fornia will  be  assembled  at  Stanford 
University,  Palo  Alto,  for  the  purpose 
of  discussing  the  most  important  and 
conspicuous  health  problems  of  the 
day.  The  sessions  will  last  from 
Tuesday  noon  to  Thursday  night  and 
every  minute  of  the  time  will  be  de- 
voted to  enthusiastic  discussions  of 
the  problems  that  most  deeply  con- 
cern the  various  communities  of  the 
state.  When  the  health  officers  and 
public  health  nurses  return  from  this 
conference  they  will  be  full  of  enthu- 
siasm and  will  be  better  able  to  admin- 
ister and  fulfill  the  duties  that  fall 
upon  them  in  their  daily  community 
work. 

Counties  Appropriate  Funds  for  Full- 
Time  Health  Departments 

Monterey,  San  Luis  Obispo  and 
Riverside  counties  have  each  appro- 
priated $5,000  for  the  establishment 
of  full-time  health  departments  in 
their  respective  counties.  San  Joa- 
quin County  has  about  completed 
plans  for  the  establishment  of  such 
a  department. 

The  interest  and  activity  manifest- 
ed by  boards  of  supervisors  in  these 
counties  speaks  well  for  the  success 
of  the  full-time  health  department 
plan  in  this  state.  The  final  organ- 
zation  of  departments  in  these  coun- 
ties will  be  completed  soon  and  then 
California   will   have   an   opportunity 


of  providing  demonstrations  to  show 
what  a  well-organized  full-time  county 
health  department  may  be  able  to 
accomplish  in  promoting  and  con- 
serving the  health  of  its  people. 

Rabies  Quarantine 
Placed  on  Mono 

A  quarantine  against  dogs  in  Mono 
County  was  established  September 
12th  by  the  State  Board  of  Health. 
This  action  became  necessary  because 
of  the  presence  of  rabies  in  the  south- 
ern part  of  the  county.  A  similar 
quarantine  was  recently  placed  upon 
Inyo  County  because  of  the  preva- 
lence of  rabies  there.  On  September 
11th  a  quarantine  against  dogs  was 
placed  upon  the  city  of  Glendale  at 
the  request  of  the  city  health  officer. 


Successful   Hospital   Conference 
at  Pasadena 

An  epoch  in  hospital  administra- 
tion was  marked  in  the  Second  An- 
nual Conference  of  the  Hospitals  of 
California,  held  under  the  auspices  of 
the  League  for  the  Conservation  of 
Public  Health,  September  5th  to  8th, 
at  Hotel  Maryland,  Pasadena.  A 
large  and  exceedingly  interested  audi- 
ence, representing  about  seventy  hos- 
pitals of  the  state,  and  including  mem- 
bers of  boards  of  directors  of  hos- 
pitals, superintendents,  hospital  archi- 
tects, hospital  accountants,  attorneys, 
physicians,  nurses,  physio-therapists, 
dietitians,  and  other  workers  in  hos- 
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pitals  was  present  throughout  the  en- 
tire conference. 

The  program  was  admirably  ar- 
ranged from  the  standpoint  of  con- 
struction and  continuity.  The  dis- 
cussion ranged  through  the  purposes 
of  hospitals,  their  financing,  construc- 
tion, equipping,  furnishing,  adminis- 
tration, installation  of  departments; 
the  medical  staff,  the  nursing  service, 
the  cost  accounting  system;  cover- 
ing, in  fact,  all  points  concerned  in 
good    hospital    service. 

Intense  interest  was  shown  through- 
out each  session,  morning  and  after- 
noon, and  followed  on  into  luncheon, 
dinner  and  evening  parleys  in  the 
hotel  lobby.  The  papers  and  dis- 
cussions kept  very  closely  to  the 
League  slogan:  "Better  hospitals — 
better  service."  Surely  no  more  sin- 
cere group  of  people  working  in  the 
interest  of  public  welfare  has  ever 
assembled   in    California. 

There  were  many  nurses  present, 
and  each  day  a  large  round  table  ^vas 
reserved  in  the  dining  room  at  which, 
during  lunch,  nursing  topics  were  dis- 
cussed. Tho  first  day  Mrs.  R.  I. 
Wark.  Superintendent  of  Nurses  of 
the  Good  Samaritan  Hospital,  Los 
Angeles,  presided,  and  introduced  the 
topic:  "Relation  of  Theory  to  Prac- 
tice Work  at  the  Bedside."  The 
second  day  Miss  Gould  Joninon.  Di- 
rector of  Surgical  Nursing,  San  Fran- 
cisco Hospital,  and  who  represented 
the  hospital  at  the  conference,  pre- 
sided, taking  as  her  topic:  "Training 
of  Nurses  in  Surgical  Work."  The 
discussion  during  these  sessions  was 
interesting  and  valuable.  On  Thurs- 
day evening  a  dinner  was  given  under 
the  auspices  of  the  State  League  of 
Nursing  Education,  with  Miss  Lina  L 
Davis,  President,  presiding.  Members 
of  the  conference  were  invited  to 
participate  in  this,  and  a  number  were 
present  who  are  interested  in  the  ad- 
vance of  nursing  education.  The 
speakers  of  the  evening  were:  Mrs. 
Robert  Burdette,  who  spoke  on  "The 
Relation  and  Responsibilities  of  the 
Board  of  Directors  and  the  Training 
School  Committee  to  the  School  of 
Nursing";  Dr.  Charles  E.  Lockwood, 
\yho  spoke  on  "The  School  of  Nurs- 
ing a  Separate  Institution;  Endow- 
ment of  Schools  of  Nursing";  Dr.  W. 
K.  Miisgrave,  who  spoke  on  "Nurs- 
ing  Education." 

It  was  without  any  doubt  a  re- 
markable conference  and  the  program 
could  well  have  occupied  another 
week,   judging   from    the   enthusiasm 


manif<^3ted  and  eagerness  to  ot  tain 
all  the  light  possible  on  the  problems 
involvea    in    hospital    administration. 

9       9 

Psychopathic  Hospitals  Would  Save 
State  Money 

Public  health  authorities  in  Cali- 
fornia have,  for  years,  watched  the 
population  in  state  hospitals  for  the 
mentally  diseased  increase  each  month 
until,  at  the  present  time,  no  lejs 
than  13,000  individuals  are  inmates 
of  such  institutions.  This  means  that 
these  13,000  persons  are  housed,  led, 
clothed  and  provided  with  nursing 
and  medical  attendance  at  the  ex- 
pense of  the  taxpayers.  This  means 
that  the  state  is  supporting  and  pro- 
viding hospital  care  for  a  unit  of 
population  that  is  larger  than  the  1920 
census  populations  of  either  Eureka, 
Santa  Cruz,  Glendale  or  Venice.  In 
spite  of  these  facts,  practically  nothing 
is  being  done  to  decrease  the  number 
of  admissions  to  state  hospitals  and 
the  expenses  for  the  maintenance  are 
mounting  higher  and  higher  each 
year.  As  a  matter  of  economy  only, 
to  say  nothing  of  the  humanitarian 
side  of  the  case,  psychopathic  hos- 
pitals should  be  established  in  the 
large  centers  of  population.  Dr.  Rob- 
ert Louis  Richards  sets  forth  very 
clearly  the  reasons  why  such  hospitals 
should  be  established  in  the  follow- 
ing article  reprinted  from  the  San 
Francisco   Chronicle: 

"Psychopathic  hospitals  are  a  vital 
necessity  in  California,  as  in  other 
states,  for  humanitarian,  sociological, 
educational  and  financial  reasons,  as 
well  as  public  safety.  Most  of  the 
murders  committed  by  the  insane,  the 
horrible  crimes  against  children — to 
say  nothing  of  the  countless  minor  of- 
fenses— ^are  manifestly  not  commit- 
ted by  the  insane  in  mental  hospi- 
tals. However,  lack  of  space  pre- 
vents the  consideration  in  this  article 
ot  anything  but  financial  aspects. 

"In  the  year  1920  California  spent 
about  $3,000,000  for  10,000  mentally 
sick.  Recent  newspaper  statements 
of  an  increase  of  480  patients  would 
add  $144,000  to  this.  This  estimate 
does  not  include  depreciation  of 
buildings  and  equipment,  interest  on 
investment,  or  the  value  of  farm 
products,  which  are  figured  only  in 
the  cost  of  production,  the  amount 
of  this  expenditure  is  constantly  in- 
creasing, and  it  is  good  business  to 
3ee   if   in   any  way  the   increase   can 
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be  stopped.  Since  the  per  capita 
cost  in  California  is  one-fourlh  that 
of  general  hospitals  and  less  than 
the  per  capita  cost  in  many  states, 
it  is  manifest  that  we  must  reduce 
the  number  of  patients  by  decreas- 
ing the  admissions  to  and  increas- 
ing the  discharges  from  state  hos- 
pitals, which  can  be  done  by  early 
diagnosis  and  treatment  in  psycho- 
pathic hospitals  and  out  clinics.  At 
present,  by  law,  California  can  care 
for  only  those  who  are  legally  pub- 
lic nuisances  and  for  those  who  come 
voluntarily.  (Only  7  per  cent  come 
voluntaxily.) 

"To  reduce  the  number  of  patients 
there  are  several  methods  already 
successfully  used  in  other  states, 
and  these  can  be  used  in  California. 
We  must  have  psychopathic  liosjji- 
tals  in  the  centers  of  population  for 
the  study  and  treatment  of  acute 
mental  conditions,  and  as  many  out 
patient  clinics  and  wards  as  possi- 
ble for  the  treatment  before  admis- 
sion to  and  after  discharge  from 
state  hospitals.  The  histories  of 
patients  now  in  state  hospitals 
show  usually  abnormal  mental  per- 
sonalities, psychoneuroses  and  finally 
psychoses.  These  patients  should 
have  been  treated  earlier,  when,  in 
many  notable  instances,  they  could 
have  been  cured  and  become  valuable 
members  of  the  community  instead 
of  chronic  invalids  in  state  hospitals. 
Psychopathic  hospital  records  sho\v^ 
that  only  20  per  cent  to  40  per  cent 
of  those  treated  are  sent  to  state 
hospitals  for  further  treatment. 

"There  are  cases  in  the  state  hos- 
pitals that  could  be  discharged  if 
we  had  in  the  communities  the  care 
and  treatment  of  psychopathic  hos 
pitals  and  proper  supervision.  This 
is  done  in  New  York  and  Massa- 
chusetts and  in  some  European  coun- 
tries, but  in  no  instance  without 
proper  care  and  supervision.  Cali- 
fornia can  save  a  large  amount  in 
this  way. 

"It  is  estimated  that  California  loses 
$2,00i).(K>0  each  year  because  of  re- 
tarded pupils.  It  is  now  known  that 
this  '5  a  problem  of  studying  the 
inv-lividuars  mentality  and  not  simoly 
of  mental  testing.  Psychopathic  hoj- 
p!tals  are  necessary  foi  the  proper 
sohri'on  of  this  problem. 

"Social  problems,  drug  addiction, 
criminality,  are  essentially  problems 
of  individual  mentality  and  can  never 
be  efficiently  approached  without  the 
means  furnished  by  psychopathic  hoah 


pitals.  Their  financial  costs  to  the 
communities  are  admittedly  enor- 
mous. Can  we  then  afford  to  be  with- 
out psychopathic  hospitals?  Shall  we 
continue  indefinitely  to  increase  our 
state  hospital  expenses?  Shall  we 
lose  $2,000,000  annually  in  our  schools 
and  make  no  effort  to  avoid  this  loss 
and  restore  these  pupils  to  their 
proper  educational  status?  Shall  we 
simply  remove  the  social  offende**,  the 
drug  addict,  the  criminal  from  our 
sight  and  not  study  the  reasons  for 
their  exist2ncel  Or  shall  »ve  u  e 
good  business  judgment — stop  the 
waste,  increase  our  production  and 
insure  against  unavoidable  catastro- 
phes?" 

9        II 

Federal  Positions  Open  to 
Nurses  and  Dietitians. 

The  United  States  Veterans'  Bureau 
needs  dietitians,  graduate  nurses,  reha- 
bilitation assistants,  reconstruction  aides 
and  assistants  in  physiotherapy  and 
occupational  therapy,  men  and  women, 
for  service  in  rehabilitation  of  disabled 
veterans. 

Rehabilitation  assistants  act  as  repre- 
sentatives of  the  Veterans*  Bureau  in 
the  administration  of  the  laws  relat- 
ing to  the  rehabilitation  of  disabled 
veterans;  the  inspection  of  training 
facilities  and  courses  of  training;  the 
supervision  of  both  institutional  and 
placement  training,  etc. 

Reconstruction  aides  and  assistants 
(physiotherapy)  administer  treatment 
such  as  massage,  electrotherapy,  hydro- 
therapy, mechanotherapy,  thermother- 
apy ;  active,  passive,  restive  and  assistive 
exercises,  and  remedial  g>'mnastics,  etc. 

Reconstruction  aides  and  assistants 
(occupational  therapy)  give  instruction 
in  arts  and  crafts. 

Applications  for  these  positions  will 
be  received  by  the  United  States  Civil 
Service  Commission  until  further  notice. 
Applicants  will  be  rated  upon  their 
general  and  special  education  and  their 
training:  and  experience  in  the  line  of 
work  for  which  they  make  application. 

For  full  information  regarding  sal- 
aries, requirements,  and  conditions  of 
employment,  and  for  application  blanks, 
address,  stating  kind  of  work  desired, 
the  United  States  Civil  Service  Com- 
mission, Washington,  D.  C,  or  the 
Secretary  of  the  U.  S.  Civil  Service 
Board  at  the  post  office  or  custom  house 
in  any  city. 
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MORBIDITY 

LI8T    OF    DI8EA8E8    REPORTABLE 
BY  LAW. 

Smallpox* 

ANTHRAX                              MEASLES 
BERI-BERI                             MUMPS 

Only  three  cases  of  smallpox  were 
reported    last    week,    two    from    Los 
Angeles  and  one  from  Santa  Clara. 

BOTULISM                              OPHTHALMIA  HEOHA- 
CEREBROSPIHAL  MCHIH-         TDRUM 

6ITIS  (EpiiMk)                PARATYPHOID  FCVE8 
CHICKENPOX                         PELU6RA 

CHOLERA,  ASIATIC               PUGUE 

Typhoid  Fever. 

DENGUE                                  PNEUMONIA 
DIPHTHERIA                         POLIOMYELITIS 

Fifteen  cases  of  typhoid  fever  were 

D 

E 

reported    last   week,    the   distribution 

being  as   follows:   Banning  1,  Fern- 

dale  1,  Grass  Valley  1,  Lodi  1,  Los 

Fl 

Angeles  3.  Madera  1,  Oakland  2,  Pcta- 

Fl 
6 

luma  1,  Porterville  1,  San  Francisco  1, 

6 

and  Tulare  County  2. 

6 

Cerebrospinal   Meningitis. 

H 
II 

One  case  of  this  disease  was  re- 

J/ 

LI 

ported  from  Inyo  County. 

M 

tid  by  aflM  MMlMr.    Urn  nd  addraH  Ml 

Epidemic  Encephalitis. 

™,:Kr 

Visalia  reported  one  case  of  epi- 
demic encephalitis. 

QUARANTINABLE  DI8EA8E8. 

CEREBROSPINAL  HCNIN.      POLIOMYELITIS 

GITIS  (Epltak)                SCARLET  FEVER 

Leprosy. 

CHOLERA,  ASIATIC               SMALLPOX 
DIPHTHERIA                         TYPHOID  FCVER 

Five  cases  of  leprosy  were  reported 

ENCEPHALITIS  (Eplioite)     TYPHOS  FEVER 

last  week,  from  the  following  locali- 

LEPROSY                               YELLOW  FEVER 

Macnv 

ties:     Alameda  County  1,  Kmg  City 

rkMOWK 

^  a  ..1.  ^      iA           w^ a,a«- 

1,  Los  Angeles  1,  Monterey  County  1, 
and  San  Joaquin  County  1. 

Seettoa  Iv.    Pablle 
■iTMe,    elertyaea.    a1 

aay  dek  pereea  la  aa 
balldlaf.  afloa,  itrneti 

Glanders. 

peraaa  shaU  ba  III  af 

Santa  Clara  County  reported  one  case 

ta  the  aaaaty.  aity  aa 
baalth  baard  ar  haaltb 

of  glanders  last  week.                                 •»  2yj3;»;,«J  ^ 
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SEA  FOOD: 

ITS  VALUE  FROM  A  FOOD 

STANDPOINT. 

By    M.    E.   Japfa,    M.S.,    G)nsulting    Nutrition 
Expert,  California  State  Board  of  Health. 

The  comparative  nutritional  value 
of  sea  food  and  other  foods  of  animal 
origin  is  a  matter  of  considerable 
interest  and  the  information  given  in 
this  article  has  been  prepared  in 
response  to  a  number  of  requests. 

Fish  and  shell  fish  should  be  con- 
sidered as  an  important  source  of 
animal  protein  so  necessary  in  the 
diet  of  the  young  and  growing  child 
and  also  for  the  adult. 

One  great  diflFerence  between  fish 
and  meat  lies  in  the  fact  that  the 
former  as  a  rule  contains  but  a  small 
amount  of  fat  which  is  not  generally 
the  case  with  the  latter.  The  fat  per- 
centage in  most  of  our  commonly 
used  fish  will  not  average  3  per  cent, 
the  exceptions  being  halibut  with  5.50 
per  cent,  salmon  with  12.5  per  cent, 
shad  with  9.5  per  cent  and  herring 
and  mackerel  about  7  per  cent.  It  is 
thus  seen  that  even  the  fattest  of 
fresh  fish  commonly  used  contains 
less  fat  than  most  cuts  of  meat.  In 
some  cases  this  is  an  advantage,  par- 
ticularly for  those  whose  digestions 
do  not  tolerate  any  considerable 
amount  of  fat.  At  the  same  time  it 
must  be  remembered  that  the  lower 
the  fat  percentage  the  correspond- 
ingly lower  is  the  caloric  value  per 
unit  weight.  As  far  as  investigations 
have  been  conducted  it  would  appear 
that  the  protein  of  fish  is  as  valuable 
to  the  human  system  as  is  the  protein 


of  meat,  the  latter  being  considered, 
and  rightfully  so,  as  one  of  the  best 
sources  of  animal  protein  for  man. 

The  fat  of  fish  has  a  low  melting 
point  and  therefore  high  digestion 
coefficient,  it  being  generally  believed 
that  the  lower  the  melting  point  the 
higher  the  digestion  coefficient,  and 
this  has  been  more  or  less  verilied  by 
experiments  carried  on  by  the  U.  S. 
Department  of  Agriculture. 

Lean  fish  and  lean  meat  can  not 
be  considered  as  adequate  sources  of 
vitamins.  On  the  other  hand  cod 
liver  oil  is  one  of  the  most  prolific 
sources  of  the  fat-soluble  vitamin  or 
vitamin  A. 

The  mineral  content  of  fish  is 
similar  to  that  of  meat.  Shellfish 
should  also  be  considered  as  a  source 
of  animal  protein,  the  percentage 
being  lower  than  that  noted  for  the 
ordinary  fresh  fish.  The  quality, 
however,  of  the  protein  is  fully  equal 
to  that  of  protein  from  other  animal 
sources.  Shellfish  is  generally  con- 
sidered a  delicacy  rather  than  a  staple 
article  of  the  diet.  This  is  due  in 
part  to:  (1)  The  high  price  and  (2) 
inability  of  the  people  of  the  interior 
to  obtain  sea  food  at  its  best. 

One  of  the  most  important  varieties 
of  shellfish  is  the  oyster  which  pos- 
sesses an  advantage  not  found  in 
other  species  of  this  form  of  sea  food, 
in  that,  it  is,  in  the  raw  state,  one  of 
the  most  inviting  of  foods,  easily 
digestible  and  perfectly  wholesome  if 
the  source  is  unpolluted. 

Owing  to  the  rigid  supervision  and 
inspection  which  is  now  carried  on  in 
connection    with    the    sources    of    the 
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oyster  by  state  and  national  govern- 
ments it  may  be  said  that  the  public 
has  a  guarantee  of  its  sanitary  condi- 
tion. On  account  of  its  ease  of 
digestion  and  palatability  the  oyster 
is  largely  used  in  the  diet  of  invalids 
and  convalescents. 

The  percentage  of  total  solids  in 
the  oyster  approaches  that  recorded 
for  milk.  The  proportion  of  the 
nutrients,  however,  is  quite  different 
in  that  the  protein  of  the  oyster  is 
much  higher  and  practically  the  same 
as  that  found  in  cooked  beans.  The 
carbohydrate  of  the  oyster  and 
abalone  is  mainly  glycogen,  or  as  is 
sometimes  called  "animal  starch.'*  It 
is,  though,  unlike  starch  in  that  it  is 
wholly  digestible  when  eaten  raw. 
This  nutrient  constitutes  between  3 
and  4  per  cent  of  the  oyster  and 
about  5  per  cent  of  the  abalone.  The 
fat  content  of  the  oyster  is  less  than 
1.5  per  cent.  The  caloric  value  of 
one  pound  of  oysters  is  about  250 
calories;  that  of  the  average  serving 
of  raw  oyster,  about  50  calories; 
creamed  on  toast,  150  calories;  scal- 
loped, about  185.  These  figures  com- 
pare most  favorably,  both  as  regards 
quantity  and  quality  with  the  corre- 
sponding value  of  average  helping  of 
fruits  and  vegetables  and  of  our 
ordinary  staple  foods. 

While  it  is  true  that  oysters  may  be 
eaten  raw,  there  are  many  who  prefer 
them  cooked  and  there  are  manifold 
recipes  for  preparing  them  in  an  in- 
viting and  palatable  manner.  Most 
other  forms  of  shell  fish  are  cooked 
before  serving  and  therefore  per- 
fectly safe  in  every  way. 

It  would  be  well  if  greater  facilities 
were  possible  for  the  marketing  in 
the  interior,  at  moderate  prices,  of 
fresh  fish  and  shell  fish.  The  lack  of 
such  facilities  has  greatly  limited  the 
per  capita  consumption  of  sea  food  in 
general. 

II      II 

Health  Conference  Successful. 

The  annual  meeting  of  the  health 
officers'  section  of  the  League  of 
California  Municipalities  was  held  at 
Stanford  University  September  21st 
to  23d  with  an  attendance  of  about 
150.  An  interesting  program  had 
been  prepared  and  the  attention  of 
the  health  officers  was  held  during 
each  session.  The  entertainment 
features  were  enjoyed  and  at  the  final 
dinner,  held  in  La  Honda  Canyon,  Dr. 
Wm.  Simpson,  health  officer  of  Santa 


Clara  County,  and  Dr.  L.  M.  Powers, 
health  commissioner  of  Los  Angeles, 
were  presented  with  appropriate  gifts 
in  recognition  of  their  long  service 
in  the  health  officers'  section  as  well 
as  the  thirty  years  and  more  of 
service  that  they  hare  given  in  safe- 
guarding the  public  health  and  their 
respective  communities.  Coronado 
was  chosen  as  the  meeting  place  for 
the  1923  conference  of  health  officers. 


9 


II 


Restraining  Fruit  Vendors. 

The  health  and  sanitation  com- 
mittee of  the  Los  Angeles  city 
council  is  considering  the  adoption  of 
an  ordinance  which  would  curb  the 
practice  of  fruit  and  vegetable 
vendors  from  displaying  luscious  and 
well-kept  fruit  and  selling  poor,  half- 
rotted  fruit.  Assistant  City  Prose- 
cutor Friedlander  reports  that  many 
complaints  have  been  received  from 
housewives  who  paid  for  first-class 
products  but  received  wormy  and 
spoiled  fruit  and  vegetables.  The 
ordinance,  if  passed,  would  force 
these  vendors  to  standardize  their 
goods  so  that  the  fruit  or  vegetables 
underneath  would  be  of  as  good  qual- 
ity as  those  that  are  displayed. 

9       O 

Pacific  Coast  Health 
Officials  Organize. 

At  the  annual  conference  of  Cali- 
fornia health  officers  held  at  Stanford 
University,  a  resolution  providing  for 
partaking  in  an  annual  conference  of 
health  officials  of  the  Pacific  Coast 
was  passed.  This  conference  will  in- 
clude representatives  from  the  health 
officials  of  Oregon,  Washington, 
British  Columbia  and  California. 
The  California  delegates  will  consist 
of  the  executive  secretary  of  the  Cali- 
fornia State  Board  of  Health,  the 
state  sanitary  engineer  and  three 
other  delegates  to  be  selected  by  the 
executive  committee  of  the  liealth 
officers'  section  of  the  League  of 
California  Municipalities.  The  other 
Pacific  Coast  states  have  already 
taken  action  which  provides  for  send- 
ing delegates  to  the  conference.  An 
invitation  has  been  extended  to  hold 
the  conference  in  San  Francisco  in 
July,  1923,  at  the  same  time  that  the 
American  Medical  Association  meets. 
Of  this  conference.  Dr.  W.  M.  Dickie, 
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secretary  and  executive  officer  of  the 
California  State  Board  of  Health, 
says: 

"There  are  many  reasons  why  such 
a  conference  is  of  importance.  There 
are  many  problems  that  we  share 
in  common  with  other  states.  The 
miration  of  the  tuberculous,  for 
example,  constitutes  a  problem  of 
vast  importance  to  California,  New 
Mexico  and  Arizona.  So  far  this 
problem  is  of  little  moment  to  Wash- 
ington, Oregon  and  other  Pacific 
northwest  states. 

Rocky  Mountain  spotted  fever,  how- 
ever, concerns  California,  Nevada, 
Idaho.  Montana  and  Oregon. 

Typhus  fever,  because  of  the  fact 
that  it  is  endemic  in  Mexico,  con- 
stitutes a  real  menace  to  the  health 
of  California,  Arizona,  New  Mexico 
and  other  southwestern  states. 

Plague  is  present  in  the  rodents 
of  both  California  and  Washington. 
The  control  of  this  disease  in  states 
bordering  on  the  Pacific  Ocean  is 
essential  in  safeguarding  the  health 
of  all  other  states. 

Oriental  tropical  diseases  may  be 
introduced  at  any  time  through 
Pacific  coast  ports.  Because  of  their 
proximity  to  these  ports,  such  dis- 
eases are  possibly  a  greater  menace 
to  western  states  than  to  those  states 
lying  in  more  remote  parts  of  the 
country. 

Because  of  the  fact  that  we  have  so 
many  problems  that  are  common  to 
western  states  and  western  cities,  it 
would  seem  that  this  organization 
of  Pacific  Coast  or  Western  Health 
Officers,  may  be  able,  through  the 
interchange  of  information,  and  ad- 
ministrative methods,  to  accomplish 
much  in  the  control  of  communicable 
diseases,  and  in  the  making  of  better 
public  health  organizations  through- 
out the  western  states.  The  main 
routes  of  travel  between  Pacific  Coast 
states,  and  between  them  and  interior 
states,  provide  effective  channels  for 
the  transmission  of  communicable 
diseases.  Travel  is  a  most  important 
factor  in  the  spread  of  these  diseases; 
cases  and  carriers  are  constantly 
opening  up  new  foci  and  infection  in 
new  territories. 

Reciprocal  notification  of  outbreaks 
of  communicable  diseases,  and  per- 
haps the  reciprocal  notification  of  all 
cases,  between  Pacific  Coast  states, 
would,  undoubtedly,  prove  a  valuable 
factor  in  holding  these  diseases  in 
check.     The    Minnesota   State    Board 


of  Health  for  many  years  has  fol- 
lowed a  plan  for  the  reciprocal 
notification  of  cases  of  communicable 
diseases.  In  the  Public  Health 
Reports,  issued  by  the  U.  S.  Public 
Health  Service,  these  notifications  are 
published  regularly.  If  such  a  sys- 
tem for  the  exchange  of  this  valuable 
information  between  western  states 
were  established,  it  would  seem  cer- 
tain that  it  would  be  productive  of 
results  that  would  be  highly  satis- 
factory to  the  cities  and  states  con- 
cerned. 

The  traffic  between  states  is  no 
longer  confined  to  railroads.  The 
automobile  traffic  between  California 
and  the  Pacific  northwest  has  grown 
tremendously  during  the  past  few 
years.  Automobile  traffic  from  east- 
ern states  has  also  expanded  greatly. 
This  sort  of  traffic,  with  relation  to 
the  control  of  communicable  diseases, 
is  not  easily  supervised.  Passenger 
traffic  by  rail  is  much  more  easily 
handled.  With  the  growth  of  automo- 
bile traffic  between  states,  problems 
in  the  control  of  the  communicable 
diseases  will  become  more  complex 
and  require  vastly  greater  attention. 
The  new  conference,  which  will  in- 
clude in  its  membership  representa- 
tives of  all  the  states  and  cities  of  the 
Pacific  Coast.  The  State  Boards  of 
Health  of  these  states,  according  to  a 
proposed  plan,  would  exchange  regu- 
larly full  information  concerning  the 
status  of  the  various  communicable 
diseases  in  each  respective  state — this 
information  to  be  transmitted  to  all  of 
the  health  officers  in  each  of  these 
states.  H,  for  example,  an  outbreak 
of  smallpox  were  to  appear  in  Port- 
land, Ore.,  the  fact  that  the  disease 
was  unduly  prevalent  there  would  be 
transmitted  to  the  California  State 
Board  of  Health  without  delay.  Cali- 
fornia Health  Officers  in  turn  would 
S'^  advised  of  this  outbreak,  enabling 
them  to  be  on  the  alert  for  any  cases 
that  might  be  suspicious  of  smallpox 
in  recent  arrivals  from  Oregon. 
Whether  such  a  scheme  could  be 
made  effective  would  depend  entirely 
upon  the  attitude  of  the  health  offi- 
cers of  the  Pacific  Coast  states." 

Health  cm  not  be  given  the  communis  by 
laws,  motion  pictures,  offerina;  advice,  or  finins 
those  who  fail  to  report  disease.  The  pa- 
tient, the  community,  can  be  as  healthy  as  it 
chooses  or  as  sick  as  it  is  wining  to  stand  for. 
Only  when  the  community  fully  undersUnds 
the  reason  for  these  things  will  it  Uke  an 
active  part  in  public  health  work. 

^  HAVEN  EMERSON.  M.D. 
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MORBIDITY 

Smallpox. 

Twenty  cases  of  smallpox  were 
reported  last  week,  to  date  being  dis- 
tributed as  follows:  Colusa  3,  Fresno 
County  1,  Los  Angeles  County  8,  Los 
Angeles  1,  Modesto  2,  Plumas  County 
1,  San  Francisco  2,  San  Jose  2. 

Typhoid  Fever. 

Last  week  typhoid  showed  an 
increase,  thirty-five  cases  being  re- 
ported to  date.  They  are  distributed 
as  follows:  Eureka  1,  Humboldt 
County  1,  Imperial  County  1,  Kings 
County  1,  Lompoc  1,  Long  Beach  2, 
Los  Angeles  County  3,  Los  Angeles 

4,  Modesto  1,  Monterey  County  1, 
Oakland  2,  Ontario  1,  Orange  County 
1.  Pittsburg  1,  Riverside  3,  Santa 
Barbara  1,  Santa  Monica  1,  Stockton 

5,  Venice  3,  Whittier  1. 

Cerebrospinal  Meningitis. 

Humboldt  County  reported  one 
case  of  cerebrospinal  meningitis,  no 
other  cases  being  reported  to  date  for 
last  week. 

Epidemic  Encephalitis. 

Last  week  one  case  of  epidemic 
encephalitis  has  been  reported  to 
date,  this  case  being  from  San  Fran- 
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REDUCTION   OF   CHILDREN'S 
DISEASES  BY  PROPER  CON- 
TROL MEASURES.*^ 

By  Louis  Olsen,  City  Health  Officer, 
Palo  Alto. 

The  effectiveness  of  the  modern  health 
dei>artmem  is  stiU  measured  largely  by 
its  success  in  the  control  of  cooHnuni- 
cable  diseases.  Notable  results  have 
been  attained  along  these  lines  in  the 
control  of  certain  diseases,  such  as 
t>'phoid  fever,  yellow  fever,  malaria  and 
even  tuberculosis.  A  steady  reduction 
is  also  noticed  in  infant  mortality. 

Remarkable  as  have  been  the  reduc- 
tions in  mortality  from  the  above- 
mentioned  causes,  the  same  success  is 
not  apparent  in  the  figures  for  some  of 
the  common  contagious  diseases  of  chil- 
dren. An  examination  of  the  death  rates 
in  California  from  scarlet  fever,  diph- 
theria, measles  and  whooping  cough 
shows  that  the  rates  for  1921  are  prac- 
tically the  same  or  greater  than  the 
corresponding  figures  for  1911.  In  the 
inter\'ening  years  the  rates  have  fluctu- 
ated, always  many  deaths  occurring  from 
these  so-called  harmless  diseases.  In 
1921  there  were  117  deaths  from  scarlet 
fever.  644  from  diphtheria,  127  from 
measles  and  191  from  whooping  cough, 
while  only  147  deaths  were  caused  by 
typhoid  fever.  During  this  year  also, 
the  combined  number  of  deaths  from 
scarlet  fever,  diphtheria,  measles  and 
whooping  cough  (1079)  was  greater  than 
the  combined  deaths  from  typhoid  fever, 
malaria,   smallpox,  influenza,  dysentery, 

*Read  at  annual  meeting  of  California 
Health  OflBcers,  held  at  Stanford  University, 
September    19-21,    1922. 


poliomyelitis,  encephalitis  and  epidemic 
meningitis  (847).  The  latter  total  could 
almost  include  the  venereal  diseases 
(442),  and  still  be  less  than  the  four 
children's  diseases  mentioned  above. 

These  statistics,  it  must  be  remem- 
bered, are  for  immediate  deaths  only, 
and  take  no  account  of  the  long  list  of 
sequelae  that  follow.  In  measles  alone 
it  is  estimated  that  there  are  ten  cases 
left  with  serious  complications  that  may 
later  result  in  death,  for  each  death 
reported.  Investigations  now  being  con- 
ducted will  almost  certainly  show  that 
many  other  serious  complications  of 
adult  life  are  to  be  attributed  to  these 
communicable  diseases  of  childhood.  In 
the  face  of  such  figures  it  may  be  well 
to  consider  whether  or  not  health  offi- 
cials are  spending  their  energies  entirely 
in  the  right  direction.  May  it  not  be 
time  to  place  more  emphasis  on  com- 
municable disease  control  and  particu- 
larly control  of  some  of  those  that  are 
often  laughed  at  and  treated  jokingly? 

In  presenting  the  subject  of  proper 
control  measures  it  is  not  planned  to 
advance  any  new  theory  or  discovery 
that  will  stamp  out  these  diseases. 
Perhaps  there  are  some  who  are  waiting 
for  such  a  new  discovery  in  the  hope 
that  a  quick  and  easy  way  will  be  found 
as  has  been  the  case  with  yellow  fever 
and  malaria.  The  history  of  the  last 
ten  years  proves  that  a  specific  remedy 
is  not  always  all  that  is  necessary. 
Diphtheria,  in  spite  of  anti-toxin  and  the 
Shick  Test,  is  with  us  still.  The  pur- 
pose of  this  paper  is  rather  to  outline  a 
general  plan  of  procedure,  regardless  of 
the  specific  remedies  that  are  to  be 
employed  for  each  particular  disease;  a 
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plan  of  procedure  that  has  been  known 
for  a  long  time  and  that  has  been  proven 
by  experience  to  be  effective. 

The  modern  theory  of  infection 
removes  public  health  activity  from  the 
realm  of  speculation  and  places  it  upon 
a  definite  and  exact  basis.  When  it  was 
discovered  that  communicable  diseases 
are  caused  by  specific  organisms  which 
are  transmitted  from  person  to  person 
and  that  cases  never  arise  spontaneously, 
the  health  worker  had  a  sound  founda- 
tion upon  which  to  build.  Control  then 
became  a  matter  of  finding  the  infected 
persons  and  controlling  the  infected  dis- 
charges for  the  purpose  of  preventing 
their  being  transferred  to  other  persons. 
This  underlying  principle  of  control  is 
as  true  today  as  ever.  It  matters  not 
that  the  causative  organism  is  not  known 
for  all  of  the  diseases  mentioned.  They 
can  be  controlled  by  breaking  the  cycle 
whereby  discharges  from  the  infected 
individual  are  transferred  to  the  unin- 
fected individual. 

Two  characteristics,  of  such  import- 
ance as  to  be  almost  cardinal  virtues,  in 
executing  any  plan  of  control  are 
SPEED  AND  THOROUGHNESS. 
These  must  be  applied  to  every  step 
hereafter  mentioned.  If  they  are,  results 
will  follow.  A  good  motto  for  disease 
control  is,  Get  the  first  case;  Get 
every  contact;  Prevent  additional  trans- 
ference of  infected  material  The  pro- 
cedure in  effecting  proper  control  of 
communicable  diseases  may  be  separated 
into  four  steps*,  as  follows : 

1.  Reporting. 

2.  Investigation. 

3.  Institution  of  control. 

4.  Release  from  restrictions. 

The  steps  are  mentioned  in  the  order 
in  which  they  will  be  undertaken  and  in 
the  order  of  their  importance. 
Reporting. 

It  has  been  often  said  and  written  that 
"No  health  department  can  effectively 
control  communicable  diseases  without 
first  knowing  when  and  where  cases  are 
occurring."  No  statement  was  ever 
more  true  and  an  effective  and  complete 
system  of  securing  reports  is  the  first 
requisite. 

Before  discussing  the  methods  of 
obtaining  reports,  it  may  be  well  to  state 
that  reports  minus  speed  are  about  as 
useful  as  a  football  team  without  speed. 
Reports  by  mail,  in  cases  of  scarlet 
fever,  diphtheria,  measles  and  whooping 
cough  are  too  slow.  They  should  be 
reported  by  telephone  immediately,  in 
addition  to  the  written  card. 


Reports  will  ordinarily  first  come  to 
the  health  officer  from  the  local  physi- 
cians. It  is  of  the  utmost  importance 
that  the  health  officer  shall  have  the 
confidence  and  cooperation  of  the  physi- 
cians in  his  community,  otherwise  the 
difficulties  of  disease  control  will  be  in- 
surmountable. It  will  be  found  that  if 
^he  health  officer  is  reasonable  the 
physicians  will  be  more  than  ready  to  do 
their  share. 

Granting  that  the  physicians  desire  to 
report,  cases  may  sometimes  be  for- 
gotten and  schemes  to  prevent  this  are 
necessary.  It  has  been  found  that  a 
weekly  summary  of  the  morbidity  situa- 
tion, mailed  to  each  physician,  stimulates 
interest  and  keeps  them  informed  as  to 
what  diseases  are  in  existence  in  the 
community. 

Not  all  cases  will  be  attended  by 
physicians  and  the  health  officer  can  not 
depend  upon  physicians*  reports  alone 
in  combating  an  outbreak.  This  is  par- 
ticularly true  of  those  diseases  whose 
seriousness  has  been  so  much  under- 
estimated. The  following  figures  illus- 
trate this  point  They  represent  cases 
covering  a  period  of  five  years  in  Palo 
Alto. 

OaseB    Pbyildan       Nous 
Chickenpox 289  89  200 

31%  69% 

German  Measles 353  156  197 

44%  56% 

Measles    383  222  160 

58%  42% 

Mumps  170  75  95 

44%  56% 

Whooping    Cough 187  120  67 

64%  36% 

The  thing  to  be  emphasized  is  that 
the  physicians  see  only  a  fraction  of 
the  total  cases,  and  without  systematic 
search  for  and  discovery  of  every  case 
and  suspected  case,  no  matter  what  the 
conditions,  it  is  almost  useless  to  try  to 
work  with  the  small  percentage  seen  by 
them. 

It  may  also  properly  be  mentioned 
here  that  comparisons  of  the  numbers  of 
cases  reported  in  different  cities  are  mis- 
leading and  lead  to  wrong  conclusions 
for  the  reason  that  the  city  that  is 
actively  and  intelligently  combating  dis- 
ease \vill  get  reports  of  all  or  nearly  all 
of  its  cases,  while  where  no  active  work 
is  undertaken  the  number  of  cases  will 
represent  the  physicians'  reports  only. 

The  largest  number  of  reports  of 
cases  unattended  by  physicians  will  be 
obtained  by  the  public  health  nurse. 
Such  an  officer,  in  investigating  absences 
from  school  due  to  illness,  will  pick  up 
most  of  the  cases  in  children  of  school 
age.    If  the  school  teachers  are  properly 


Digitized  by 


Google 


State  Board  of  Health  IV  eckly  Bulletin  for  September  30,  1922. 


instructed  in  reporting  all  illness  they 
will  sometimes  note  cases  even  before 
they  are  seen  by  the  nurse.  The  teacher 
need  not  be  a  diagnostician,  but  she 
should  know  enough  to  exclude  from  the 
class  room  and  hold  for  observation 
every  child  having  any  symptoms  what- 
soever. By  this  is  meant  even  the  "com- 
mon cold"  which  in  many  places  is 
permitted  to  run  along  unnoticed. 

The  getting  of  reports  of  cases  among 
children  of  the  preschool  age  unattended 
by  physicians  presents  the  greatest  diffi- 
culty. These  reports  are  particularly 
important  because  children  of  this  age 
are  not  under  constant  observation  as 
are  children  in  school.  Clues  and  hints 
as  to  cases  will  come  from  neighbors, 
children  in  school  and  others.  Each 
such  report  must  be  investigated,  no 
matter  how  unpleasant  the  task  may  be. 
A  single  missed  case  may  do  untold 
harm. 

The  subject  of  reporting  must  not  be 
concluded  without  stating  that  there  are 
many  parents  who  report  promptly 
themselves.  By  proper  education  this 
group  can  be  enlarged  and  the  health 
officer's  work  *  made  correspondingly 
easier. 

Investigation. 

Having  received  the  report  of  a  case, 
the  responsibility  then  rests  with  the 
health  officer.  Here,  again,  speed  is 
required.  The  investigation  must  be 
commenced  at  once,  not  on  the  next  day 
or  on  Monday.  Every  case,  whether 
real  or  suspected,  should  be  investigated. 
It  is  not  enough  simply  to  make  a  record 
for  the  office  and  perhaps  placard  the 
premises.  Before  commencing  the  in- 
vestigation the  officer  should  be  equipped 
with  cards  or  other  suitable  means  for 
recording  the  results  obtained. 

In  making  the  investigation  the  house 
or  premises  should  be  visited,  a  list 
made  of  all  persons  in  it,  together  with 
their  occupations  and  whether  or  not 
they  may  be  immime  to  the  disease.  All 
persons  who  have  been  in  contact  with 
the  case  since  the  commencement  of 
illness  should  be  listed.  As  much  in- 
formation as  possible  bearing  on  the 
case  should  be  obtained  and  recorded. 
Inquiry  as  to  the  probable  source  and 
the  whereabouts  of  the  patient  on  the 
date  that  the  infection  was  probably 
acquired  should  be  obtained.  The  deter- 
mination of  the  source,  if  possible,  is 
important  and  sometimes  constitutes  an 
interesting  piece  of  detective  work. 
Sometimes  the  source  will  only  be  deter- 
mined after  a  number  of  cases  have  been 


investigated  and  the  data  obtained  tabu- 
lated and  studied. 

Where  there  are  many  cases  and 
careful  and  complete  records  made  of 
each  one,  the  outbreak  can  usually  be 
diagrammed  and  studied,  information 
often  being  obtained  that  will  be  of  use 
should  another  similar  outbreak  occur. 
Institution  of  Control. 

Laws  will  usually  govern  the  proceed- 
ings under  this  heading.  However,  laws 
alone  will  not  control  or  prevent  dis- 
eases. The  personal  element  is  exceed- 
ingly important  and  a  good  health 
officer  will  accomplish  more  with  poor 
and  insufficient  laws  than  will  a  poor 
officer  with  the  best  laws  and  regulations 
in  the  world. 

The  best  regulations  for  the  control 
of  communicable  diseases  are  those  that 
accomplish  the  prevention  of  spread  of 
the  infected  material  with  the  smallest 
amount  of  interference  with  the  regular 
routine  of  the  family  affected.  Modern 
regulations  have  this  tendency  and 
therefore  receive  better  support  from  the 
public. 

The  main  burden  will  fall  on  the 
household  where  the  case  exists,  pro- 
vided it  is  not  taken  to  a  hospital. 
Control  must  not  stop  here,  however. 
Every  contact  or  exposure  must  be 
watched  until  the  maximum  period  cf 
incubation  has  passed.  Where  the  ex- 
posure has  been  limited  to  a  certain  day 
and  is  definitely  known,  the  restraint 
placed  upon  the  contact  may  safely  be 
limited  to  a  few  days  covering  the  period 
when  the  disease  is  expected  to  appear. 
Release  from  Restrictions. 

In  this,  the  last  step,  speed  is  not  so 
necessary,  although  there  is  no  reason 
for  restricting  the  case  after  the  period 
of  infectivity  has  passed.  The  deter- 
mination of  the  proper  time  for  release 
will  differ  with  the  several  diseases  and 
need  not  be  discussed  here.  The  prin- 
ciple is  the  same  for  all,  i.e.,  when  the 
danger  of  spreading  the  infected  dis- 
charges has  passed,  release  them.  Con- 
tacts who  pass  over  the  maximum 
period  of  incubation  without  developing 
the  disease  should  of  course  be  released 
without  further  ceremony.  Cases  should 
never  be  returned  to  school  without  a 
written  permit  from  the  health  officer. 
A  good  plan  is  to  require  all  school 
absences  of  more  than  a  day  or  two  to 
have  such  a  permit  before  returning. 
This  usually  removes  the  last  oppor- 
tunity of  concealing  a  case  in  a  school 
child. 

The  question  about  fumigation  may 
be  asked.    The  answer  is,  disinfect,  but 
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t  fumigate.     Nothing  more  need  be 

about  disinfection  than  that  it 
\  be  carried  on  concurrently  with 
ourse  of  the  disease,  and  at  its 
nation  should  consist  of  a  good, 
t,  mechanical  cleansing  of  the  in- 
[  area.  About  the  only  time  to 
ate  is  in  the  case  where  the  house- 
r   thinks   this   method   is   the   last 

in  perfection  and  where  you  see 

It   is  useless  to  try  to  change  his 

After   he   has    fumigated   to   his 

s  content  insist  on  a  final  cleansing 

c  rubbing. 

general  it  may  be  stated  that 
:d  success  has  attended  the  efforts 
ilth  workers  in  controlling  diseases 
;  some  one  discovery  was  all  that 
leeded.  The  same  success  has  not 
had  with  those  diseases  that  for 
resent  can  only  be  controlled  by 
aking  attention  to  detail.  The 
\    plan    for    control    is    dependent 

speed    with    quick    and    thorough 

despread  as  is  disease  in  its  many 
throughout  the  world,  there  is  some- 
else  that,  fortunately,  is  even  more 
il  than  disease,  namely,  health.  Too 
has  health  been  interesting  to  indi- 
I  only  when  there  has  been  a  departure 
the  normal,  as  by  the  onset  of  some 
of  a  disease.  More  recently  health  has 
to  be  recognized  as  a  distinct  entity  in 
a  positive  state  that  can  be  preserved 
laintained,  not  merely  the  antithesis  of 
e." — Sir  Napier  Burnett,  M.D. 


MORBIDITY 

Smallpox. 

Seven  cases  of  smallpox  were  re- 
ported last  week  to  date,  from  the  fol- 
lowing localities:  Fresno  1,  Hanford  1, 
Los  Angeles  1,  San  Jose  1,  Santa  Clara 
County  2.  Sisson  1. 
Tjrphoid  Fever. 

Thirty-three  cases  of  typhoid  fever 
were  reported  last  week  to  date,  dis- 
tributed as  follows:  Banning  3,  Fresno 
County  1,  Glendale  1,  Hanford  1,  Im- 
perial County  4,  Long  Beach  3,  Los 
Angeles  County  1,  Los  Angeles  6,  Mer- 
ced 1,  Oakland  1,  Sacramento  2,  San 
Benito  County  1,  Santa  Ana  1,  Santa 
Paula  1,  Shasta  County  1,  Stanislaus 
County  1,  Stockton  2,  Venice  1,  Whit- 
tier  1. 
Cerebrospinal  Meningitis. 

Two  cases  of  cerebrospinal  meningitis 
were   reported   to   date   last   week,    one 
each  from  Los  Angeles  and  Pasadena. 
Poliomyelitis. 

Los  Angeles  reported  I  case  of  polio- 
myelitis and  Los  Angeles   County   two 
cases  of  this  disease  last  week,  no  other 
cases  being  reported  to  date. 
Infectious  Jaundice.     / 

Hanford  reported  one  case  of  infec- 
tious jaundice  last  week. 
Leprosy. 

One  case  of  leprosy  was  reported  to 
date  last  week,  this  case  being  reported 
from  San  Francisco. 
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Dtphdierui  Shows  Early  Increase. 

More  than  one  hundred  and  fifty  cases 
of  diphtheria  were  reported  during  the 
wcrk  ending  September  23d,  and  incom- 
plete returns  show  that  117  cases  have 
already  been  reported  for  the  week  end- 
ini?  September  30th.  This  is  a  consider- 
aSle  increase  for  this  season  of  the  year 
and  indicates  that  the  control  of  diph- 
theria in  California  must  receive  the 
imdinded  attention  of  all  physicians, 
nurses  and  health  officers,  and  that 
ever>'  means  possible  must  be  taken  to 
secure  the  full  cooperation  of  the  gen- 
eral public  in  the  control  of  this  pre- 
ventable disease.  Although  we  possess 
effective  weapons  for  the  control  of 
diphtheria,  it  must  be  admitted  that  the 
death  rate  for  this  disease  in  1921  was 
exactly  the  same  as  it  was  fourteen 
year's  ago,  in  1908,  when  it  was  17.9  per 
hundred  thousand  population.  There 
•ere  644  deaths  from  this  disease  in 
1021 :  451  deaths  in  1920,  and  266  deaths 
in  1919.  The  number  of  deaths,  by 
months  for  these  three  yvars,   follows : 
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The  State  Board  of  Health  makes  the 
emphatic  statement  that  the  principal 
factor  in  producing  a  high  diphtheria 
death  rate  in  California  at  the  present 
time  is  the  delay  in  the  administration 
of  antitoxin.  Unless  antitoxin  is  ad- 
ministered during  the  first  twenty-four 
hours  of  tire  illness,  it  is  of  little  use. 
Parents  are  inclined  not  to  reparvl  a 
sore  throat  as  serious,  and  delay  taking 
the  necessary  steps  for  determining  the 
nature  of  the  sore  throat.  By  the  time 
the  physician  is  called,  the  disease  may 
have  progressed  to  such  a  stage  that 
antitoxin  is  ineffective  in  treatment. 
Very  often,  th«  physician,  instead  of 
basing  his  diagnosis  upon  the  pro- 
nounced clinical  symptoms  of  the  dis- 
ease, waits  for  a  report  of  the  bacterio- 
logical diagnosis  from  the  laboratory. 
This  delay,  unless  antitoxin  has  already 
been  administered,  is  almost  criminal. 

The  efficacy  of  antitoxin  is  undisputed, 
and  if  used  quickly  and  with  proper 
technique,  there  is  no  doubt  but  that  the 
diphtheria  death  rate  can  be  reduced 
greatly.  Health  officers  throughout  the 
state  are  urged  to  impress  the  residents 
of  the  territory  within  their  jurisdiction 
to  regard  ev-^ry  sore  throat  as  serious, 
and  to  immediately  take  the  nece^isary 
steps  for  determining  the  cause  of  the 
sore  throat.  The  weapons  for  fighting 
diphtheria  are  readily  available,  and 
whether  they  are  made  use  of  in  com- 
bating this  preventable  disease  depends 
entirely  upon  the  avoidance  of  delay  on 
the  part  of  the  general  public,  the 
physician  and  the  health  officer. 
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What  the  Health  Radio  Talk 
Did  for  One  Woman. 

A  dog  owned  by  Mrs.  H.  J.  Kalus,  of 
El  Cerrito,  Cal.,  became  siqk  last  week, 
and  in  caring  for  the  animal  Mrs.  Kalus 
was  bitten.  She  has  a  radio  receiving 
set,  and  had  heard  the  State  Board  of 
Health  radio  talk  on  rabies,  broadcasted 
from  station  KUO,  San  Francisco,  on 
August  12th,  and  she  remembered  that 
dog  bites  may  produce  serious  results. 
She  immediately  went  to  th«  State 
Board  of  Health's  Hygienic  Laboratory 
at  Berkeley,  presenting  herself  to  Dr. 
Wilfred  H.  Kellogg,  director  of  the 
laboratory.  Upon  learning  the  symp- 
toms of  the  animal's  illness,  it  was 
believed  advisable  for  her  to  start  the 
preventive  Pasteur  treatment  immedi- 
ately. 

Meanwhile,  the  animal  was  confined, 
and  the  symptoms,  as  they  developed, 
were  carefully  noted.  The  dog  died 
Sunday,  and  the  head  was  taken  to  the 
State  Hygienic  Laboratory  for  examina- 
tion. This  resulted  in  the  discovery  in 
the  brain  cells  of  the  organism  that 
causes  rabies — Negri  bodies. 

Mrs.  Kalus  states  that  if  it  had  not 
been  for  this  radio  talk  she  would  not 
have  known  of  the  prevalence  of  rabies 
in  California,  nor  would  she  have  had 
any  information  regarding  what  action 
to  take  if  bitten  by  a  rabid  animal.  Sh« 
is  exceedingly  grateful,  not  only  to  the 
State  Board  of  Health,  but  also  to  the 
San  Francisco  Examiner  broadcasting 
station  for  providing  the  machinery  by 
which  she  gained  this  information  which 
may  be  the  means  of  saving  her  life. 

The  State  Board  of  Health  em- 
phasizes the  fact  that  rabies  is  still 
prevalent  in  California,  and  for  the 
benefit  of  those  who  did  not  receive  this 
radio  talk,  it  is  repeated  here: 

**Watch  *or  Rabid  Docs,  Rabies  in  ani- 
mals, especially  dogs,  is  unusually  prevalent  in 
California  this  summer.  If  bitten  by  a  dog, 
it  is  important  that  the  animal  be  locked  up 
immediately  and  kept  locked  up  for  ten  days. 
If  the  animal  becomes  sick  and  develops 
paralysis  before  the  end  of  ten  days,  it  should 
be  killed  and  the  head  sent  for  examination  in 
a  sealed  can  to  the  State  Hygienic  Laboratory 
at  Berkeley.  Wounds  from  dog  bites  should 
be  cauterized  immediately  with  nitric  acid,  and 
if  the  dog  is  believed  to  be  rabid  the  Pasteur 
treatment  should  be  started  without  delay.  All 
cases  of  dog  bite  should  be  reported  to  the 
local  health  officer  at  once,  in  order  that  he 
may  take  action  to  prevent  the  spread  of  the 
disease." 

Radio  talks  supplied  by  the  State 
Board  of  Health  are  broadcasted  from 
the  Station  KUO,  San  Francisco,  every 
Wednesday  afternoon  at  three  o'clock. 


Schick  Test  Is  Available. 

The  Schick  test  for  determining  diph- 
theria immunity  is  being  used  more  and 
more  'often  throughout  California,  and 
with  exceedingly  gratifying  results. 
This  test  is  useful  only  in  its  application 
to  a  large  group  of  children  in  order  to 
determine  if  they  possess  immunity  to 
the  disease.  This  test,  in  brief,  consists 
of  the  injection  of  a  small  amount  of 
greatly  diluted  diphtheria  toxin  into  the 
skin  of  one  forearm  and  the  injection  of 
the  same  amount  of  a  control  solution 
on  the  other  forearm. 

A  positive  reaction  indicates  the  absence 
of  antitoxis  in  the  individual,  meaning 
that  he  is  susceptible  to  the  disease.  A 
negative,  however,  indicates  the  pres- 
ence of  a  sufficient  amount  of  antitoxin 
to  protect  him.  About  60  to  70  per  cent 
of  California  school  children  are  found, 
by  means  of  the  Schick  test,  to  be  sus- 
ceptible to  diphtheria.  They  can  be 
rendered  immune  by  the  administration 
of  toxin-antitoxin.  This  toxin-antitoxin 
mixture  is  given  subcutaneously,  and  is 
repeated  every  two  weeks  until  three 
injections  have  been  given.  It  takes 
from  three  to  six  months  following  the 
administration  of  the  toxin-antitoxin  for 
the  development  of  complete  immunity, 
which,  however,  may  be  regarded  as 
permanent. 

If  all  infants  were  made  immune 
through  the  administration  of  toxin- 
antitoxin,  and  if  all  other  children  who 
gave  a  positive  Schick  reaction,  were 
rendered  similarly  immune,  diphtheria 
could  undoubtedly  be  made  as  rare  as 
typhoid  fever. 

Practically  the  entire  adult  population 
is  naturally  immune  to  diphtheria.  At 
least,  ninety  per  cent  are  not  susceptible 
to  the  disease.  The  State  Board  of 
Health  is  prepared  to  assist  the  various 
communities  of  the  state  in  the  ad- 
ministration of  the  Schick  test  and  the 
board  has  in  preparation  at  the  present 
time  a  pamphlet  upon  diphtheria  con- 
trol, which  will  be  forwarded  to  any 
physician  in  the  state  who  may  request 
it. 

Delta  Mosquito  Abatement 
District  Forms. 

The  Delta  Mosquito  Abatement  Dis- 
trict, including  the  city  of  Visalia  and 
surrounding  territory,  was  created  by 
the  board  of  supervisors  of  Tulare 
County,  September  21st.  There  were 
no  protestants  to  oppose  the  establish, 
ment  of  the  district,  and  about  twenty- 
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five  prominent  residents  of  Visalia  and 
vicinity  appeared  before  the  supervisors 
to  urge  the  establishment  of  the  abate- 
ment district  as  a  means  for  controlling 
the  mosquito  nuisance  existing  in  the 
vicinity.  By  the  creation  of  this  dis- 
trict, about  $3,000  will  be  available  next 
year  with  which  to  carry  on  the  work 
in  mosquito  control.  It  is  too  late 
this  year  to  secure  financial  assistance 
throiiigfa  the  medium  of  a  county  tax 
rate,  but  steps  are  being  taken  for  the 
provision  of  funds,  by  other  methods, 
so  that  active  work  may  be  started  as 
soon  as  practicable. 

e      9 

Preservative  Powder  for  Home 
Canning  Not  EflFective. 

Extensive  experiments  have  recently 
been  conducted  by  the  United  States 
Department  of  Agriculture  on  the 
efficiency  of  canning  powders  which  are 
advertised  and  sold  throughout  the 
country  for  the  home  canning  of  fruits 
and  vegetables. 

These  powders  are  usually  sold  in 
small  packages  containing  about  one 
ounce  of  material  and  they  consist 
essentially  of  boric  acid  with  a  small 
amount  of  salt.  The  experiments  on 
these  powders  were  tried  out  on  twenty- 
five  (25)  different  varieties  of  bacteria 
and  yeasts  and  more  than  three  hundred 
(300)  jars  of  fruits  and  vegetables  were 
used  to  complete  the  experiments.  The 
results  of  these  investigations  indicate 
that  boric  acid  canning  powder  is  prac- 
tically worthless  as  a  preservative  in 
the  canning  of  fruits  and  vegetables. 
Following  is  an  extract  from  the  Sum- 
mary of  Department  Circular  No.  237, 
United  States  Department  of  Agri- 
culture. 

"The  powder  in  the  amount  recom- 
mended for  canning  had  no  inhibitory 
effect  on  representative  members  of  the 
anaerobic  sporeforming  group,  especially 
the  toxin-forming  B.  botulinus,  which 
has  recently  been  responsible  for  many 
deaths  from  food  poisoning. 

In  the  practical  canning  experiments 
the  use  of  the  powder  for  acid  products 
was  shown  to  be  an  unnecessary  and 
wasteful  practice,  since  material  packed 
without  the  powder  kept  as  well  as  that 
packed  with  it.  Its  use  with  the  more 
or  less  neutral  vegetables  showed  that 
the  powder  plus  the  inadequate  heating 
ncoannended  was  not  sufficient  to  pre- 
llttterials  or  to  prevent  the 
«f    toxin    in    them    by    B. 


Place  of  Health  Center  in 
Public  Health  Program. 

The  place  of  the  health  center  or 
community  clinic  in  the  public  health 
program  is  a  matter  that  has  been 
discussed  freely,  not  only  in  Cali- 
fornia, but  throughout  the  whole 
United  States.  That  all  clinics  should 
be  conducted  in  accordance  with 
definite  standards  is  not  open  to  argu- 
ment. The  service  provided  in  such 
places  should  be  of  the  very  best 
and  should  be  available  to  all  indi- 
viduals who  are  unable  to  pay  for 
treatment. 

Dr.  George  J.  Hall,  City  Health 
Officer  of  Sacramento,  has  very  defi- 
nitely outlined  his  ideas  concerning 
the  management  of  health  centers  in 
the  following  article  which  is  reprinted 
from  the  August  bulletin  of  the  Sac- 
ramento Health  Department: 

"Every  community  has  a  certain 
variable  percentage  of  its  population 
who  from  economical  and  social 
causes  are  financially  unable  to  buy 
adequate  medical,  surgical  and  hos- 
pital care. 

"For  many  years  this  fact  has  made 
it  necessary  to  build  and  equip  city 
and  county  hospitals,  and  in  very 
large  cities  free  clinics  have  been 
associated  with  teaching  hospitals  and 
medical  schools. 

"During  the  last  few  years,  as  eco- 
nomic conditions  have  improved,  the 
poor  families  are  more  noticeable  as 
others  around  them  have  become  self- 
supporting,  so  that  various  means 
have  been  used  to  assist  these  people 
to  live  and  to  give  their  children 
eflficient  physical  attention. 
Health  Centers  Spring  Up. 

"This  is  certainly  so  definitely  rec- 
ognized that  the  various  so-called 
'charitable  organizations*  have  seen 
fit  to  establish  clinics  and  health 
centers  in  almost  every  'Four  Cor- 
ners* in  the  country. 

"Some  of  these  are  doubtless  effi- 
cient and  give  good  service,  but  the 
principle  of  their  organization  is  pri- 
marily wrong. 

"The  ideal  method  of  establishing 
an  organization  for  the  purpose  of 
giving  care  to  the  deserving  wage- 
earner  and  his  family  who  are  tem- 
porarily out  of  funds  is  to  have  this 
organization  *built  around'  a  complete 
group  of  well-trained  physicians;  and 
not  by  taking  a  'fine  charitable  idea* 
on  the  part  of  a  few  laymen  and  sur- 
rounding that  idea  by  a  few  physi- 
cians who  are  willing  to  help. 
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Treat  Needy  Only. 

"Unless  a  real  social  service  depart- 
ment is  a  part  of  the  organization 
there  will  not  be  accomplished  what 
was  originally  intended. 

'/^  a  clinic  is  opened  for  the  pur- 
pose of  treating  the  poor,  it  is  not 
right  that  this  money  be  spent  caring 
for  those  who  can  buy  that  service. 
And  as  a  consequence  the  clinic  is  apt 
to  do  as  much  harm  as  good.  Every 
patient  acepted  in  a  free  clinic  must 
be  worthy  ol  that  care,  and  unless 
this  is  so  the  clinic  is  wrong. 

"There  is  no  valid  argument  for 
penalizing  poor  people  by  sentencing 
them  to  poor  health  just  because  they 
haven't  the  money  to  buy  assistance 
in  keeping  healthy. 

Service  Spreading. 

"Therefore,  it  is  proper  that  some 
means  be  evolved  whereby  such  ser- 
vice can  be  given.  This  is,  of  course, 
a  problem,  but  I  believe  that  in  a  very 
few  years  this  service  will  be  obtain- 
able by  every  resident  of  the  United 
States. 

"And  I  also  believe  that  this  will  be 
done  in  small  communities  and  those 
without  medical  colleges  by  and 
through  the  local  health  departments 
in  conjunction  with  an  efficient  social 
service  department." 


MORBIDITY. 
Smallpox. 

Only  four  cases  of  smallpox  were 
reported  to  date  for  last  week,  the  fol- 
lowing localities  each  reporting  one 
case :  Dunsmuir,  Glendale,  Santa  Clara 
County,  Ventura. 

Tjrphoid  Fever. 

Twenty-seven  cases  of  typhoid  fever 
were  reported  to  date  last  week,  dis- 
tributed as  follows:  Berkeley  1,  Colton 

1.  Dinuba  1,  Eureka  1,  Glendale  1,  Kings 
County  1,  Long  Beach  4,  Los  Angeles  6, 
Los  Angeles  County  2.  Oakland  2,  Pasa- 
dena 1,  San  Joaquin  County  1,  Stockton 

2,  Santa  Clara  County  2,  Ventura 
County  1. 

Cerebrospinal  Meningitis. 

Five  cases  of  epidemic  cerebrospinal 
menin}?itis  were  reported  to  date  last 
week,  Long  Beach  reporting  2  and  Oak- 
land 3  cases. 

Poliomyelitis. 

Los  Angeles  reported  one  case  of 
poliomyelitis  last  week.  No  other  cases 
have  been  reported  to  date. 

Q      e 

Ignorance  which  retults  in  misery  to  one's 
fellows  is  not  only  a  vice  but  a  crime.— Dr. 
Victor  C.  Vaughan. 
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IF  IMMUNIZED,  DOGS  NEED 
NOT  BE  MUZZLED. 

The  regulations  for  the  control  of 
rabies  were  amended  by  the  State  Board 
of  Health  at  its  regular  meeting,  held  in 
Sacramento,  October  7th.  Under  the  new 
ruling,  all  dogs  which  have  been  im- 
munized or  vaccinated  with  anti-rabic 
virus  are  exempted  from  quarantine  or 
muzzling,  under  the  enforcement  of  the 
act  to  prevent  the  introduction  and 
spread  of  rabies.  The  amendment  reads 
as  follows: 

Rule  7a.  '*A1I  dogs  shall  be  exempted  from 
qoarantine  or  muzzIinR  which  have  been  im- 
munized or  vaccinated  with  'anti-rabic  virus 
approved  by  the  State  Board  of  Health,  within 
one  year  and  the  owners  of  such  dogs  have 
filed  with  the  Health  Officer  a  certificate  of 
vaccination  or  immunization  made  out  by  a 
duly    licensed   veterinarian    or   physician. 

The  Health  Officer  may  issue  to  owners  of 
immunized  dogs,  upon  receipt  of  the  aforesaid 
certificate,  a  numbered  tag  bearing  a  legend 
pving  the  year  issued,  and  giving  the  informa- 
tion that  the  dog  wearing  same  has  been  im- 
munized. This  tag  shall  be  firmly  attached  to 
the  collar,  and  said  collar  shall  be  worn  by  said 
immunized  or  vaccinated  dog  at  all  times  except 
when  in  strict  confinement." 

ANTI-VIVISECTION  FIGHT  ON. 

An  initiative  measure  which  would 
prohibit  animal  experimentation  will  ap- 
pear on  the  ballot  again  next  month. 
Chester  Rowell,  in  the  San  Francisco 
Bulletin,  has  very  tersely  summed  up 
some  of  the  important  activities  that 
would  be  curtailed  or  exterminated 
should  the  anti-vivisection  measure  pass. 
Mr.  Rowell  says: 


"Sometimes  you  can't  believe  even 
when  you  see  them — pre-Volsteadian 
pink  monkeys,  for  instance.  Well,  would 
you  believe  your  eyes  if  you  read  on  the 
California  ballot  a  law  to  prohibit  the 
use  of  canary  birds  to  test  mine  gas,  as 
was  done  at  the  Argonaut  mine? 

Credible  or  incredible,  it  was  there; 
and  unless  you  do  believe  your  eyes 
when  you  read  it,  and  vote  against  it, 
just  this  preposterous  prohibition  will 
soon  be  a  law  of  California.  Then  there 
will  be  no  way  to  test  the  safety  of  mine 
air  except  to  go  in  yourself  and  see  if 
you  drop  dead.  For  on  no  account  under 
the  miscalled  *  anti-vivisection*  initiative, 
must  such  tests  be  performed  on  'any 
living  creature  lower  than  man.* 

Other  features  of  the  proposed 
measure  are  almost  equally  beyond  be- 
lief. It  is  a  bill  not  against  cruelty,  but 
against  science.  In  plain  words  it  ex- 
pressly authorises  painful  operations, 
zvithout  anaesthetic,  if  the  purpose  is 
the  convenience  of  farmers,  but  it  pro- 
hibits the  same  operations,  even  under 
anaesthetic,  without  pain,  if  the  purpose 
is  the  advancement  of  knowledge.  You 
may  poison  a  rat  to  get  rid  of  it,  but  not 
to  test  a  drug  or  to  find  out  whether 
food  products  have  become  unsafe.  No 
experiments  may  be  performed  by  the 
minority  agricultural  investigators  to 
propagate  funjrous  diseases  for  the  con- 
trol of  orchard  pests,  and  all  the  work 
against  hog  cholera,  anthrax  and  other 
livestock  diseases  must  stop. 

The  farmer  may  dehorn  or  castrate 
cattle,  painfully,  to  save  himself  trouble, 
but  Professor  Loeb  must  not  change  the 
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salt-content  in  the  sea-urchin  tank  to 
delve  further  into  the  mystery  of  life. 
Animals  may  be  killed  for  food,  but  not 
for  the  advancement  of  knowledge. 
Cows  may  not  be  tested  for  tubercu- 
losis, if  the  purpose  is  to  protect  the 
lives  of  babies,  though  they  may  be 
treated  for  it,  if  the  purpose  is  to  benefit 
the  cows  themselves.  The  botulinus  in- 
vestigations, to  establish  the  safety  and 
marketability  of  California  canned  goods, 
must  stop.  We  may  poison  our  custo- 
mers, but  not  a  laboratory  guinea  pig. 
Diphtheria  antitoxin  and  smallpox  vac- 
cine may  not  be  made  in  California,  and 
if  imported  from  elsewhere  they  mav 
not  be  tested  here.  Hydrophobia  may 
not  be  treated  at  all ;  if  you  are  bitten  bv 
a  mad  dog  you  must  die,  since  to  save 
you  would  cost  the  life  of  a  rabbit. 

All  these  things  are  prohibited  'with 
or  without  anaesthetic,'  if  for  scientific 
purposes,  while  very  painful  operations, 
without  anaesthetic,  are  expressly  au- 
thorized for  other  purposes.  More  than 
99  per  cent  of  the  pain  now  inflicted  on 
animals  is  authorized  to  continue,  while 
scientific  investigatk)ns,  more  than  99 
per  cent  of  which  are  painless,  are  pro- 
hibited. 

Unless  California  is  henceforth  to  be 
omitted  from  the  advancement  cf  human 
knowledge:  unless  the  scientific  depart- 
ments of  its  universities  are  to  close: 
unless  the  precautions  for  the  control  of 
epidemics  and  the  relief  of  the  ailing 
now  universal  among  civilized  manhood 
are  to  be  excluded  from  California;  un- 
less our  livestock  industry  is  to  be 
destroyed,  our  fruit  crops  blasted  and 
our  cannery  industry  bankrupted ;  unless 
even  our  mirres  are  not  to  be  made 
safe — this,  the  maddest  measure  which 
even  fanaticism  has  yet  devised,  must  be 
kept  from  the  statute  books  of  Cali- 
fornia." 

"  TIP  TOP*  COULDN'T  FEEL  BETTER." 

This  is  the  reply  we  all  like  to  hear  and 
all  like  to  be  able  to  say  in  reply  to  that  oft 
repeated,  yet  never  too  old  query  "Good 
morning!    How  are  you  today?" 

To  get  well  when  we  have  been  sick  is 
good,  and  one  possibly  appreciates  health  all 
the  more  after  an  illness;  but,  to  keep  well 
is  far  better,  and  far  easier! 

Sickness,  everyone  is  agreed,  has  its  causes, 
but  what  seems  hsrd  for  the  average  person 
to  appreciate,  is  the  seriousness  of  ap'^arently 
trivial  and  inconsequential  causes  of  sickness. 

We  can  not  all  know  all  the  causes  of 
disease  in  its  many  forms,  but  we  all  know, 
or  can  know,  of  some  of  th*  more  common 
causes,  and  how  to  avoid  them.  We  should 
not  let  the  fact  that  a  cau«e  of  illnes*  Is  ea«y 
to  avoid  deter  us  from  avoiding  it.  Not  only 
be  well  but  keep  well! — Minnesota  Healtli 
Journal. 

Each  child  educated  is  another  man  gained. 
— Victor  Hugo. 


WATER  SUPPLY  AND  SEWAGE 

DISPOSAL  FOR  SMALL 

UNITS.* 

By  C  G.  Gillespie,  Berkeley, 

Sanitary  Engineer,  formerly  Director  Bureau 
of  Sanitary  Engineering,  California  State 
Board  of  Health. 

The  term  "small  units"  is  construed  to 
mean  not  towns  but  country  places.  It 
includes  rural  or  unsewered  suburban 
homes,  schools,  institutions  and  hospitals 
where,  as  a  rule,  the  sanitary  problems 
fall  directly  on  the  premises,  and  specific 
technical  instruction  is  so  much  of  an 
item  that  it  is  seldom  obtained.  Sanitary 
oflFicers  will  recognize  in  the  term  the 
source  of  much  of  their  work,  often  per- 
plexing. 

Sanitary  engineering  problems  of  cities 
and  towns  are  thought  of  as  numerous 
but  as  a  matter  of  fact  th-ese  "small  unit*' 
problems  outnumber  those  in  cities  and 
towns  fully  a  thousand  to  one  and,  in 
'California,  they  concern  nearly  a  half 
million  families.  This  paper  will,  of 
course,  confine  itself  to  the  sanitary  as- 
pects of  the  problems.  It  can,  however, 
hardly  hope  to  do  more  than  unify  to 
some  extent,  and  therefore  to  promote 
thought  and  practice  in  this  growing 
adjunct  of  country  life. 

Water   Supply. 

Wells,  springs  and  surface  waters 
afford  the  source  of  practically  all  water 
supplies  in  California,  rural  and  urban. 

Wells,  For  various  good  reasons  well 
supplies  easily  predominate  in  country 
places.  From  the  sanitary  standpoint  a 
shallow  well  is  one  drawing  on  "surface 
water"  and  is  usually  not  over  25  feet 
deep.  A  deep  well  would  exceed  25  feet 
in  depth  and  penetrate  formations  more 
or  less  impervious  before  tapping  the 
subterranean  supply. 

Taken  as  a  group  the  percentage  of 
unsafe  or  contaminated  wells  is  very 
high.  In  a  compilation  of  several  hun- 
dred analyses  of  well  waters,  by  the 
State  Board  of  Health,  some  years  ago 
over  50  per  cent  showed  serious  con- 
tamination. 

Pollution  of  wells  may  be  underground 
in  its  origin  or,  what  is  more  likely, 
direct  and  visible  at  or  near  th«  top  of 
well.  Of  the  two  sources  that  from 
underground  is*,  on  the  whole,  the  least 
pronounced.  Seeking  a  hidden  source 
of  contamination  has  undoubiedlv  de- 
tracted from  the  plainly  visible  pollution 
at  the  mouth  of  the  well,  which  rcallv 
accounts  for  most  of  the  ill  results  of 
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well  analyses.  The  flow  of  water  under- 
ground is  ordinarily  very  slow,  varying 
from  a  few  feet  to  several  hundred  feet 
per  day,  under  conditions  of  porous  or 
cavem-like  formation.  Shallow  wells  in 
coarse  or  stone  strata  usually  give  high 
jricld  and  low  draw-down  but  they  are 
apt  to  draw  to  themselves  a  distant 
pollution,  while  wells  in  soil  6r  sand 
formations  are  most  apt  to  secure  the 
benefits  of  filtration  through  the  sand. 

To  escape  the  dangers  of  underground 
pollution,  especially  through  fissures  in 
rock  or  in  porous  gravel  layers,  and  to 
a  large  extent,  the  direct  surface  pollu- 
tion, wells  should  be  placed  up-hill  fr6m 
sewers,  privies,  cesspools,  corrals,  yards 
and  sloppy  areas.  Within  suburban 
areas  it  is  practically  impossible  to  pre- 
serve the  safety  of  well  waters.  They 
are  exoo^ed  to  so  many  sources  of  pollu- 
tion that  they  demand  quite  as  strict 
observation  as  any  public  supply,  and 
this  is  manifestly  impracticable.  It  will 
be  noted  that  as  a  rule  most  suburbs 
very  wisely  obtain  a  community  water 
supply  early  in  their  congestion. 

The  common  well  casing  used  is 
lapped  and  riveted  sheet  metal.  When 
old  and  corroded  it  allows  leakage  from 
the  outside  through  holes  rusted  in  the 
casing.  Even  in  new  casing  rivets  are 
frequently  omitted  and  distinct  streams 
of  outside  surface  water  flow  through. 
The  use  of  screwed  pipe  as  a  well  casing, 
while  fairly  common  because  of  its 
ruggedness,  should  bv  all  means  be  en- 
couraged because  of  its  sanitary  advan- 
tages. 

At  the  top  of  the  well  it  is  essential 
that  all  puddle  water,  pump  drippage  and 
dirt  tracked  to  the  vicinity  be  excluded. 
The  best  construction  with  this  end  in 
view  is  extension  of  the  pipe  casing  or 
curb  above  ground  fully  six  inches,  and 
co\'ering  the  well  tightly  with  a  concrete, 
metal  or  one-piece  wood  cover  through 
which  any  piping  should  be  tightly  fitted. 
Surrounding  the  well  there  should  be  a 
concrete  slab  several  feet  wide  draining 
away  from  the  well.  Dug  wells  should 
always  have  wattr-tight  roof  and  side 
construction  reaching  to  the  source  of 
the  best  underground  flow. 

The  pumping  or  lifting  facilities  mav 
frequently  explain  contamination.  The 
rope  -and  bucket  arrangement  is  an 
avenue  of  pollution.  So  also  is  a  pump 
requiring  priming.  In  faulty  wells  the 
priming  water  falls  back  into  the  well 
with  other  drippage. 

In  quality  well  waters  are  normally 
clear,  cold  and  hard.  They  are  some- 
times saline  and  may  contain  dissolved 
iron  or  manganese.     Granitic  or  sand- 


stone formations  yield  the  softest  and 
least  mineralized  well  waters.  Lime- 
stone and  hichly  mineralized  regions 
yield  highly  mineralized  waters. 

Hard  or  manganese  waters  are  espe- 
cially troublesome  in  choking  the  boiler 
and  pipe  system.  Such  waters  can  be 
redeemed  but  the  expense  is  somewhat 
too  great  for  most  families.  Saline 
waters  are  unpalatable  and  are  irredeem- 
able except  by  distillation.  Chilling  a 
saline  water  reduces  the  saline  flavor. 
Waters  containing  color  are  usually 
indicative  of  iron.  This  element  is 
troublesome  in  the  laundry  and  may  be 
offensive  to  taste  and  in  appearance. 
Iron  is  usually  removable  by  aeration  and 
subsequent  settling  or  filtration.  Hydro- 
gen sulphide  odors  and  tastes  are  quickly 
removed  by  aeration.  In  fact,  except  for 
the  saline  waters,  there  are  few  that  can- 
not be  made  to  respond  to  the  highly 
developed  art  of  water  purification,  as 
known  today,  and  frequently  the  invest- 
ment for  redemption  pays  for  itself. 

Different  water-bearing  strata  behave 
differently  in  flow  and  chemical  charac- 
teristics. A  well-borer  experienced  in  a 
certain  region  usually  has  little  trouble 
deciding  what  strata  is  best  for  adequate 
supply  but  to  determine  the  best  water 
chemically  or  bacteriologically  is  beyond 
his  scope.  It  is  rare  to  find  a  well,  even 
for  public  use,  perforated  or  terminated 
scientifically  on  the  showing  of  analyses 
made  as  the  well  is  constructed.  Yet  in 
the  satisfaction  of  having  the  softest 
water  available  and  avoiding  later 
troubles  with  pipe  clogging  such  analyses 
are  very  worth  while. 

Bacteriological  analyses  are.  of  no 
value  whatever  during  or  even  a  month 
after  construction  on  account  of  residual 
contamination.  Hence  it  is  highly  expe- 
dient to  pay  close  attention  to  the  details 
of  construction  as  affecting  the  exclusion 
of  polluting  substances,  while  the  well  is 
being  built.  Samples  of  water  from  used 
wells  are  examined  gratuitously  for  evi- 
dence of  pollution  by  the  State  Board  of 
Health,  but  only  when  a  good  purpose 
is  to  be  served.  It  is  quite  useless  to 
make  such  analyses  while  evident  faults 
exist  about  the  well.  Even  with  negative 
laboratory  findings  the  fact  remains  that 
there  is  potential  contamination  which 
may  at  any  time  become  serious. 

Springs.  Springs  are  merely  under- 
ground waters  outcropping  with  some 
impervious  strata  which  deflects  their 
downward  travel.  Surface  evidence  of 
outcropping  with  spots  of  verdure,  and  a 
knowledge  of  underground  dips,  valleys 
and  tributary  watershed  of  the  under- 
ground impervious  strata  are  useful  in 
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locating  a  spring  supply.  In  their  sani> 
tary  and  mineral  aspects  spring-waters 
are  similar  to  well-waters.  The  most 
common  sanitary  fault  is  an  unclean  con- 
dition at  the  outlet.  This  can  often  be 
improved  by  constructing  underground 
tile  collectors  back  from  the  face  and 
leading  them  to  a  concrete  vault. 

Surface  Water.  In  some  large  and 
prosperous  sections  of  the  state,  for  ex- 
ample Imperial  Valley,  the  Sierra  foot- 
hills and  the  Sacramento-San  Joaquin 
Delta,  the  only  source  of  supply  lies  in 
the  river,  creek  and  ditch  waters.  These 
are  distinctly  surface  waters.  They  al- 
ways contain  a  heavy  pollution,  are  usu- 
ally muddy  and  taste  poorly  on  account 
of  moss  and  vegetable  growth.  Miner- 
ally  they  are  excellent  and  with  filtration 
thev  become  the  best  of  waters. 

Their  filtration  is  entirely  feasible  to 
any  household.  The  ordinary  arrange- 
ment of  works  consists  of  (1)  a  pumping 
works,  (2)  an  upper  settling  and  storage 
tank  holding  the  water  used  between 
pumpings,  (3)  a  tank  just  below  being 
the  filter  itself.  The  filter  should  be 
large  enough  that  it  need  not  filter  faster 
than  10  gallons  per  square  foot  per  day. 
Thus  a  6-foot  diameter  tank  would 
yield  250  gallons  of  filtered  water  per 
day— enough  for  the  ordinary  family. 
The  filter  tank  is  equipped  with  a  ball 
cock  and  float  feed  so  that  water  is  ad- 
mitted from  the  upper  tank  as  needed, 
and  with  an  orifice  rejfulation  on  the 
outlet  to  maintain  uniform  filtration. 
The  filter  media  must  be  a  carefully 
selected  medium — fine  sand,  2  to  3  feet 
thick  supported  by  a  graded  gravel  layer. 
(4)  A  storage  or  service  tank  beneath 
the  filter  to  hold  a  supply  of  filtered 
water.  The  orifice  regulation  for  the 
filter  is  in  this  tank  and  is  desig^ned  to 
close  when  the  tank  fills  or  the  upper 
tank  empties.  The  whole  works  are  sim- 
ple to  construct  and  to  operate  but  they 
require  expert  design. 

Storage.  Many  good  rural  water 
supplies  become  foul  by  careless  storage 
in  open  tanks.  Simply  covering  such 
tanks  and  keeping  the  water  in  the  dark 
will  prevent  the  moss  growths  and  keep 
the  water  sweet  and  clean. 

Cress-connections.  Cross-connections 
between  a  pure  drinking  supply  and  an 
impure  irrigation  or  fire  protection  sup- 
ply are  dangerous  and  in  most  states  are 
forbidden. 

Disinfection.  Disinfection  of  rural 
supplies  is  primarily  an  emergency 
measure,  at  best  unsatisfactory  by  reason 
of  the  difficulties  of  regulating  the  small 
amount  of  chemical  to  the  amount  of 


water  so  as  to  remain  within  the  narroiw^ 
margin  where  disinfection  is  obtained 
without  imparting  a  taste.  Where  dis- 
infection is  apparently  prescribed  it  is 
likely  that  what  is  really  needed  is  the 
removal  of  the  source  of  pollution,  a  new 
supply  or  water  filtration. 

Chloride  of  lime  purchased  in  one- 
pound  cans  is  a  convenient  disinfectant. 
On  acount  of  deterioration  cans  remain- 
ing open  to  the  air  for  a  couple  of  weeks 
should  be  discarded.  A  one-pound  can 
should  disinfect  150,000  gallons  of  mod- 
erately polluted  clear  water  or  75,000 
gallons  of  badly  polluted  colored  water. 
For  smaller  volumes  it  is  convenient  to 
prepare  in  a  quart  or  gallon  glass  jar 
enough  solution  of  the  chemical  to  last 
a  week  and  use  the  proper  proportion  of 
the  contents  each  time.  For  example,  a 
family  using  250  gallons  each  day  would 
use  1750  gallons  each  week.  If  badly 
polluted  this  would  require  one-fortieth 
of  the  contents  of  a  one-pound  can. 
This  one-fortieth  of  a  pound  or  two- 
fifths  of  an  ounce  would  then  be  dis- 
solved in  the  jar  and  one-seventh  of  the 
contents  stirred  into  each  250  gallons  of 
water.  The  solution  will  not  hold  its 
strength  longer  than  one  week. 

Sewage  Disposal. 

In  spite  of  his  broad  acreage  seldom 
does  the  rural  dweller  choose  the  site  for 
his  home  with  respect  to  the  ease  of 
sewage  disposal.  The  sewage  disposal 
usually  advocated  for  rural  needs  is  that 
by  subsurface  disposal.  For  success  the 
method  requires :  ( 1 )  a  porous,  well- 
drained  soil,  (2)  a  fall  of  the  ground 
from  the  dwelling  to  the  tank  of  at 
least  6  inches  per  100  feet,  (3)  a  location 
of  disposal  plot  below  wells  and  water 
supplies,  (4)  for  other  than  cesspool 
disposal,  an  area  ranging  from  100  to 
400  square  feet  per  person  depending  on 
soil  imperviousness. 

Difficult  Sewage  Disposal.  In  the  wet 
and  heaviest  adobe  soils  or  wherever 
rain  water  is  observed  to  require  days  to 
drain  away  it  is  a  serious  question 
whether  the  ordinary  householder  is 
justified  in  having  a  complete  plumbing 
system  in  his  home.  Certainly  he  should 
not  be  guided  alone  by  the  general  in- 
structions issued  on  the  subject  but 
should  consult  the  State  Board  of  Health 
or  secure  the  opinions  of  those  who  have 
had  experience  in  similar  conditions  of 
soil  and  sewage  flow.  The  least  insani- 
tary system  under  these  conditions 
would  probably  limit  the  use  of  the 
sewer  system  to  the  slops,  lavatory, 
bath  and  laundry  waste  and  use  a  chemi- 
cal closet  in  place  of  the  water  flushed 
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toflet,  since  this  is  the  source  of  waste 
which  is  most  dangerous  in  a  poorly 
working  sewer  system. 

Sewer  Wells.  Disposal  by  dilution  in 
water  courses,  dry  or  flowing,  or  in 
"sewer  wells"  is,  as  it  should  be,  con- 
trary to  law.  Throughout  the  state 
however  there  is  considerable  unde- 
tected sewer  well  construction  by  well 
borers  ignorant  of  the  law  and  of  the 
sanitary  dangers.  The  method  is  par- 
ticularly vicious.  These  wells  are  bored 
to  gravel,  and  the  more  porous  the 
gravel  is,  apparently  the  more  success- 
ful the  well.  What  is  forgotten  is  that 
in  the  porous  gravel  the  sewage  travels 
great  distances  and  pollutes  all  surround- 
ing water  wells.  In  an  investigation  by 
Dr.  G.  L.  Long,  Health  Officer  of  Fresno 
County,  and  Wm.  L.  Scales,  his  deputy, 
it  was  clearly  demonstrated  that  sewer 
wells  in  so  fine  a  media  as  "pea-gravel" 
polluted  wells  1000  feet  away. 

Institutional  Sewage  Disposal,  Where 
soil  and  area  are  suited  subsurface  dis- 
posal methods  are  applicable  to  popula- 
tions as  large  as  200  persons.  However 
as  larger  and  more  continuous  and  dan- 
gerous sewage  flows  are  encountered  the 
wisdom  of  using  high  grade  treatment 
works  with  stone  or  sand  filters  or  both, 
for  the  biologic  redemption  of  tank 
effluents  becomes  more  pronounced  and 
the  whole  matter  should  be  handled  by 
one  experienced  in  the  field  of  sewage 
disposal.  Under  expert  advice  the 
sewage  may  be  made  as  inoffensive  and 
harmless  as  a  clean  ditch  water. 

Subsurface  Disposal,  A  subsurface 
disposal  system  comprises:  (1)  a  house 
sewer,  properly  vented  at  the  building, 
(2)  a  septic  tank  for  retaining  the  grease 
and  sewage  solids,  (3)  a  disposal  field 
provided  with  a  system  or  ramification 
of  underground  tile,  or  other  channel 
arrangement,  from  which  the  sewage 
mav  seep  away  slowly  into  the  soil. 

The  house  sewer  should  be  not  less 
than  4  inches  and  preferably  6  inches  in 
diameter,  laid  straight  as  possible  on  an 
even  slope  of  at  least  6  inches  per  100 
feet,  as  far  as  the  septic  tank.  In  flat 
topography  the  septic  tank,  being  tightly 
covered,  may  be  near  the  dwelling  and 
the  sewer  from  the  tank  to  the  disposal 
field  laid  nearly  flat.  Sewers  near  trees 
should  be  a  lead- jointed  soil  pipe. 

Good  designs  for  the  septic  tank  may 
be  obtained  from  the  State  Board  of 
Health.  In  general  the  main  features 
are  a  rectangular  shape,  at  least  4  feet 
deep  below  the  sewer  and  the  roof  or 
cover  18  inches  above,  a  capacity  at  least 
equal  to  the  day's  flow  of  sewage,  liberal 


grease  and  scum  baffles  at  either  end, 
extending  approximately  to  mid-depth 
and  a  tight  cover  to  exclude  flies  and 
confine  smells.  In  concrete  construction 
it  is  wise  to  leave  a  manhole  opening  in 
the  roof  for  cleaning  purposes,  as  every 
few  years  the  tank  will  have  become 
filled  with  solids.  Cleaning  it  out  re- 
stores its  usefulness.  Cleaning  is  indi- 
cated as  necessary  when  settleable  solids 
and  bits  of  paper  appear  in  the  effluent. 

Where  initial  economy  is  an  item 
wood  construction,  not  necessarily  tight, 
except  for  the  roof,  may  be  employed. 

The  function  of  the  septic  tank  is 
merely  to  relieve  the  disposal  area  of  a 
considerable  amount  of  greasy  and  solid 
particles  which  otherwise  choke  it 
quickly.  Bacterially  the  effluent  is  de- 
cidedly unsafe.  Chemically  it  is  more 
obnoxious  than  before.  Claims  of  dis- 
ease-free and  of  pure  septic  tank  efflu- 
ents are  unwarranted  and  dangerous 
utterances. 

Subsurface  Distribution.  Of  far 
greater  importance  is  the  disposal  field 
and  its  distribution  facilities.  In  the 
soil  to  which  sewage  is  applied  there  oc- 
curs first  a  seeping  away  of  the  liquid, 
and  secondly  a  humification  of  the  sew- 
age slime,  strained  out  by  the  soil.  The 
humification  process  is  brought  about  by 
the  bacteria  that  abound  in  the  surface 
soil  or  "humus"  of  the  earth. 

There  must,  therefore,  be  no  overload- 
ing of  the  soil  in  any  particular  or  the 
humus-forming  bacteria  being  of  a  type 
requiring  air,  become  smothered.  Stag- 
nant, sour  or  odorous  soil  conditions 
mean  the  destruction  of  the  humus- 
forming  bacteria.  Their  reestablish- 
ment  is  a  slow  process. 

Intermittency  in  sewage  flow  which 
allows  air  to  fill  the  soil  has  a  wholesome 
effect  in  the  process.  For  this  reason 
works  of  this  type  usually  work  best  in 
schools  or  homes,  where  there  is  a  com- 
plete cessation  of  sewage  flow  at  night. 
They  do  not  work  well  where  for  any 
reason  sewage  is  arriving  at  the  disposal 
field  all  the  time.  Weekly  rest  periods  of 
portions  of  the  disposal  field  in  turn 
greatly  prolongs  its  efficiency. 

Where  these  conditions  are  satisfied 
the  system  is  workable  for  years.  Where 
they  are  not  met  the  field  will  soon  choke 
up  and  become  a  failure. 

The  distributors  must  be  laid  close  to 
the  surface,  say  not  over  2  feet  deep. 
They  may  be  drain  tile  or  an  inverted 
wooden  V-shaped  trough,  if  wood  is 
more  convenient. 

Tight  soils  require  small  distributors 
of  greater  length  than  do  porous  soils. 
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The  range  may  be  from  2-inch  tile  in 
tight  soils  to  6-inch  tile  or  equivalent  in 
a  loose  soil.  Their  length  should  be 
established  on  the  principle  that  the  tile 
must  be  capable  of  retaining  the  sewage 
which  does  not  seep  away  during  the 
day.  The  holding  volume  of  the  tile 
should  range  from  die  entire  daily 
sewage  flow  for  tight  soils  down  to  say 
one-fourth  of  this  for  loose  soils.  Thus 
a  family  sewage  flow  of  250  gallons  per 
day  would  require  500  feet  of  2-inch  tile 
in  a  tight  soil  or  150  feet  of  4-inch  tile 
in  a  loose  soil. 

The  individual  lines  should  be  as 
nearly  flat  and  level  as  possible  so  as  to 
load  each  one  evenly.  Their  length 
should  not  exceed  100  feet  and  the  spac- 
ing not  less  than  4  feet.  The  lines 
should  be  surrounded  by  a  thin  layer  of 
gravel  or  stone,  and  soil  excluded  from 
the  joints. 

For  the  sake  of  better  control  of  rest 
periods  for  the  lines  a  shut-off  box 
should  be  installed  at  the  head  of  the 
lines  with  arrangements  to  completely 
shut  any  line  out  of  commission.  This 
same  box  serves  to  inspect  the  septic 
tank  effluent  and  determine  when  the 
tank  needs  cleaning. 

Cost  of  Sewage  Disposal.  For  the 
ordinary  family  of  .five  persons  complete 
sewage  disposal  will  cost  around  $175, 
divided  as  follows : 

Concrete  materials $40  00 

Lumber 10  00 

200  feet  6-inch  sewer 50  00 

150   feet   4-inch   tile 20  00 

Miscellaneous 5  00 

Total    materials $125  00 

Labor   50  00 

Total  complete $175  00 

By  the  use  of  a  wooden  septic  tank  and 
wooden  distributing  channels  the  initial 
cost  can  be  considerably  reduced  but  the 
renewal  expense  is  greater. 

In  institutional  plants  the  costs  will 
vary  considerably.  Recent  bids  for  an 
exceptionally  complete  works  for  sewage 
treatment  at  the  Community  Hospital  of 
San  Mateo  County,  for  which  the  writer 
was  engineer,  were  $12,000,  or  about  $60 
per  person.  So  that  between  the  limits 
of  $35  and  $60  per  person  it  may  be 
quite  safely  stated  that  good  sewage  dis- 
posal for  small  units  is  possible. 

Comprehensive  sewer  systems  and 
complete  disposal  for  cities  and  towns 
amounts  to  from  $20  to  $30  per  person. 
Disposal  alone  will  not  exceed  $10  per 
person. 

Ordinarily,  therefore,  areas  at  all 
densely  built  up  will  find  it  most  eco- 


nomical and  far  less  troublesome  to  at. 
tack  the  problem  in  a  wholesale  way 
rather  than  individually. 

Vacation  Diseases  Lead  to 
School  Epidemics. 

The  schools  will  soon  be  open. 
Teachers,  parents,  and  children  should 
know  that  wherever  many  children 
gather  together  the  danger  is  greatest 
from  measles,  scarlet  fever,  whooping 
cough  and  diphtheria.  At  this  season  it 
is  very  important  for  mothers  and 
fath'ers  to  work  with  the  local  health 
officer  and  family  physician  in  trying 
to  discover  and  isolate  cases  of  these 
childhood  diseases.  It  is  particularly 
important  to  do  this  in  any  family  where 
some  child  will  soon  be  starting  off  to 
school.  Then  the  school  when  it  opens 
will  not  become  the  center  for  spreading 
an  epidemic  of  some  contagious  disease 
through  the  community. 

A  case  of  scarlet  fever  can  remain 
contagious  two  months  or  more,  espe- 
cially if  there  is  a  running  ear  or  nose. 
Scarlet  fever  may  be  so  mild  that  there 
is  no  rash  but  still  it  may  be  contagious. 
Diphtheria  may  be  carried  by  a  healthy 
school  child  to  his  classmates  if  a 
younger  brother  or  sister  recently  has 
had  it  in  the  home.  Therefore,  just 
now  as  schools  are  about  to  open,  health 
officers,  doctors,  parents,  teachers  and 
children  should  be  especially  watchful. 

The  schools  are  the  healthiest  places 
for  children  if  we  all  will  do  our  best 
to  keep  out  of  school  any  child  who 
may  scatter  contagious  disease.  Remem- 
ber that  mild  and  undiscovered  cases 
of  scarlet  fever  can  be  contagious. 
Remember  that  a  healthy  brother  or 
sister  can  carry  diphtheria  to  a  school 
and  "pepper"  it  among  his  playmates 
there  if  he  comes  from  a  home  where 
there  is  a  case  of  that  disease.  If  you 
have  any  suspicion  that  you  may  have 
had  a  contagious  or  childhood  disease 
ill  your  family  during  the  summer  vaca- 
tion, be  sure  to  consult  your  family 
physician  or  your  local  health  officer 
about  it  before  the  schools  open. — New 
York  State  Department  of  Health. 
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'*The  great  business  of  life  is  to  be,  to  do, 
to  do  without,  and  to  depart.'* — Morley. 

"The  childhood  shows  the  man. 

As  morning  shows  the  day.**  — Miltoa. 

Know  then  thyself,  presume  not  God  to  scan; 
The  proper  study  of  mankind  is  man. 

— Pope, 
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JOINT  STATEMENT  OP  RAY  LYMAN 
WILBUR.  PRESIDENT  OP  STANFORD 
UNIVERSITY.  AND  DAVID  P.  BAR- 
ROWS. PRESIDENT  UNIVERSITY  OF 
CALIFORNIA.  WARNING  VOTERS  OF 
CALIFORNIA  AGAINST  CHIROPRAC- 
TIC   AND    OSTEOPATHIC    BILLS. 

The  principal  function  of  the  univer- 
sity is  to  set  educational  standards.  The 
University  of  California  and  Stanford 
University  have  endeavored  to  maintain 
their  professional  schools  on  a  basis  that 
would  be  recognized  throughout  the 
United  States  and  the  world.  This  is 
particularly  true  in  regard  to  the  schools 
of  medicine.  Since  public  health  is  our 
most  precious  possession  and  the  study 
of  medicine  is  difficult  and  must  be  based 
upon  a  broad  knowledge  of  fundamental 
science,  we  are  demanding  of  our  medi- 
cal students  that  they  undersro  a  longer 
training  than  that  of  any  other  profes- 
sion. Even  with  the  seven  or  eight  years 
of  university  work  required  we  are  find- 
ing it  difficult  to  find  time  to  give  the 
thorough  training  necessary.  The  uni- 
versities are  devoting  large  sums  of 
money  to  the  education  of  medical  stu- 
dents. We  feel  that  this  is  imperatively 
necessary  in  order  to  maintain  standards 
and  to  protect  the  public  health.  We 
feel  that  any  measure  that  permits  men 
and  women  with  low  educational  quali- 
fications to  enter  the  field  of  the  practice 
of  medicine  is  prejudicial  to  the  interests 
of  our  own  students  and  alumni  and 
harmful  to  the  public.  The  present  ini- 
tiative measures  in  regard  to  chiroprac- 
tic. N'o.  16,  and  osteopathy,  No.  20, 
would,  if  they  became  laws,  bring  about 
a  very  definite  lowerini?  ojf  educational 
standards  and  in  effect  would  vote  a 
medical  education  to  a  very  considerable 
group.  Under  the  present  law  of  the 
state  it  is  possible  for  any  prepared  indi- 
vidual who  is  trained  in  the  fundamental 
sciences  to  pass  examination  and  practice 
osteopathy,  chiropractics,  or  other  forms 
of  drugless  healing.  At  the  same  time 
practitioners  of  medicine  and  surgery 
must  pass  a  rigid  examination.  We  feel 
that  the  present  law  gives  full  scope  to 
the  practice  of  various  methods  of  treat- 
ment upon  a  basis  that  protects  the  pub- 
lic. We  consider  it  our  duty  as  heads 
of  institutions  of  higher  learning  to  thus 
call  to  the  attention  of  the  citizens  of  the 
state  the  importance  of  maintaining  sat- 
isfactory standards  in  medical  education. 

(Signed)        Ray   Lyman   Wilbur. 

President  Stanford  University. 

(Signed)        Davtd    P.    Barrows, 

President  University  of  California. 


COMFORT  STATIONS  A  MATTER 
OF  HEALTH  AND  COMFORT. 

The  closing  of  a  vast  number  of 
saloons  by  the  operation  of  the  eight- 
eenth amendment  has  eliminated  a  large 
amount  of  drunkenness  and  crime,  but 
with  them  there  departed  the  more  or 
less  savory  free  lunch  and  the  exceed- 
ingly convenient  "comfort  stations." 
Americans  who  have  seen  such  stations 
universally  present  in  Europe  in  villages, 
towns  and  cities  have  wondered  at  their 
scarcitv  in  this  country.  During  recent 
years,  however,  there  has  developed  a 
recognition  of  the  need  of  "comfort  sta- 
tions," and  they  have  been  provided  here 
and  there;  but  they  are  by  no  means  as 
universal  as  they  should  be.  From  a 
public  health  point  of  view  the  necessity 
for  such  facilities  is  well  known.  Prac- 
tically, however,  their  provision  is  not 
so  much  a  medical  as  a  plumbing  prob- 
lem. "Domestic  Engineerinsr."  a  periodi- 
cal devoted  to  the  plumbing  trade,  fea- 
tures the  subject  of  "comfort  stations" 
in  its  current  issue.  A  survey  has  been 
made  of  the  facilities  for  this  purpose  in 
120  American  cities.  Forty-four  per 
cent  of  these  cities  lack  suitable  facilities. 
Research  has  been  made  on  cost  of  in- 
stallation and  operation,  on  various  types 
of  devices  to  be  utilized,  and  on  methods 
of  conducting  these  stations.  In  many 
instances  the  saloon  "station"  was  a 
makeshift— insanitary,  filthy,  often  ob- 
scene. The  modern  municipal  comfort 
station  is  a  clean,  sanitary,  commodious, 
even  beautiful  structure.  Wisconsin,  we 
are  informed,  has  passed  a  state  law, 
affecting  more  than  400  municipalities, 
making  the  provision  of  comfort  stations 
compulsory.  Physicians,  knowing  their 
importance,  both  for  comfort  and  for 
health,  will  welcome  progress  of  thij, 
character.— /ottr«^/  A  mcrican  Medical 
Association. 

»      I? 

While  meagre  phthisis  gives  a  silent  blow. 
Her  strokes  arc  sure,  but  her  advances  slow. 
No  loud  alarms  nor  fierce  assaults  are  shown. 
She  starves  the  fortress  first,   then   takes   the 
town.  —Garth. 

VVliere  the  city  of  the  healthiest  father  stands. 
Where  the  city  of  the  best-bodied  mother  stands. 
There  the  great  city  sunds.— Walt  Whitman. 

N«xt  to  the  duty  of  doing  everjrthing  possi- 
ble for  the  soldiers  at  the  front,  there  could 
be,  it  seems  to  me,  no  more  patriotic  duty 
than  that  of  protecting  the  children.— Wood- 
row  Wilson. 
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MORBIDITY. 
Smallpox. 

Only  four  cases  of  smallpox  have 
been  reported  to  date  for  last  week, 
Glendale  1,  Livermore  2  and  Los  An- 
geles County  1. 

T3rphoid  Fever. 

Nineteen  cases  of  typhoid  fever  have 
been  reported  to  date  for  last  week^  from 
the  following  localities :  Berkeley  2,  Fort 
Bragg  1,  Fresno  County  1,  Long  Beach 
1,  Los  Angeles  4,  Ontario  2,  Pomona  1, 
San  Francisco  3,  San  Joaquin  County  2, 
San  Luis  Obispo  County  1,  San  Mateo  1. 

Poliomyelitis. 

Three  cases  of  poliomyelitis  were  re- 
ported to  date  for  last  week,  one  case 
each  from  Fresno  County,  Fresno  and 
Los  Angeles  County. 

Epidemic  Encephalitis. 

Dinuba  reported  one  case  of  epidemic 
encephalitis  last  week.  No  other  cases 
have  been  reported  to  date. 
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Statistics  show  that  three  times  as  many 
persons  go  insane  in  time  of  war  as  in  time 
of  peace. 

A  sick  community  is  a  poor  community  and 
a  bad  neighbor. 

HAVEN  EMERSON,  M.D. 


LIST    OF    DISEASES    REPORTABLE 
BY   LAW. 


ANTHRAX 
BERI-BERI 
BOTULISM 
CEREBROSPINAL  MCHIN- 

GITIS  (EfitfMk) 
CHICKENPOX 
CHOLERA,  ASIATIC 
DENGUE 
DIPHTHERIA 
DYSENTERY 
ENCEPHALITIS 

(EpidMiic) 
ERYSIPELAS 
FLUKES 

FOOD  POISONING 
GERMAN  MEASLES 
GLANDERS 
GONOCOCCUS   INFEC- 

TION« 
HOOKWORM 
INFLUENZA 

JAUNDICE,  INFECTIOUS 
LEPROSY 
MALARIA 


MEASLES 

MUMPS 

OPHTHALMIA  MCSMA- 

TORUM 
PARATYPHOID  FEVCM 
PELLAGRA 
PLAGUE 
PNEUMONIA 
POLIOMYELITIS 
RABIES 
ROCKY  MOUNTAIM 

SPOTTED  (tr  Tkk) 

FEVER 
SCARLET  FCVES 
SMALLPOX 
SYPHILIS* 
TETANUS 
TRACHOMA 
TUBERCULOSIS 
TYPHOID  FEVER 
TYPHUS  FEVER 
WHOOPING  COUGH 
YELLOW  FEVER 


^Reporttd  by  oBet  mmkir. 
rtquirtd. 

QUARANTINABLE  DISEASES. 


POLIOMYELITIS 
SCARLET  FEVER 
SMALLPOX 
TYPHOID  FEVER 
TYPHUS  FEVER 
YELLOW  FEVER 


CEREBROSPINAL  MENIN- 
GITIS (EpIdMic) 
CHOLERA.  ASIATIC 
DIPHTHERIA 
ENCEPHALITIS  (E^liwric) 
LEPROSY 
PLAGUE 

S«etl«s  16.  Puklls  HMltk  Aet  All  pkysislaM, 
nurMt.  tlsTflyass,  sttsadsats.  swasri.  pf»rls>w«, 
MsasMrs.  SBployMS.  aad  psrtsat  Ihriat  la  ar  vialttot 
any  titk  person  ia  any  liottl.  Mtina  Iio«m.  fcXta, 
buildint.  owe*.  striMtiirs,  ar  atlisr  pww  wlwa  aay 
person  shall  bo  III  of  any  lafoetiotts.  oaatatlom.  or 
eoaimunlcablo  disoaoo.  skall  proaiptly  report  snob  tost 
to  the  eounty.  elty  aad  eeaaty.  alty.  er  atber  laeal 
Health  board  er  health  oBeer.  tofotbor  with  tiM  aaoM 
el  the  persea.  If  kaewn,  antf  plaeo  wbaro  •  ' 
Is  eoniaed,  aad  aaturo  af  tiM  disssss,  If 


COMMUNICABLE   DISEASE  REPORT. 


1922 

1921 

Disease 

Weekemfinc 

Reports 
for  week 

Oct  7 
reeeived 

br 
Oct.  10 

WeakeiMfii« 

Reports 
Oct  8 

Sei>tld  Sept  23 

Sept  30 

Sept  17 

Sept  24 

Oetl 

reoeired 

Anthrax 

0 

1 

82 

122 

3 

3 

100 

6 

0 

9 

9 

10 

49 

0 

46 

20 

125 

170 

36 

37 

0 

2 
34 
145 

6 

2 
85 
16 

1 
18 

3 
19 
67 

3 
73 
10 
81 
136 
37 
85 

0 
5 

27 

143 

1 

1 

103 

14 
0 
8 
6 

25 

38 
8 

70 

5 

110 

141 

32 

32 

0 

0 
20 
141 

2 

1 
104 
27 

0 
11 
10 
19 
38 

3 
94 

4 

107 

111 

19 

21 

0 

2 

43 

125 

6 

2 

102 

9 

0 

21 

15 

44 

54 

16 

66 

43 

109 

148 

19 

42 

5 

22 

141 

0 

0 

188 

10 

0 

11 

9 

37 

45 

16 

66 

47 

113 

170 

82 

30 

0 

0 

35 

185 

3 

8 

113 

6 

0 

6 

15 

44 

83 

18 

65 

28 

111 

130 

30 

34 

0 

3 

Olufk«nn>p 

ss 

Diphtheria'. 

183 

Difaentery  (BaeUlarT) 

2 

?pMffnii?  EneephalinB 

7 

Ofmorrhoea .  . 

04 

Influensa 

7 

Loorooy.. .>.•.-..-............ ....... 

0 

mSES:::::.:..:::::::::::::::::::: 

7 

Measles 

4 

Mumps 

44 

Pneumooia . 

27 

PolionyelitiB 

5 

Soari^Forer 

00 

fkntnmx 

46 

flypEE. :......::.::.:::::::::::::: 

80 

T^Cmi^ 

144 

Typhoid  Fever 

94 

ifl^^Kimic  nn.,sh 

M 

784 

773 

763 

732 

861 

943 

809 

787 
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Full-Time  Health  Department 
for  Orange  County. 

The  supervisors  of  Orange  County 
last  week  appropriated  ten  thousand 
dollars  for  the  establishment  of  a 
full-time  health  department  in  that 
county.  Dr.  A.  H.  Domann,  county 
health  officer,  was  largely  instru- 
mental in  bringing  about  this  result. 
His  enthusiasm,  vision  and  public- 
spirited  attitude  mean  much  for  the 
future  of  public  health  in  Orange 
County.  The  various  municipalities  of 
the  county  will,  undoubtedly,  cooper- 
ate and  join  the  full-time  depatrtment. 
It  is  planned  to  establish  a  bacterio- 
logical laboratory  in  cooperation  with 
the  county  hospital. 

Monterey  and  San  Luis  Obispo 
counties  have  already  appropriated 
money  for  the  establishment  of  full- 
time  county  health  departments,  and 
it  is  believed  that  at  least  two  other 
counties  will  soon  perfect  plans  for 
the  establishment  of  similar  organi- 
zations. 

Another  Child  Dies  of  Rabies. 

A  Los  Angeles  child,  four  years  of 
age,  was. bitten  by  a  dog  August  31. 
The  animal  was  sent  to  a  veterinarian 
on  September  1,  remaining  there  until 
September  4,  when  it  died.  The  head 
was  sent  to  the  laboratory  of  the  Los 
Angeles  City  Health  Department, 
where  it  was  examined  and  found 
positive    for    rabies.    For    some    un- 


known reason  the  child  was  not  given 
the  Pasteur  treatment.  On  the  eve- 
ning of  October  11  he  had  a  headache; 
on  the  12th  he  could  not  swallow, 
refused  to  eat  and  could  not  drink 
water.  On  the  13th  the  child  became 
greatly  excited;  he  asked  for  water 
and  tried  to  drink  from  a  paper  cup 
through  a  straw.  This  attempt  set  up 
a  spasm  of  the  throat  and  he  was 
unable  to  drink  any  water  at  all.  He 
could  not  walk  and  stood  with  his 
legs  far  apart  when  trying  to  do  so. 
After  suffering  for  three  more  days 
the  child  finally  died  in  the  most 
extreme  agony  on  the  evening  of 
October  16. 

This  short-case  history  is  not  re- 
lated here  for  the  purpose  of  frighten- 
ing anyone.  It  is  published  in  order 
that  the  general  public  may  know 
how  horrible  is  a  death  from  rabies. 
Many  physicians  and  nurses,  accus- 
tomed to  suffering  and  death  in  many 
forms,  are  unable  to  stand  the  emo- 
tional strain  in  seeing  a  child  suffer 
from  this  truly  terrible  disease.  The 
Pasteur  treatment  is  preventive  only, 
and  this  child  might  have  been  saved 
from  such  a  death  had  the  preventive 
treatment  been  given  promptly.  If 
Amendment  No.  28  should  pass,  the 
anti-vivisection  measure,  to  be  voted 
on  November  7,  this  treatment  could 
not  be  given  hereafter  in  California 
for  the  reason  that  rabbits  are  used  in 
the  manufacture  of  the  virus.  This  is 
not  painful  to  the  animals  and  they 
are  subjected  to  no  torture.    Which 
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>rtant — the  life  of  a  four- 
d  or  the  life  of  a  rabbit? 
more   prevalent  in   Cali- 

present  time  than  it  has 
ly  years,  and  a  very  large 

Californians  who  have 
)y  rabid  animals  this  year 
d  protection  through  the 
.tment.  During  the  past 
iveral  thousand  of  these 
treatments      have      been 

better  that  our  citizens 
ft  to  die  of  this  prevent- 
in  order  that  a  few  small 

live? 

e      9 

ers  Oppose 
^asures. 

h  officers  of  California, 
»  their  annual  conference 
University,  September  19 
d   a   resolution   in   which 

three  anti-health  meas- 
11  appear  upon  the  ballot 
nber  election.  Following 
)f  the  resolution: 

There  are  three  anti- 
anti-education    initiatives 

upon  by  the  people  of 
it  the  general  election, 
,  1922,  namely,  the  Chiro- 
eopathic  and  Anti-Vivi- 
itives;  and, 

It  is  the  duty  of  health 
form  the  people  on  ques- 
iflfect  the  public  health; 
►re,  be  it 

That  the  health  officers 
a,  in  annual  convention 
lo  hereby  announce  their 
iition   to   number   16,   the 

Initiative,    which    would 

value  of  public  health 
f  permitting  unqualified 
diagnose  infectious  and 
iseases  and  to  sign  death 
to  number  20,  the  Osteo- 
tive,  which  would  nullify 
te  laws  which  prohibit 
md  other  drugless  prac- 
»m  administering  opium, 
rphine  and  other  habit- 
gs;  to  number  28,  which 
ent  effective  work  of 
Is,  veterinarians,  bacteri- 
jarch  workers,  debar  for- 
d  physicians  and  surgeons 

render  life-saving  scien- 
to  the  people  of  this  state, 

the  scientific  study,  pre- 
;  and  control  of  diseases 
nan  and  animals. 


Resolved,  That  we  urge  the  people 
of  California  to  vote  *No'  and  defeat 
these  three  anti-health  measures." 

Cancer  Week  November  12  to  18. 

A  nation-wide  educational  cam- 
paign will  be  conducted  during  the 
week  of  November  12  to  18  in  order 
to  acquaint  the  general  public  with 
the  increasing  menace  in  cancer  mor- 
tality. Efforts  will  be  made  to  spread 
the  facts  regarding  cancer,  its  causes, 
treatment  and  prevention.  There  is 
much  concerning  cancer  and  its  con- 
trol that  is  not  known.  Whatever 
knowledge  is  available  upon  this  sub- 
ject, however,  should  be  made  known 
to  everyone.  Dr.  A.  R.  Kilgore  of 
San  Francisco  has  charge  of  this 
educational  campaign  in  California, 
and  he  will  distribute  literature  and 
provide  lecturers  in  any  community 
where  public  health  workers  may 
desire  to  assist  in  this  commendable 
work. 

The  California  cancer  death  rate  has 
increased  greatly  since  1906.  Each 
year  the  death  rate  from  this  disease 
shows  an  increase  over  that  for  the 
preceding  year.  In  1921  this  rate  was 
the  highest  in  the  history  of  the  state. 
The  death  rates  for  each  year  since 
1905  follow: 

CANCER  1906  TO  1921.     DEATH   RATES 
PER  100,000  POPULATION. 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 


76.3 

1914 

- 93.0 

76.6 

1915 

____  91.6 

79.5 

1916 

94.4 

84.9 

1917.— 

__..  97.7 

82.7 

1918—- 

-.-  98.0 

80.9 

1919 

-.-.104.3 

88.1 

1920 

108.6 

94.2 

1921 - 

— -112.1 
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Health  Conditions  Bad  in  Russia. 

According  to  a  recent  epidemio- 
logical bulletin,  issued  by  the  Health 
Section  of  the  Leagfue  of  Nations^ 
about  seven  million  cases  of  typhus 
and  relapsing  fever,  without  counting 
the  figures  for  the  Red  Army,  have 
been  reported,  officially,  during  the 
past  four  years.  The  bulletin  states: 
"The  culminating  point  was  reached 
in  1919  and  1920,  when  4,917,000  cases 
of  typhus  and  1,259,500  of  relapsing 
fever  were  offkially  recorded.  The 
official  figures,  however,  do  not  repre- 
sent the  total  incidence  and  must  be 
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multiplied  by  at  least  2}^  in  order  to 
obtain  an  approximate  picture  of  the 
situation." 

Russia  has  suffered  from  these  dis- 
cases  to  a  greater  extent  than  any  of 
the  European  nations,  although  con- 
ditions in  Central  Europe  are  still 
said  to  be  bad.  That  the  United 
States  must  throw  out  every  safe- 
guard for  keeping  these  diseases  out 
of  this  country,  goes  without  saying. 
It  is  doubtful  if  there  has  ever  been 
a  time  in  history  when  public  health 
needed  greater  support  than  it  needs 
at  the  present  time.  This  applies  not 
only  to  the  federal  health  service,  but 
also  to  every  state  and  local  public 
health  activity. 

POSTURE  OF  SCHOOL 
CHILDREN. 

**The  posture  of  school  children  can 
not  be  said  to  depend  entirely,  or  even 
chieflv.  on  any  one  condition.  The  fol- 
lowing conclusions  seem  to  be  confirmed 
by  the  facts  noted  in  this  study : 

"1.  While  good  nutrition  is  •»  con- 
tributinir  factor  to  good  posture,  it  is  by 
no  means  an  indispensable  condition. 

**2.  Defective  vision,  adenoids,  and 
bad  tonsils  tend  to  have  an  unfavorable 
eflFcct  on  a  child's  posture. 

**3.  When  the  hygienic  conditions  in  a 
school  are  not  of  the  best,  and  health 
measures  are  inadenuate,  there  is  a  mod- 
erate decrease  of  good  posture  and  in- 
crease of  poor  posture  from  the  first 
to  the  fifth  grade,  inclusive.  This  is  not 
believed  to  be  a  necessary  accompani- 
nwnt  of  school  life,  but  a  condition  that 
may  be  easily  remedied  bv  co-operation 
of  the  health  and  educational  authorities. 

"4.  In  planning  exercise  with  a  view 
to  the  promotion  of  good  posture,  it  is 
suggested  that  setting-up  exercises  be 
simple  and  vigorous  and  olay  full  of 
energy  and  vim.  Formless,  jellyfish 
gymnastics,  or  stupid,  sillv  games,  played 
half-heartedlv.  have  little  olace  in  the 
proper  physical  development  of  the 
growing  child." — Public  Health  Reports, 
Aug.  2S,  1922. 

9        0 

To  cure  is  the  voice  of  the  put;  to  prevent 
is  the  divine  whisper  of  today. — Florida  Health 
Notes.  - 

Statistics  show  that  three  times  as  many 
persons  go  insane  in  time  of  war  as  in  time 
of  peace. 

A  sick  community  is  a  poor  community  and 
a  bad  neighbor. 

HAVEN  BMBRSON,  M,D. 


PLAGUE  IN  CALIFORNIA.* 

By  Senior  Surgeon  T.  C.  Perry.  United  States 
Public  Health  Service. 

The  plague  situation  throughout  the 
world  is  engaging  the  attention  of  sani- 
tarians and  those  whose  duty  it  is  to 
combat  an  extension  of  this  disease. 
There  has  been  a  sharp  increase  in 
human  plague  in  several  ports  in  the 
Orient,  and  rodent  plague  is  widely  dis- 
seminated. Three  cases  of  plague  in 
man  have  been  reported  in  the  Island  of 
Hawaii  since  June  30th  of  this  year  as  a 
result  of  a  focus  of  rodent  infection. 

It  is  a  well  established  fact  that  as 
long  as  a  focus  of  plague  in  rodents 
exists  there  is  serious  danger,  and  that 
this  smouldering  fire  may  break  into  a 
flame,  if  not  a  conflagration,  at  any  time. 
Tt  may  be  quiescent  for  a  period  when 
suddenly  human  cases  occur  with  a  sharp 
increase  in  the  number  of  victims.  The 
danger  of  this  disease  spreading  from  in- 
fected rodents  is  well  known,  and  when 
consideration  is  given  to  the  endemic 
presence^  of  plague  in  the  ground 
squirrels' of  California  and  the  occur- 
rence of  two  widely  separated  cases  of 
human  plague  from  this  source  during 
the  present  year,  it  becomes  pertinent  to 
inquire  what  are  the  existing  conditions 
as  regards  this  disease  in  the  state,  the 
dangers  that  are  apparent,  and  what 
remedial  measure^  are  being  carried  out. 

A  study  of  this  subject  leads  to  a  con- 
sideration of  plague  in  cities  or  towns 
and  of  plague  in  rural  districts.  The 
former  may  at  present  be  only  interest- 
ing to  some  from  an  historical  standpoint 
but  the  latter  is  a  live  question  of  today, 
and  the  close  correlation  between  the 
two  may  bring  about  a  condition  by 
which  the  urban  situation  becomes  even 
more  vital  than  the  serious  rural  problem 
that  we  face. 

A    brief    resum^    of    the    history    of 
plague  in  California  seems  permissible, 
especially  as  there  seems  to  be  some  di- 
rect bearing  on  present  conditions. 
Historical. 

The  first  case  of  human  plaeue  was  re- 
ported in  San  Francisco  in  March,  1900, 
but  its  presence  was  suspected  in  1899 
and  it  is  believ^ed  the  disease  existed 
among  the  rats  one  or  two  years  prior  to 
the  latter  date.  Our  knowledge  at  that 
period  of  the  methods  by  which  plague 
was  spread  was  not  accurate,  and  the 
rat  as  an  intermediary  for  this  disease 
was  not  at  that  time  receiving  serious 
consideration,  hence  the  main  effort  was 


•Read  at  Conference  of  California  Health 
Officers,  Stanford  University,  Palo  Alto,  Sep- 
tember   19*21,    1922. 
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directed  towards  control  of  human 
agents,  which  lead  to  isolation  and  quar- 
antine of  infected  premises,  thereby 
evoking  the  hostility  of  the  people.  There 
was  considerable  resentment  over  the 
reported  presence  of  plague  and  most  of 
you  are  probably  familiar  with  the  con- 
troversy which  occurred  at  that  time. 
Differences  of  opinion  existed  and  in 
view  of  the  doubt  and  uncertainty  sur- 
rounding the  issu«,  it  is  not  surprising 
that  little  effective  work  towards  com- 
batting the  disease  was  carried  out  in  the 
early  days.  In  fact  for  two  years  the 
work  was  of  a  desultory  nature,  was  not 
coordinated  along  definite  eradicative 
lines  and  no  permanent  results  were  ob- 
tained. 

The  active  coordinated  effort  to  rid 
the  city  of  the  pest  was  not  started  until 
the  beginning  of  1903  when  conferences 
were  had  and  protective  and  eradicative 
measures  were  agreed  on.  Important 
lay  committees  were  created  and  worked 
in  coni unction  with  the  health  authori- 
ties. These  were  of  the  greatest  material 
benefit  by  securing  the  cooperation  of 
the  people,  especiallv  the  Chinese,  and 
the  furtherance  of  measures  for  the  de- 
struction of  rat  harboring  places  and  the 
rat-proofing  of  all  buildings  in  the  sec- 
tion known  as  Chinatown.  So  effective 
was  this  coordinated  effort  that  the  city 
was  declared  free  from  plague  in  Febru- 
ary. 1904,  and  no  further  cases  occurred 
until  May,  1907,  one  year  after  the  great 
fire. 

In  1907  human  plague  reappeared  in 
San  Francisco  and  this  invasion  was  not 
confined  to  Chinatown  but  cases  oc- 
curred throughout  the  city  at  widely 
separated  points.  The  old  question  of 
the  origin  arose,  and  while  determination 
of  source  of  infection  was  not  definite 
and  exact  the  following  hypotheses  are 
worthy  of  consideration : 

(a)  Did  rats  infected  with  plague  in 
subacute  or  chronic  form  continue  to 
exist  in  San  Francisco  for  a  period  of 
three  years  without  the  appearance  of 
human  cases?  This,  in  my  opinion,  is 
possible  because  the  history  of  plague 
shows  that  infection  in  rodents  may  exist 
for  long  periods  without  the  occurrence 
of  human  cases. 

(b)  A  second  possibility  is  the  trans- 
mission of  the  disease  to  tlie  rats  from 
plague-infected  ground  squirrels.  As 
there  is  today  infestation  with  squirrels 
of  the  hills  adjacent  to  the  outskirts  of 
the  city,  it  is  belreved  a  safe  prediction 
to  say  similar  conditions  existed  at  that 
time  and  before  attention  had  been  di- 
rected to  these  rodents  as  plague  reser- 
voirs.    Later  studies  showed  that  cases 


of  human  plague  had  been  contracted 
from  ground  squirrels  in  Contra  Costa 
County  in  1903  and  1904,  consequently, 
these  rodents  were  infected  with  plague 
at  that  time  and  the  possibility  of  the 
squirrels  adjacent  to  San  Francisco  hav- 
ing become  infected  is  worthy  of  con- 
sideration, especially  as  rat  plague  had 
been  present  in  the  city  for  a  period  of 
five  years. 

The  first  epidemic  and  the  lesson 
learned  in  its  control  beine  fresh  in  tlic 
minds  of  the  authorities  and  the  people, 
the  federal,  state  and  city  authorities 
immediately  started  an  intensive  cam- 
paign to  eradicate  the  dread  disease.  It 
having  been  demonstrated  that  rodents 
were  the  principal  factor  in  the  spread  of 
plague,  the  main  efforts  of  the  officials 
were  directed  towards  ridding  the  city 
of  these  animals.  The  work  was  so  suc- 
cessful that  the  last  case  of  human 
plague  occurred  in  January,  1908,  and 
the  last  infected  rat  was  found  hi 
October  of  the  same  year. 

Plague  in  Ground  Squirrels. 

The  problem  we  face  today  is  the  pres- 
ence of  plague  in  these  rodents,  which 
constitute  a  grave  menace  to  the  com- 
munities in  which  these  endemic  foci 
exist.  We  do  not  know  definitely  wlren 
this  infection  first  occurred,  but  reports 
indicate  that  ground  squirrels  in  the  east 
bav  counties  died  from  some  epizootic 
prior  to  1900,  and  it  is  more  than  pos- 
sible that  the  disease  affecting  these  ro- 
dents was  plague.  However,  attention 
was  directed  to  the  possibility  of  the 
PTound  squirrels  being  infected  with 
plague  during  the  sanitation  campaign 
for  the  eradication  of  this  disease  in  the 
second  outbreak  in  San  Francisco,  and 
in  August,  1908,  it  was  definitely  proven 
bacteriologically  that  plague  infection 
existed  in  these  rodents  in  Contra  Costa 
County.  As  already  stated,  however, 
clinical  evidence  pointed  to  the  existence 
of  plague  in  the  ground  squirrels  prior 
to  the  date  of  actual  determination. 

In  1903  a  person  living  in  Pacheco  was 
taken  sick,  a  few  days  after  shooting 
squirrels  in  the  neighborhood  of  his 
home,  with  a  disease  that  was  clinically 
plague  which  resulted  in  death  after  a 
short  illness.  As  he  had  not  visited  any 
known  focus  of  infection  and  had  not 
been  in  San  Francisco  or  Oakland  for 
some  time  prior  to  his  illness,  it  was 
natural  to  conclude  that  the  infection 
must  exist  in  his  own  neighborhood. 
Two  other  cases  of  a  similar  disease 
were  found  to  have  occurred  in  1903 
and  1904  in  Contra  Costa  County  and  the 
history  of  both  showed  intimate  contact 
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with  ground  squirrels.  Attention  to  this 
probable  source  of  infection  was  still 
more  forcibly  emphasized  by  the  occur- 
rence of  two  more  cases  of  bubonic 
plague  in  Contra  Costa  County  in  July, 
1908.  These  also  gave  a  history  of 
squirrel  contact 

It  is  probable  that  the  ground  squirrels 
in  Contra  Costa  County  were  first  in- 
fected, and  plague  was  introduced  by 
infected  rats  on  ships  from  plaeue  in- 
fected ports.  The  precautions  taken  be- 
fore the  rat  as  a  disseminator  of  plague 
was  understood  were  inadequate  to  pre- 
vent any  such  infected  rodents  gaining 
access  to  the  shore  with  resultant  spread 
of  the  disease.  At  many  points  rats  and 
squirrels  are  in  close  contact  and  have 
been  trapped  from  the  same  burrow. 
Consequently  the  transfer  of  the  infec* 
tion  from  the  one  rodent  to  the  other 
can  easily  take  place.  The  supposition 
of  some  is  that  the  point  of  contact  was 
in  the  vicinity  of  the  grain  warehouses  of 
Port  Costa.  This  infection  has  spread  to 
Alameda,  San  Joaquin,  Stanislaus,  Mer- 
ced, San  Benito,  Monterey,  Santa  Clara, 
Santa  Cruz  and  San  Mateo  counties,  and 
may  exist  in  other  parts  of  the  state. 

The  presence  of  plague  in  the  ground 
squirrels  having  been  proven  an  active 
campaign  was  inaugurated  in  the.  spring 
of  1909  by  the  Public  Health  Service 
working  in  cooperation  with  the  state 
and  local  authorities  for  the  purpose  of 
determining  (a)  the  extent  of  infection, 
(b)  the  eradication  of  determined  foci  of 
infection  and  (c)  intensive  squirrel  de- 
struction by  poison,  etc.,  in  Alameda  and 
Contra  Costa  counties,  in  an  effort  to 
create  a  squirrel-free  zone  to  protect  the 
bay  cities.  This  campaijsm  has  been  con- 
tinued to  date  with  varying  intensity,  de- 
pendent upon  the  amount  of  available 
appropriation.  The  work  was  carried 
out  in  the  ten  counties  enumerated  until 
1917,  when  the  reduction  in  appropria- 
tion necessitated  a  contraction  of  activi- 
ties to  the  counties  of  .Contra  Costa, 
Alameda,  San  Mateo  and  some  work  in 
San  Francisco  County.  However,  in 
1920  it  was  possible  to  resume  work  in 
the  seven  counties  from  which  it  was 
necessary  to  withdraw  in  1917,  and 
although  these  enlarged  activities  only 
lasted  one  year  it  was  useful  by  fur- 
nishing information  whether  the  plague 
infection  had  continued  and  by  giving 
what  is  believed  to  be  a  reliable  index 
of  the  status  of  plague  dissemination  in 
these  rodents  at  the  present  time. 

Prtweat  Cooditioiw. 

The  examination  of  squirrels  in  the 
laboratory  during  1920  showed  that  in- 


fection still  existed  in  these  rodents  in 
the  following  counties :  Alameda,  Contra 
Costa,  Merced,  Monterey,  San  Benito, 
San  Joaquin,  Santa  Clara,  Santa  Cruz, 
Stanislaus  and  San  Mateo  and  as  the 
conditions  are  favorable  for  a  perpetu- 
ation of  this  disease,  it  is  safe  to  predict 
that  plague  exists  today  in  the  localities 
mentioned.  This  has  been  still  further 
proven  by  the  occurrence  of  two  human 
cases  of  plague  in  San  Benito  County  in 
1921,  one  case  in  Alameda  County  and 
one  in  Santa  Cruz  County  in  1922. 
Plague  undoubtedly  exists  in  ground 
squirrels  over  a  wide  area,  and  as  the 
work  it  was  possible  to  accomplish  from 
1909  to  1917  under  large  appropriations 
and  when  the  danger  was  fresh  in  the 
minds  of  the  people,  did  not  eradicate 
but  only  controlled  the  disease,  the  out- 
k>ok  for  the  future  is  not  bright. 
Wherever  the  plague  carrying  rodent 
and  its  flea  can  live  the  disease  is  almost 
sure  to  spread,  and  this  problem  is  today 
fraught  with  danger  not  only  to  com- 
munities in  which  endemic  foci  exist, 
but  also  to  the  large  centers  of  popula> 
tion  and  the  state  as  well. 

The  question  may  arise  why  there  are 
so  few  human  cases  of  plague  when  there 
are  so  many  endemic  foci  of  squirrel 
infection  and  the  probable  answer  is  that 
where  the  squirrels  are  most  numerous 
there  are  few  residents.  These  rodents 
are  most  numerous  on  grazing  lands  be- 
cause difficulty  has  been  experienced  in 
having  anti-squirrel  operations  carried 
out  on  these  larger  areas  on  account  of 
the  expense  and  the  low  monetary  return 
from  this  type  of  land.  It  is  very  im- 
portant, however,  that  these  areas  should 
receive  careful  treatment,  especially  by 
poisoning  operations,  for  the  destruction 
of  squirrels,  as  these  animals  migrate  to 
new  territory  and  establish  new  plague 
foci.  Where  land  comes  under  intensive 
cultivation,  especially  on  small  holdings, 
there  are  few  squirrels,  because  they  do 
not  like  constant  disturbance  of  their 
colony  and  besides  the  farmer  carries  out 
active  destructive  measures  from  an 
economic  view. 

Existing  Dangers. 

It  can  be  readily  comprehended  that  as 
long  as  there  are  foci  of  plague  infection 
there  is  danger  to  the  community  in 
which  it  exists  and  to  other  places  by 
extension  of  infection  from  those  foci. 
It  is  desired  in  this  connection  to  point 
out  two  of  the  major  ones,  and  they  will 
be  considered  in  the  order  of  their  im- 
portance. 

1.  The  dauRier  of  rural  plague  becom- 
ing urban.    The  transmission  of  plague 
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to  the  rarts  of  populated  centers  from  the 
ground  squirrels  in  the  environment. 
These  rodents  come  together  in  the  out- 
skirts of  towns  and  have  been  caught 
from  the  same  burrow.  How  easy  and 
simple  under  such  conditions  to  start  an 
epidemic  of  rat  plague  to  be  followed  by 
an  outbreak  of  human  cases.  This  con- 
stitutes a  real  danger,  and  all  county  and 
city  officials  in  districts  where  plague 
exists  should  be  alert  to  this  possibility, 
and  require  the  institution  of  such  reme- 
dial measures  as  will  remove  or  minimize 
this  menace.  I  can  not  emphasize  too 
strongly  the  importance  of  destroying 
the  squirrels  in  the  environment  of  cen- 
ters of  pooulation.  This  should  be  done 
first  and  the  work  extended  in  order  to 
create  and  maintain  a  squirrel-free  zone, 
thereby  safeguarding  the  city  or  town  by 
preventing  the  infection  of  its  rats 
through  squirrel  contact.  This  principle 
has  been  preached  by  every  health  official 
engaged  in  plague  eradicative  work,  its 
importance  was  early  recognized  and  the 
plan  was  executed  as  far  as  funds  would 
permit. 

When  the  federal  appropriation  for 
this  work  was  so  reduced  that  only  lim- 
ited operations  could  be  carried  out,  the 
work  was  concentrated  in  the  bay  coun- 
ties as  there  is  no  question  the  maximum 
results  would  be  obtained  by  intensive 
operations  to  control  or  eradicate  squir- 
rels around  the  large  centers  of  popula- 
tion. The  effort  is  directed  towards 
creating  and  maintaining  a  squirrel-free 
zone  around  the  east  bay  cities  to  prevent 
transmission  of  plague  from  squirrels  to 
rats  in  these  important  commercial  cen- 
ters. It  is  estimated  that. an  intensive 
three-year  campaign  will  be  required  to 
effect  proper  results  and  then  minor 
operations  will  be  sufficient  to  maintain 
this  zone  comparatively  free  from  squir- 
rels. The  work  last  year  was  quite  satis- 
factory in  this  district  and  operations 
now  in  progress  are  expected  to  mate- 
rially improve  conditions  by  destruction 
of  these  rodents  over  a  larger  area, 
thereby  protecting  against  reinfestation 
of  zones  which  have  been  successfully 
treated. 

As  already  stated  the  work  under 
federal  supervision  is  now  being  carried 
out  in  only  four  counties:  Alameda, 
Contra  Costa,  San  Mateo  and  San  Fran- 
cisco. The  operations  are  conducted  in 
cooperation  with  state  and  county  offi- 
cials who  are  rendering  valuable  aid  and 
taking  an  active  and  effective  part  in 
squirrel  eradication. 

It  is  unfortunate  that  intensive  work  is 
not  being  prosecuted  in  other  counties  in 
which  plague  in  squirrels  has  been  dem- 


onstrated. The  people  are  apparently  not 
aroused  to  the  danger  of  foci  of  infection 
in  their  midst,  and  even  occasional  cases 
of  human  plague  fail  to  arouse  theipi 
from  their  feeling  of  false  security. 

2.  The  second  danger  that  must  r^ 
ceive  consideration  is  that  of  human 
plague  from  contact  with  infected  squir- 
rels. A  number  of  such  cases  have  oc- 
curred, and  nearly  every  year  there  arc 
one  or  more  victims.  In  the  majority 
of  such  instances  the  infection  is  confined 
to  the  affected  individual,  but  this  is  not 
a  safe  assumption,  and  such  cases  of 
plague  may  be  the  starting  point  of  a 
serious  outbreak. 

A  startling  example  of  this  was 
furnished  by  a  small  epidemic  of  pneu- 
monic plague  in  Oakland  during  1919. 
All  of  you  are  no  doubt  familiar  with 
this  occurrence  and  mention  is  only 
made  to  emphasize  the  point  that  there 
is  danger  as  long  as  a  focus  of  infection 
exists  no  matter  how  quiescent  it  may 
seem.  The  first  case  in  that  series  of 
fourteen  contracted  plague  from  ground 
squirrels.  At  first  his  disease  was 
bubonic,  but  a  plague  pneumonia  later 
developed,  and  the  spread  to  others  was 
rapid  through  contact  and  droplet  in- 
fection. 

The  two  human  cases  that  have  oc- 
curred this  year  furnish  excellent  ex- 
amples of  danger  from  squirrel  infesta- 
tion near  occupied  dwellings. 

The  first  case  was  a  child  three  years 
old  that  had  not  been  away  from  the 
yard  and  adjacent  lot  during  the  entire 
period  of  a  week's  visit  on  the  premises, 
and  consequently  the  disease  could  only 
have  been  contracted  on  the  premises. 
An  investigation  determined  the  exist- 
ence of  a  large  colony  of  ground  squir- 
rels in  an  orchard  about  one  hundred 
yards  from  the  living  quarters.  In  fact, 
thirtv  squirrels  were  shot  at  this  point. 
A  high  percentage  of  infection  was 
proven  in  squirrels  shot  within  a  radius 
of  one-half  mile  from  this  residence,  as 
nine  were  found  infected  with  plague  out 
of  259  examined. 

The  second  case  was  a  young  man  em- 
ployed on  a  chicken  ranch  near  Soquel, 
Santa  Cruz  County.  One  of  his  duties 
was  to  drive  cows  to  a  pasture  badly  in- 
fested with  squirrels,  but  an  investigation 
showed  a  large  colony  of  squirrels  within 
100  yards  of  the  house  where  he  lived. 
There  was  ample  opportunity  to  acquire 
infection  from  these  squirrels  if  any 
were  infected  as  he  walked  over  many 
burrows  in  the  roadway  at  least  twice 
a  day.  These  two  human  cases  clearly 
demonstrate  the  danger  of  infested  en- 
vironment in  which  infection  may  exist. 
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What  Remedial  Meaaures  Should  be  Taken. 

It  has  been  shown  that  plague  infec- 
tion in  ground  squirrels  still  exists  in  at 
least  ten  counties,  oisseminated  over  a 
wide  area.  It  should  be  apparent  to  all 
who  give  this  matter  careful  thought  that 
that  this  infection  will  spread  unless 
more  active  remedial  measures  are  jcar- 
ried  out  in  most  of  these  counties  than 
is  practised  at  present,  also  that  as  long 
as  foci  of  infection  exists  there  is  danger 
of  an  outbreak  of  human  cases  of  plague. 
The  problem  is  stupendous  and  not  easy 
of  solution  and  the  only  remedy  of  abso- 
lute  protection  is  difficult  of  application. 

The  work  so  far  has  only  controlled, 
not  eradicated,  but  if  a  concerted  and  in- 
tensive campaign,  with  all  agents  prop- 
erly coordinated,  would  be  carried  out 
over  a  period  oJF  three  years,  with  the 
necessary  follow-up  work,  invaluable  re- 
sults would  be  acomplished.  and  the 
squirrels  if  not  exterminated  would  at 
kast  be  brought  under  such  control  as  to 
remove  to  a  large  degree  the  menace 
now  existing. 

Such  a  campaign  would  cost  a  large 
sum  and  necessitate  much  larger  appro- 
priations. This  may  make  the  plan  im- 
possible, but  expenditures  even  if  large 
tinder  such  a  plan  would  be  economy  in 
the  end  and  accomplish  results  impossible 
to  obtain  under  past  and  present  pro- 
cedure. 

If  the  ideal  is  unobtainable  what  can 
be  done  to  eflFect  a  reasonable  degree  of 
safetv?  This  objective  can  be  attained 
m  two  ways:  (a)  limiting  foci  of  infec- 
tion by  area  destruction  of  squirrels  and 
(h)  by  measures  against  rats  so  that  if 
contact  between  these  rodents  is  estab- 
lished the  number  will  be  limited  and 
transference  of  infection  mmimized. 

The  first  step  should  be  to  require 
owners  to  rid  their  property  of  squirrels, 
with  special  attention  to  the  destruction 
of  these  rodents  near  towns,  villages, 
school  houses  and  around  rural  dwel- 
lings. If  compulsion  is  necessary  the  law 
jroYcming  this  matter  should  be  en- 
forced. This  work  should  be  carried  out 
mkfer  supervision  of  county  or  other 
oflkials,  and  sufficient  funds  should  be 
appropriated  to  provide  the  necessary 
number  of  inspectors  for  this  purpose. 

In  this  discussion  the  destruction  and 
control  of  ground  squirrels  has  been 
stressed  from  a  public  health  standpoint, 
bat  the  economic  value  of  these  meas- 
ures should  appeal  to  property  owners, 
a^  the  money  expended  in  the  eradica- 
tion of  sQuirrels  will  eventually  be  re- 
turned many  fold. 


Measurea  Againat  Rata. 

As  there  is  danger  of  the  transmission 
of  plague  from  squirrels  to  rats  in  ad- 
jacent territory,  particular  attention 
should  be  given  to  the  destruction  of  rats 
in  populated  centers  where  it  is  possible 
for  these  rodents  to  establish  contact. 
Active  measures  should  be  taken  to  de- 
stroy breeding  and  harboring  places  and 
the  permanent  control  of  rats  effected  by 
proper  garbage  disposal  and  rat-proof 
construction  of  buildings.  A  wise  pre- 
caution is  to  periodically  trap  and  ex- 
amine a  sufficient  number  of  rats  in 
order  to  determine  whether  plague  infec- 
tion has  possibly  been  introduced,  be- 
cause the  earlier  rat  infection  is  known 
the  easier  and  more  economically  it  can 
be  eradicated. 

Summary. 

1.  At  the  present  time  plague  infection 
in  ground  squirrels  exists  in  ten  counties 
embracing  a  wide  area. 

2.  As  long  as  endemic  foci  of  plague 
exist  there  is  danger  to  the  community, 
either  by  an  outbreak  of  human  cases 
primarily  or  secondary  to  infection  of 
rates  in  contiguous  territory. 

3.  The  measures  it  has  been  possible 
to  carry  out  against  squirrels  to  date 
have  only  resulted  in  nominal  control 
and  not  eradication. 

4.  Efforts  are  now  concentrated,  with 
promising  results,  in  the  four  bay  coun- 
ties for  the  purpose  of  creating  a  squir- 
rel-free zone  around  populous  centers. 

5.  Active  measures  should  be  carried 
out  for  the  destruction  of  both  squirrels 
and  rats  in  contiguous  territory  in  order 
to  eliminate  points  of  contact  and  the 
danger  of  plague  transference. 

6.  Ground  squirrels  can  only  be  eradi- 
cated or  sufficiently  controlled  for  safety 
and  endemic  plague  foci  eliminated  by  an 
intensive  coordinated  campaign  extend- 
ing over  at  least  three  years. 

7.  Much  can  be  accomplished  and 
greater  safety  assured  by  destruction  of 
squirrels  around  towns,  villages  and 
rural  habitations. 

S.  Squirrel  eradicative  work  in  any 
area  to  be  effective  must  be  followed  up. 
The  treatment  of  a  place  one  year  and 
then  neglecting  it  for  two  or  three  years 
will  not  produce  permanent  results  as 
the  squirrels  rapidly  increase  from  those 
left  or  those  that  migrate  into  it. 

9.  Measures  against  rats  to  render  that 
area  less  susceptible  to  plague  invasion 
is    strongly    urged,    and    the    pertddical 
examination  of  rats  at  danger  points  is., 
of  prime  importance. 
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MORBIDITY.* 
Smallpox. 

Only  two  cases  of  smallpox  have 
been  reported,  one  from  Los  Angeles 
and  one  from  Oakland. 

TjTphoid  Fcvcr. 

Seventeen  cases  of  typhoid  fever 
were  reported  and  distributed  as  fol- 
lows: Berkeley  1,  Calistoga  1.  Lake 
County  1,  Los  Angeles  5,  Pasadena  1, 
San  Francisco  2,  San  Mateo  2,  Santa 
Clara  County  1,  South  Pasadena  1, 
Sunnyvale  2,  Stockton  1,  Watts  1. 

Poliomyelitis. 

Two  cases  of  poliomyelitis  were 
reported,  one  from  Fresno  County 
and  one  from  Red  Bluff. 

Epidemic  Encephalitis. 

San  Francisco  reported  one  case  of 
epidemic  encephalitis. 

Cerebrospinal  Meningitis. 

Three  cases  of  cerebrospinal  menin- 
gitis were  reported,  these  cases  being 
reported  from  Long  Beach,  San  Fran- 
cisco and  Santa  Barbara  County. 

Rabies. 

Los  Angeles  reported  one  case  of 
human  rabies. 

Epidemic  Jaundice. 

Los  Angeles  reported  three  cases 
of  epidemic  jaundice. 

•From  reports  recciTcd  to  date  for  last  week. 
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CALIFORNIANS  ARE  LIVING 
LONGER  LIVES. 

The  lengthening  of  human  life  is  a 
valuable  index  to  general  health  con- 
ditions in  any  state,  and  the  fact  that 
the  average  human  life  in  California 
has  definitely  lengthened  during  the 
past  decade  indicates  that  public 
health  conditions  throughout  Cali- 
fornia have  improved  greatly  during 
recent  years.  The  extension  in 
longevity,  in  1920.  for  California,  in 
fact,  is  considerably  greater  than  is 
the  extension  in  longevity,  in  1910, 
for  the  United  States.  Computations 
made  by  the  California  State  Board 
of  Health  show  that  California's  gain 
over  the  United  States  in  longevity 
is  greatest  for  the  period  after  60 
years  of  age. 

Favorable  climatic  conditions,  sta- 
bility of  temperature  and  humidity, 
good  social  conditions,  comparative 
absence  of  the  first  generation  of  the 
foreign-born,  the  infrequent  occur- 
rence of  severe  summer  diseases  of 
children,  and  the  immense  amount  of 
work  leading  to  the  conservation  of 
child  life  accomplished  recently  in 
California,  are,  no  doubt,  the  chief 
factors  that  have  to  do  with  the  gain 
that  has  been  made  in  California  for 
the  age  period  under  20  years.  The 
gain  in  the  period  over  60  years,  very 
probably  is  the  result  of  the  migra- 
tion into  California  of  large  numbers 
of  healthy  individuals  past  middle 
life.  Thousands  of  independent,  able- 
bodied    individuals,    who    come    from 


good  race  stocks,  journey  to  Cali- 
fornia to  spend  in  comfortable  sur- 
roundings the  latter  part  of  their  lives 
in  this  state.  The  number  of  such 
persons  is  sufficiently  great  to  deter- 
mine the  gain  in  longevity  in  Cali- 
fornia for  the  age  period  over  60 
years. 

Centenarians   Inconsistent. 

The  news  columns  are  constantly 
carrying  stories  of  centenarians,  who 
are  invariably  asked  for  information 
concerning  the  factors  to  which  they 
attribute  their  longevity.  The  reasons 
given  represent  a  wide  variety  of 
inconsistencies.  One  centenarian 
attributes  his  long  life  to  the  use  of 
tobacco  and  alcoholic  beverages, 
while  another  attributes  the  long 
years  of  life  to  the  fact  that  he 
has  never  used  tobacco  or  alcohol. 
Another  centenarian  says  that  he  has 
lived  long  because  he  has  always 
worked  hard  and  has  had  continuous 
worries  in  the  struggle  for  existence. 
His  claims  are  repudiated  by  others 
who  have  lived  to  a  ripe  old  age,  and 
who  claim  that  ease  and  comfort  have 
enabled  them  to  pass  the  century 
mark.  All  such  cases  are  exceptions 
rather  than  rules. 

It  is  the  extension  in  longevity  for 
large  groups  of  people  only  that 
counts.  For  an  occasional  individual, 
here  and  there,  to  live  past  the 
century  mark  is  to  be  expected.  How 
much  more  important  it  is  for  thou- 
sands of  individuals  to  live  ten  years 
or  more  beyond  the  average  age  of 
death.     Public  health  in  California  is 
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Tnited   States   Ahead. 

ig  longevity  for  the  United 
h  that  of  other  countries 
ilts  very  favorable  toward 
States.  Residents  of  Aus- 
Sweden,  however,  have  far 
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itry.  In  India,  for  every 
lousand  born  alive,  nearly 
ve  died  before  reaching  10 
ge.  While  in  the  United 
5'00  out  of  every  100,000 
are  still  living  at  this  age 
meaning  that  18,100  chil- 
10  years  of  age  have  died, 
Australia  there  have  been 
such  deaths.  The  chances 
living  to  reach  10  years  of 


age,  therefore,  are  about  51  to  49  in 
India;  about  72  to  28  in  Italy;  82  to- 
18  in  the  United  States,  and  about 
87j^  to  125^  in  Australia. 

Death  is  inevitable  and  must  come 
eventually  to  every  living  thing. 
Longevity  means  merely  the  post- 
ponement of  death.  The  postpone- 
ment of  death,  through  the  prevention 
of  disease,  is  the  chief  aim  of  all 
public  health  work.  That  public 
health  authorities  have  been  success- 
ful in  their  work  is  shown  not  only 
in  the  reduced  death  rates  for  the 
various  communicable  diseases,  but 
also  in  the  resultant  extension  of 
human  life  in  California.  It  is  cer- 
tain that  the  prevention  of  commu- 
nicable diseases  in  early  life  is  one 
of  the  greatest,  factors  in  preventing^ 
the  development  of  other  diseases  in 
adult  life,  and  there  is  substantial 
evidence  at  hand  to  show  that  through 
the  prevention  of  communicable  dis- 
eases, years  may  be  added  to  the 
average  human  life.  There  is  much 
to  be  done  in  the  control  of  these 
diseases,  and  it  is  only  through  con- 
tinuous earnest  effort  upon  the  part 
of  health  authorities  in  cooperation 
with  the  general  public  that  longer, 
happier  lives  may  come  to  all  indi- 
viduals within  the  state. 

9      e 

Septic  Tank  Has  Limitations. 

A  certain  septic  tank  manufacturer 
operating  in  California  advertises  that 
his  tank  is  "Indorsed  by  State  Board 
of  Health  Officials."  It  is  not  the 
policy  of  this  State  Board  of  Health 
to  lend  its  name  for  advertising  pur- 
poses and  the  exact  nature  of  the 
alleged  endorsement  has  not  been 
made  known. 

A  septic  tank  very  often  serves  a 
useful  purpose.  Very  often  it  is  the 
wrong  thing  to  install.  The  question 
to  be  settled  is  usually  whether  a 
septic  tank  or  something  else  is 
needed,  not  whether  this  septic  tank 
or  that  septic  tank  is  best.  All  septic 
tanks  are  much  alike  in  general 
design  and  operation.  They  are 
merely  boxes,  large  or  small,  depend- 
ing upon  capacity  required,  in  which 
the  velocity  of  flow  is  retarded  in 
order  to  permit  larger  solids  to  settle, 
thus   partially   clarifying  the    sewage. 

The  State  Board  of  Health  Bulletin 
No.  39  presents  a  general  discussion 
of  sewage  disposal  for  the  isolated 
home  and  will  probably  be  of  interest 
to  anyone  confronted  with  a  problem 
of  this  kind. 
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TYPHOID   VANISHING   FROM 
CALIFORNIA. 

The  story  of  the  gradual  dis- 
appearance of  typhoid  fever  from 
California  is  spectacular  but  not 
dramatic.  The  rescue  of  three  hun- 
dred passengers  from  a  burning 
steamship  is  dramatic  and  spectacular 
as  well.  The  saving  of  eight  thou- 
sand lives  from  typhoid  fever  during 
a  period  of  fifteen  years  excites  little 
interest  in  comparison  with  the  three 
hundred  saved  from  ocean  perils,  but 
the  saving  of  those  eight  thousand 
lives  from  a  preventable  disease  has  a 
far-reaching  economic  and  social 
aspect.  To  be  sure,  the  death  rates 
for  other  communicable  diseases  have 
been  reduced  greatly  during  the  past 
fifteen  years  but  none  of  them  have 
been  so  nearly  eliminated  as  has  been 
typhoid  fever. 

In  1906  thirty-three  persons  out  of 
every  hundred  thousand  in  California 
died  of  typhoid  and  in  1921  but  four 
persons  out  of  every  hundred  thou- 
sand died  of  this  disease.  Had  the 
1906  rate  prevailed  in  1921  there 
would  have  been  nearly  1200  deaths 
from  this  disease  last  year,  whereas 
there  were  actually  147  such  deaths. 
Nearly  every  case  of  typhoid  fever  in 
California  at  the  present  time  is  con- 
tracted in  the  rural  districts.  Condi- 
tions in  the  larger  cities  where  active 
health  departments  are  maintained 
are  responsible  for  the  remarkably 
low  rates  for  this  disease  in  urban 
centers.  When  it  is  considered -that 
most  community  water  supplies  in 
California  find  their  sources  in  sur- 
face streams  it  speaks  well  for  the 
control  and  treatment  of  municipal 
water  supplies  in  this  State.  If  the 
rural  districts  were  able  to  control 
typhoid  as  it  is  controlled  in  the 
cities  it  is  possible  that  our  typhoid 
fever  death  rate  for  California  might 
be  made  to  approach  the  vanishing 
point.  The  California  State  Board  of 
Health  is,  at  the  present  time,  pro- 
viding every  possible  assistance  to 
communities  that  are  without  safe- 
guards against  typhoid  and  is  encour- 
aging the  strengthening  of  rural 
health  departments  in  order  that  war- 
fare against  this  disease  may  be  more 
effective. 

California   Rankt  High^ 
The    last    published    typhoid    fever 
death    rate     for     the    United     States 
Registration   Area   was  7.8   per   hun- 
dred thousand   population,   while   the 


same  rate  for  California  in  1921  was 
4.1  per  hundred  thousand  populatipn. 
The  only  states  achieving  better 
records  in  typhoid  control  are  the 
New  England  states  of  Massachusetts, 
Rhode  Island,  New  Jersey,  New 
Hampshire,  New  York,  and  Connecti- 
cut. Minnesota,  however,  a  middle- 
west  state,  active  in  efficient  public 
health  administration  and  Wisconsin, 
another  middle-west  state,  similarly 
active,  are  close  contenders  with 
Massachusetts  for  first  place  in  the 
national  typhoid  roll  of  honor. 

The  large  ckies  of  California 
determine  the  downward  trend  of  the 
typhoid  fever  mortality  rate  for  the 
state.  In  1921  our  larger  cities  had 
typhoid  death  rates  varying  from  1  to 
3  per  hundred  thousand  population, 
considerably  lower  than  the  state  rate 
of  4.1  per  hundred  thousand  popula- 
tion. During  some  years  the  typhoid 
death  rate  for  one  of  these  larger 
cities  approaches  the  higher  state  rate 
but  when  this  occurs  it  can  nearly 
always  be  traced  to  an  outbreak  of 
the  disease  among  the  residents  of 
that  city  who  have  contracted  their 
typhoid  in  one  of  the  rural  districts. 

Making  Vacations  Safe. 

Making  vacations  safe  for  Califor- 
nians  is  one  of  the  big  pieces  of 
work  being  undertaken  by  the  State 
Board  of  Health.  Campers  have  been 
encouraged  in  the  use  of  municipal 
automobile  camps  in  order  that 
promiscuous  camping  with  its  almost 
certain  pollution  of  streams  may  be 
done  away  with.  All  of  these  municipal 
and  private  automobile  camps  are 
under  supervision  of  the  California 
State  Board  of  Health  and  rigid 
regulations  for  their  control  are  con- 
stantly enforced.  Most  California 
cities  are  sending  samples  of  their 
municipal  water  supplies,  regularly, 
to  the  California  State  Board  of 
Health  for  examination  in  order  to 
make  certain  that  the  water  furnished 
to  the  residents  is  of  guaranteed 
purity.  At  least  100  California  cities 
are  treating  their  water  supplies  in 
order  to  insure  the  quality  of  the 
water  supplied  to  the  people  of  their 
respective  communities.  These  are  • 
important  factors  in  the  reduction  of 
the   State's   typhoid  fever  death  rate. 

We  can  well  be  proud  of  our  suc- 
cessful combat  against  this  king  of 
filth  diseases  but  we  must  also  recog- 
nize the  need  for  continued  efforts -in 
maintaining  these  remarkable  records 
and    in    lowering    them    still    further. 
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^ement  6f  sanitary  conditions, 
support  of  public  health  meas- 
id  willing  cooperation  upon  the 
>f  the  general  public  are  all 
iry  if  these  high  standards  are 
maintained   permanently. 
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MORBIDITY.* 

>ox. 

'  5  cases  of  smallpox  were 
?d,  two  from  Dunsmuir  and 
ich  from  Inyo  County  Shasta 
i  and  Livermore. 

id  Fever. 

nty-two  cases  of  typhoid  fever 
eported,  the  distribution  being 
Hows:  Chico  1.  Corning  1, 
I  County  1,  Fresno  1,  Long 
3,  Los  Angeles  4,  Madera  1, 
County  1,  Oakland  1,  Riverside 
ramento  1,  San  Francisco  2, 
Ana   1,  Sonora  1,  Whittier  1. 

ospinal  Meningitis. 

>ank  and  San  Francisco  each 
z(\  one  case  of  cerebrospinal 
?itis. 

c. 

Angeles  reported  one  case  of 


I  reports  received  to  date  for  last  week. 


LIST   OF    DISEASES    REPORTABLE 
BY  LAW. 


ANTHRAX 

BERIBERI 

BOTULISM 

CEREBROSPINAL  ■€NIN- 
6ITIS(Epide«ic) 

CHICKENPOX 

CHOLERA.  ASIAinC 

DENGUE 

DIPHTHERIA 

BYSENTERY 

ENCEPHALITIS 
(Epidemic) 

ERYSIPELAS 

FLUKES 

FOOD  PdlSONING 

GERMAN  MEASLES 

GLANDERS 

GONOCOCCUS    INFEC- 
TION* 

HOOKWORM 

INFLUENZA 

JAUNDICE,  INFECTIOUS 

LEPROSY 

MALARIA 


MEASLES 

MUMPS 

OPHTHALMIA   NEONA- 

TORUM 
PARATYPHOID   FEVER 
PELLAGRA 
PLAGUE 
PNEUMONIA 
POLIOMYELITIS 
RABIES 
ROCKY  MOUNTAIN 

SPOTTED   (ir  Tick) 

FEVER 
SCARLET  FEVER 
SMALLPOX 
SYPHILIS* 
TETANUS 
TRACHOMA 
TUBERCULOSIS 
TYPHOID  FEVER 
TYPHUS  FEVER 
WHOOPING  COUGH 
YELLOW  FEVER 


^Reported  by  offica  nunbtr. 

required. 


Naac  and  addrm  Ml 


QUARANTINABLE  DISEASES. 


POLIOMYELITIS 
SCARLET  FEVER 
SMALLPOX 
TYPHOID  FEVER 
TYPHUS  FEVER 
YELLOW  FEVER 


CEREBROSPINAL  MENIN- 
GITIS (Epidaimc) 
CHOLERA.  ASIATIC 
DIPHTHERIA 
ENCEPHALITIS  (EpidMiic) 
LEPROSY 
PLAGUE 

8«ctlo«  16.  Public  Health  Act.  All  pbytklMt. 
■urws.  clertynen.  att««da«ts.  •wnert.  proprletars. 
flfianaoert.  cnployeet.  and  pertoa*  livinf  is  or  visitlif 
any  tick  person  in  any  hotal.  lodflni  bouM.  bovM. 
buildinf.  office,  structure,  or  other  place  wbora  aay 
pertoB  shall  be  III  of  any  Infoetloat.  oootatloin,  or 
coBmunicable  disease,  shall  proaptly  report  saeb  faot 
to  the  county,  city  and  oonoty.  elty,  or  other  loottl 
health  board  or  health  officer.  Toflctbcr  with  tbo  ■•■m 
of  the  pcreon.  If  known,  aod  ploeo  whore  o«ob  porw 
Is  confined,  and   nature  of  the  dlsoaao.  If  koowi. 


COMMUNICABLE    DISEASE   REPORT. 
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13 

40 

61 
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96 

104 
158 
21 
81 

0 

2 

37 

1 

181 

0 

0 

132 

16 

0 

6 

17 

28 

63 

0 

111 

5 

112 

126 

22 

47 

0 

0 

35 

0 

135 

3 

3 

113 

6 

0 

6 

15 

44 

33 

18 

65 

28 

111 

130 

30 

34 

0 

3 
28 

0 
214 

2 

8 
107 
15 

0 
10 

7 
41 
38 

6 
85 
60 
90 
154 
31 
28 

0 

1 
40 

0 

230 

24 

2 
69 
25 

6 
11 
51 
61 

6 
76 
34 
88 
199 
26 
32 
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Dsvid  Starr  Jordan  on  Vivisection. 

The  greatest  scientific  achievement 
of  the  last  century  centers  in  the  dis- 
covery that  all  putrefaction,  fermenta- 
tion and  decay  in  organic  substances, 
as  well  as  all  infectious  diseases,  re- 
sult from  the  presence  and  growth  in 
tissues  of  minute  animals  or  plants. 
We  arc  able,  through  our  knowledge 
of  microbes,  to  fight  them  and  ulti- 
mately to  exterminate  the  most  dan- 
gerous. This  is  accomplished  mainly 
in  four  ways. 

First,  to  keep  microbes  from  spread- 
ing by  segregation  of  individuals  in- 
fected, with  their  destruction  in  case 
of  lower  animals  or  plants. 

Second,  by  the  use  of  substances  as 
quinine  and  salvarsan,  poisonous  to 
the  microbe,  but  not  dangerous  to 
man. 

Third,  to  weaken  by  vaccination, 
the  introduction  of  weakened  mic- 
robes, which  will  give  immunity  with 
little  danger,  most  microbes  produc- 
ing substances  which  prevent  the 
same  species  from  g^'owing  again  in 
the  same  tissues. 

Fourth,  to  inject  directly  a  serum 
left  by  previous  microbes,  which 
serves  to  make  the  tissues  immune 
against  further  attacks  of  the  same 
species. 

In  dcvelo'^nicr  these  remedies,  which 
have  already  added  upwards  of  ten 
years  to  the  life  of  the  average  person, 
investigators  must  be  free  to  experi- 
ment with  certain  of  the  lower  ani- 
mals.    With   the  use  of  anaesthetics 


they  seldom  produce  pain,  and  no  sane 
man  cuts  up  live  animals  just  for  fun. 

The  attempts  to  check  the  advance  of 
preventive  and  curative  medicine,  of 
which  "Initiative  Measure  No.  28"  is  a 
sample,  arise  from  bigoted  ignorance, 
like  that  which  used  to  endanger  the 
lives  of  men  studying  anatomy  and 
physiology.  All  efforts  to  muzzle  science 
or  to  check  the  beneficent  action  of  pub- 
lic health  work  should  be  resisted. — 
DA^^D  Starr  Jordan. 


Doctor  to  Teacher  to  Child. 

The  above  title  appears  on  Dr.  Haven 
Emerson's  interesting  report  of  the  pub- 
lic health  course  given  at  the  State 
Teachers*  College  in  San  Francisco  last 
summer  and  which  is  printed  in  the 
health  department  of  The  Survey  for 
October  15th,  which  department  is  edited 
by  Dr.  Emerson.  Of  the  summer  ses- 
sion, he  says: 

"The  State  Teachers'  College  of  San 
Francisco  is  to  be  credited  with  the  first 
organized  attempt  to  train  the  teacher  to 
take  her  part  as  a  new  and  powerful 
recruit  for  team  play  with  the  several 
other  professions  now  engaged  in  the 
project  of  health  development  and  dis- 
ease prevention. 

In  the  practice  of  preventive  medicine 
the  physician  stands  chronologically  first 
and  still  chiefly  provides  the  information 
and  principles  upon  which  most  health 
education  depends;  then  comes  the  visit- 
ing nurse,  not  only  tending  the  sick,  but 
instructing    the    well    in    the    laws    of 
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health;  the  veterinarian,  the  dentist  and 
the  pharmacist,  each  serving  in  his  spe- 
cial sphere,  protecting  and  teaching ;  and 
lastly,  the  medical  social  worker,  that 
new  indispensable  professional  colleague 
of  the  doctor,  and  the  nurse,  whose 
efforts  she  brings  to  a  fair  completeness. 
To  these  we  must  add  the  teacher,  who 
already  is  our  first  line  of  defense  against 
defects  and  diseases  of  those  children  of 
many  households  where  to  be  up  and 
about  is  the  only  test  of  health. 

We  hear  much  of  health  literature  and 
public  health  education  —  terms  often 
used  for  what  is  really  publicity,  propa- 
ganda, or  advertising  and  radically  dif- 
ferent in  thoroughness,  in  intellectual 
honesty  and  in  final  results. 

Fundamentally,  health  can  not  be 
taught  to  all  the  people  all  the  time. 
Few  are  the  groups  accessible  for  educa- 
tion in  health.  The  sick  can  be  ap- 
proached through  the  feelings  of  fear  and 
hope — fear  of  a  continuation  of  invalidism 
and  hope  in  the  promise  of  health.  Wage 
earners  may  often  be  taught  the  specific 
hazards  of  their  occupation  in  the  inter- 
est of  continued  self-su'>'>ort.  But  par- 
ents, and  more  particularly  mothers,  are 
always  teachable  in  matters  bearing  on 
the  safety  of  their  children.  Children 
can  be  taught  anything  which  appears  to 
them  to  affect  themselves  and  their  play- 
mates, and  to  them  health  may  be  made 
a  present  accomplishment  and  a  desirable 
goal  because  of  the  joy  they  have  in  it. 

Yet  here,  as  so  often  m  preventive 
medicine,  we  tend  to  use  the  machinery 
of  diagnosis  and  treatment  as  if  it  were 
as  suitable  also  for  prevention  and  edu- 
cation. The  teaching  of  health  and  its 
protection  must  begin  with  childhood 
and  be  carried  out  where  other  subjects 
are  taught,  and  it  should  be  presented  by 
those  who  are  trained  in  the  approach 
to  children's  minds,  the  school  teachers." 

Dr.  Emerson  then  reviews  the  lectures 
given  in  the  series  and  concludes  with 
the  following: 

"Whether  or  not  this  experimental 
course  will  be  followed  by  a  general  in- 
troduction of  courses  in  health  promo- 
tion and  disease  prevention  in  our  teach- 
ers' colleges  it  is  certain  that  adminis- 
trative measures  applied  through  public 
or  private  health  agencies  cannot  be  ex- 
pected to  accomplish  much  further  re- 
duction in  disease  and  death  until  the 
general  popular  understanding  of  the 
elementary  facts  of  biology  and  their  ap- 
plication in  the  family  and  the  school 
are  persistently  trained  into  the  children 
by  their  teachers  and  their  parents,  and 
until  the  relation  of  the  physician  to  the 


family  is  more  that  of  a  doctor — 1.  e,, 
teacher  of  health — and  less  that  of  a 
doser  or  teacher  of  disease." 

e      9 

Newspaper  Teaches  Prospective 
Mothers. 

Under  the  editorship  of  Dr.  Adelaide  Brown 
of  San  Francisco,  member  of  the  California 
State  Board  of  Health,  the  San  Francisco  Call 
is  publishing  a  series  of  articles  upon  the  sub- 
ject of  pre-natal  care.  Some  of  these  articles 
will  be  reprinted  in  this  publication  in  order 
that  they  may  have  a  wider  circulation  amon^ 
public  health  workers  throughout  the  state. 
The  first  article  of  the  series  follows : 

Minimum   Standards  for   Pre-natal   Care. 

This  title  means  "What  is  the  least 
that  all  the  forces  concerned  should  do 
to  accomplish  the  best  for  mother  and 
child?" 

Pre-natal  care  is  the  supervision  and 
care  of  the  prospective  mother  by  her 
husband,  herself,  her  nurse  and  her 
doctor.  These  are  the  four  forces  con- 
cerned and  each  one  has  definite  func- 
tions in  guiding  to  perfect  fruition  this 
crowning  function  of  womanhood. 

Today   our  first  lesson   presents   the 
place  in  the  care  of  the  future  mother, 
of  the  complete  physical  examination. 
Review*  Health. 

This  means  a  searching  review  of  the 
health  of  the  individual.  The  heart, 
lungs,  kidneys,  the  condition  of  the 
digestive  organs,  teeth,  tonsils,  thyroid, 
weight  and  general  nutrition  should  all 
be  search ingly  reviewed.  If  deemed 
necessary  a  blood  test  could  also  be 
made.  The  history  of  former  illnesses 
and  of  nervous  tolerance  shed  light  on 
health  and  are  important  in  planning  a 
healthful  regime  for  a  pregnant  mother. 

The  special  examination  of  the  organs 
is  made  also  at  this  first  health  review. 

But  no  emphasis  is  too  great  to  giv« 
to  the  fact  that  the  future  mother  should 
know  where  she  stands  in  general  health, 
and  her  husband  and  her  physician  will 
also  profit  by  this  careful  review  of  the 
bodily  condition  as  a  whole. 

The  little  baby  and  the  runabout  child 
are  stripped  and  examined  weekly  or 
monthly  at  some  sixteen  health  centers 
over  the  city. 

Kaamtne  Pupils. 

The  San  Francisco  school  childrea 
have  physical  examinations  of  a  more 
limited  type. 

Under  the  City  Board  of  Health  the 
pre-school  child  was  examined  in  May 
in  the  presence  of  its  mother  and  many 
a  future  absence  from  school  from  de- 
fective  teeth   and  tonsils  remedied   by 
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the  lessons  taught  the  mother  at  this 
drive.  These  children  thus  entered 
school  physically  fit 

The  high  school  students,  both  boys 
and  girls,  have  physical  examinations 
preliminary  to  physical  training  or  mili- 
tary training. 

A  young  man  considers  life  insurance 
soon  after  marriage  and  is  put  through 
a  rigorous  examination  to  secure  it.  So 
we  would  urge  for  the  young  woman 
taking  on  herself  the  profession  of 
motherhood  to  know  as .  accurately  as 
possible  where  she  stands  physically,  for 
deficiencies  in.  her  general  health  react 
on  her  personal  experience  in  maternity 
and  on  the  health  of  her  baby.— 5*.  P. 
Call 

9        « 

ANTIVIVISECTION  PROPA- 
GANDA  BY  CAMOUFLAGE; 

"In  Colorado  and  California  the 
antivivisectionists  have  initiated  bills 
to  abolish  animal  experimentation. 
At  the  November  elections  in  these 
states  the  proposal  will  be  decided  by 
popular  vote.  Dr.  W.  R.  Hadwen 
has  again  come  from  England  to 
denounce  in  these  western  states  and 
elsewhere  the  use  of  the  experimental 
method  in  solving  medical  problems. 
As  possessor  of  an  M.D.  degree,  and 
as  a  facile  speaker,  he  may  lead 
thoughtless  people  into  believing  that 
the  medical  profession  seriously  ques- 
tions the  vsilue  of  the  method.  Dr. 
Hadwen  is  characterized  by  anti- 
vivisectionists as  "a  distinfiTuished 
physician  and  surgeon  of  England, 
whose  attainments  are  of  the  highest 
order."  Who  is  Dr.  Hadwen,  and 
upon  what  basis  does  he  presume  to 
speak  for  the  medical  profession? 

Dr.  Hadwen  was  bom  in  1854,  and 
he  obtained  his  M.D.  degree  from 
St.  Andrews  in  1897,  when  he  was  43 
years  of  age.  He  also  writes  "J.  P." 
after  his  name— Justice  of  the  Peace. 
No  evidence  is  forthcoming  to  indi- 
cate in  any  way  that  Dr.  Hadwen 
is  a  "distinguished"  physician  or 
surgeon,  except  that  he  may  be  said 
to  be  "distinguished"  from  the  rest  of 
the  medical  profession  by  the  manner 
in  which  he  allows  his  medical 
degrees  to  be  exploited  in  the  inter- 
ests of  an  unscientific  propaganda, 
thus  lending  to  his  bizarre  utter- 
ances a  weight  which  they  would  not 
otherwise  have.  Like  most  faddists 
he  does  not  confine  his  efforts  to  the 
advocacy  of  a  single  fad;  he  not  only 
is    an    ardent    antivivisectionist,    an 


antivaccinationist  and  a  vegetarian, 
but  also  has  been  the  proponent  of 
movements  connected  with  temper- 
ance, premature  burial,  and  almost 
every  agitation  against  modern 
science  and  modern  medicine.  His 
knowledge  may  be  judged  from  the 
following  quotations: 

*'I  deny  the  whole  germ  theory  of  disease." 

"There  is  no  such  thing  ms  •  typhoid  or 
diphtheria  germ." 

*  There  is  not  an  atom  of  truth"  in  the  Tiew 
that  germs  carry  disease. 

"I  know  nothing  whatever  that  has  been 
gained  from  experimentation  on  livins  animals 
that  has  been  of  the  slightest  benefit  in  the 
amelioration  or  cure  of  any  human  disease." 

**I  am  out  for  the  abolidon  of  vivisection 
entirely,  root  and  branch." 
■*      "The  boasted  work  of  Pasteur  and  Litter 
is  all  nonsense." 

"I  have  no  hesiution  in  calling  him 
(Pasteur)  the  greatest  charlatan  of  the  last 
century." 

We  repeat:  Such  views  as  these 
are  sufficient  to  "distinguish"  any 
man— certainly  in  holding  such  views 
he  practically  stands  alone  among 
doctors  of  medicine. 

The  ignorance  of  the  basic  facts  of 
medicine  revealed  by  this  opinionated 
gentleman  may  be  appraised  by  the 
utterances  quoted.  It  is  unfortunate 
that  a  man  so  essentially  uninformed 
on  medical  science  is  in  a  position  to 
exploit  his  medical  status  so  as  to 
endanger  the  lives  of  his  fellow  men, 
and  even  of  the  dumb  creatures  which 
he  claims  to  befriend.  The  members 
of  the  medical  profession  should 
make  sure  that  Dr.  Hadwen's  true 
position  in  the  medical  ranks  is  gener- 
ally understood  by  the  public  which 
he  has  tried  to  influence,  and  that  his 
"opinions"  are  opposed  by  well- 
founded  facts.  We  assert  that  Dr. 
Hadwen  is  not  "a  distinguished 
physician  and  surgeon";  on  the  con- 
trary, he  stands  discredited  both  in 
his  own  country  and  abroad  by  those 
whose  scientific  opinions  and  attain- 
ments are  worth  anything." — Journal  of 
the  American  Medical  Association,  Octo- 
ber 14, 1922, 

9       9 

Health  and  Safety  Exposition 
Coming. 

Health  and  safety  officials  in  the  San 
Francisco  bay  region  are  engaged  in 
preparation  for  the  International  Health 
and  Safety  Exposition  to  be  held  in  the 
Oakland  Municipal  Auditorium  Novem- 
ber 17th  to  26th.  All  of  the  larger  de- 
partments in  the  San  Francisco  bay  dis- 
trict will  be  represented  and  attractive 
programs  in  health  and  safety  work  will 
be  presented. 
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Superinttndents  of  Mosquito 
Abiettement  Distrkts  Meet 

Superintendents  of  mosquito  abate- 
ment districts  of  California  met  in  their 
annual  conference  at  Redwood  City  last 
week.  Representatives  of  Matadero, 
Three  Cities,  Anderson,  Oroville,  Los 
Molinos,  Marin  County,  Pulgas  and 
other  districts  w«re  present.  Many  sub- 
jects relating  to  mosquito  control  were 
discussed  and  resolutions  pertaining  to 
desired  legislation  were  passed.  It  was 
the  consensus  of  opinion  that  state  as- 
sistance should  be  given  to  support  mos- 
quito control  work  in  heavily  infested 
unorganized  territory  adjoining  districts 
now  operating.  Otherwise,  effective 
work  in  mosquito  eradication  within  the 
districts  is  almost  nullified.  Oroville 
was  selected  as  the  meeting  place  for 
the  1923  conference. 

9       9 

Western  Pood  and  Drug  OflBcials 
Coming. 

Food  and  drug  and  dairy  officials  of 
the  western  states  will  meet  in  San 
Francisco  November  14th,  15th  and  16th 
for  their  annual  conference.  Member- 
ship in  the  conference  consists  of  federal, 
state  and  local  officials  from  the  Rocky 
Mountain  and  Pacific  Coast  states. 


MORBIDITY.* 
Smalhiox. 

Seven  cases  of  smallpox  have  been 
reported,  3  from  Inyo  County  and  one 
each  from  Oakland,  San  Francisco,  San 
Jose  and  Santa  Clara  County. 

Typhoid. 

Twenty-nine  caws  of  tsrphoid  have 
been  reported,  the  cases  being  dis- 
tributed as  follows :  Colusa  2,  Daly  City 
1,  Dinuba  1,  Eldorado  Connty  1,  Glen- 
dale  2,  Hawthorne  1,  Kings  County  1, 
Long  Beach  2,  Los  Angeles  County  1, 
Los  Angeles  4,  Madera  1,  Oakland  1, 
Orange  County  1,  Sacramento  1,  San 
Bernardino  1,  San  Francisco  3,  San 
Joaquin  County  1,  Santa  Ana  1,  Santa 
Clara  County  1,  Tulare  County  1,  Ven- 
tura County  1. 

Cerebrospinal  Meningitis. 

San  Francisco  repjorted  one  case  of 
cerebrospinal  meningitis. 

Encephalitis. 

Two  cases  of  encephalitis  were  re- 
ported, one  from  Los  Angeles  and  one 
from  Kings  County. 

Typhus  Fever, 

Los  Angeles  reported  two  cases  of 
typhus  fever. 


*Froiu  rtporU  reotlTed  to  <Ut«  tor  last  wvtk. 
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1921 
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Week  ending 
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for  week 

Oct.  28 
reoeived 

by 
Oct.  31 

Weekending 

lUports 
forwMk 
ending 
Oet.  29 
reoeired 

Oct.  7 

Oct.  14 

Oct.  21 

Oct.  8 

Oct.  15 

Oct.  22 

Anthrax 

0 

0 
24 
1C7 

1 

1 
116 
29 

0 
13 
12 
22 
41 

2 
97 

4 
116 
135 
23 
30 

0 
4 

38 

171 

2 

2 

115 

22 

0 

7 

13 

40 

51 

2 

96 

6 

104 

158 

20 

81 

0 

2 

52 

220 

0 

0 

136 

18 

0 

7 

22 

30 

50 

1 

129 

5 

117 

136 

29 

50 

0 

1 

39 

196 

0 

2 

105 

13 

0 

2 

11 

17 

80 

0 

123 

7 

86 

101 

29 

23 

% 

2f! 

2 

8 

107 

15 

0 
10 

7 
41 
38 

6 
85 
60 
90 
154 
31 
28 

1 

1 

40 

230 

24 

2 

09 

25 

1 

6 

11 

51 

61 

6 

76 

34 

88 

199 

26 

32 

0 

2 

45 

11 

5 

87 

15 

0 

9 

20 

55 

64 

19 

117 

64 

83 

128 

24 

48 

1 

CerobrcMpiniil  Meningitis 
Chiokenpox-  ........... 

3 

27 

Diphtheria .. 

315 

gp^^7.L^!!:KL-:: 

Qonorrhoea. -  ........ 

4 

7 

05 

fnfluensa ._._. 

14 

Leprosy       .  ........  . 

0 

Mft^Rrift       .    . 

2 

Measles 

21 

Mumps       ............ 

71 

Pneumonia............ 

34 

PoUomyelitis 

21 

Scarlet  Fever 

100 

Smallpox     ...  ........ 

76 

» 

TubemilosiB - 

10» 

Typhoid  Fever 

29 

Whooping  Cough 

65 

Totals.      . 

833 

934 

1,013 

791 

927 

983 

1.055 

1.040 

11991    11-2S    5500 
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NEWSPAPER   TEACHES    CHILD 
HYGIENE. 

Under  the  editorship  of  Dr.  Adelaide  Brown 
of  San  Francisco,  member  of  the  California 
Sute  Board  of  Health,  the  San  Francisco  Call 
is  publishing  a  series  of  articles  upon  the  sub- 
ject of  pre-natal  care.  Some  of  these  articles 
will  be  reprinted  in  this  publication  in  order 
that  they  may  have  a  wider  circulation  among 

?ublic    health    workers    throughout    the    state, 
he  first  article  of  the  series  follows : 

The  Doctor's  Part  in  Pre-naul  Care. 

The  prospective  mother  learned  in  the 
first  lesson  that  her  general  health  was 
of  prime  importance  and  that  the  general 
physical  examination  would  inaugurate 
her  pre-natal  care.  This  means  to  go  to 
your  physician  early. 

All  variations  from  health  should  be 
brought  to  the  doctor's  notice.  Nothing 
>hould  he  **expected/'  but  each  unusual 
occurrence  reported.  There  are  special 
matters  to  be  observed  to  make  a  whole- 
some balance  of  diet,  rest,  recreation, 
and  exercise,  which  will  be  outlined  for 
you. 

The  observation  of  your  blood  pres- 
sure every  two  weeks,  and  its  record,  is 
the  most  delicate  test  of  your  bodily  wel- 
fare under  its  new  conditions.  It  indi- 
cates the  possibility  of  trouble  before 
chemical  tests  or  abnormal  symptoms  of 
headache,  dimness  of  vision,  swollen 
feet,  are  observed  by  you. 

Your  weight  will  be  recorded  regu- 
larly also,  an  undue  increase  being  in- 
compatible with  good  health,  and  easily 
controlled  by  diet  and  exercise. 

Accurate  measurements  of  the  bony 
framework  will  be  made  and  the  prog- 


nosis for  a  successful  termination  made. 

The  visit  every  two  weeks  to  your 
physician  should  be  continuous  and 
chemical  examinations  are  made  regu- 
larly by  him.  as  well  as  the  blood  pres- 
sure, weight,  measurements  and  special 
health  guidance  given  you. 

This  outline  of  the  doctor's  part  in 
pre-natal  care  presents  the  minimum 
care  of  a  normal  case  and  such  care 
should  be  given  every  prospective 
mother  (whether  it  is  a  first  or  later 
baby  that  is  expected).  It  is  not  our 
purpose  to  discuss  abnormal  conditions 
but  to  emphasize  the  health  protection 
of  pre-natal  care  to  the  mother  of  the 
child. 

California  a  Paradise  for  Babies. 

California  has  almost  the  lowest 
infant  mortality  rate  of  any  state  in 
the  Union.  The  other  Pacific  Coast 
states  of  Washington  and  Oregon  are 
the  only  states  having  lower  infant 
mortality  rates  than  California.  Cali- 
fornia cities,  together  with  the  cities 
of  the  other  Pacific  Coast  states,  have 
absolutely  the  lowest  infant  mortality 
rates  for  all  dities  of  the  United 
States. 

If  it  were  possible  to  transport  to 
the  Pacific  Coast,  during  their  first 
year  of  life,  all  babies  and  their 
mothers  residing  in  other  states,  the 
lives  of  hundreds  of  thousands  of 
American  children  might  be  saved. 
If  all  children  born  in  the  United 
States  could  first  see  life  in  California, 
their  chances  of  growing  into  adult 
life  would  be  vastly  greater  than  they 
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would  be  by  selecting  any  other  sec- 
tion of  the  country  within  which  to 
be  born. 

For  three  consecutive  years  San  Fran- 
cisco has  had  the  lowest  infant  mortality 
rate  for  any  city  of  its  size.  Oakland, 
during  the  same  period  of  time,  has  had 
the  lowest  infant  mortality  rate  of  any 
city  among  all  cities  having  popula- 
tions of  100,000  to  250,000.  Long 
Beach,  Berkeley,  and  San  Diego 
have  had  the  lowest  infant  mortality 
rates  during  these  three  years  of  all 
cities  having  populations  of  50,000  to 
100,000.  Pasadena,  during  these  three 
years,  has  had  the  lowest  rate  among 
the  cities  having  populations  of  25,000 
to  50,000;  and  among  cities  having 
populations  of  10,000  to  25,000,  Santa 
Cruz  and  Richmond  have  had  the 
lowest  rates. 

Not  Climate  Alone. 

There  are  a  number  of  factors  that 
have  brought  about  these  remarkable 
results.  Of  first  importance  is  the 
absence  of  the  severe  intestinal  dis- 
eases of  infancy  which  exact  such 
high  tolls  during  the  summer  nrionths 
in  eastern  states  and  cities  which  do 
not  possess  the  advantages  of  our 
climate.  The  absence  of  extremes  in 
temperature  and  humidity  constitute 
a  large  factor  in  the  making  of  these 
low  rates.  Our  improved  social 
conditions;  the  absence  of  over- 
crowding; the  ready  availability  of 
pure  milk  supply;  the  comparative 
scarcity  of  the  first  generation  of  the 
foreign-born,  and  the  higher  educa- 
tion of  our  people  which  results  from 
this  fact— our  social  conscience — each 
and  all,  are  prime  factors  in  the 
remarkable  saving  of  infant  lives  in 
California. 

Our  highest  infant  mortality  rates 
are  found  among  the  foreign-born. 
Mexicans,  and  other  foreigners,  whose 
children  are  born  in  ignorance,  and 
who  consequently  are  not  given  the 
proper  care,  contribute  largely  to 
making  high  infant  mortality  rates  in 
a  number  of  California  communities. 
In  rural  districts,  where  proper  care 
is  often  impossible  under  present  con- 
ditions, infant  mortality  rates  are 
likewise  high.  In  reducing  infant 
mortality,  the  cities  where  adequate 
machinery  for  maternal  and  child 
welfare  is  provided,  reduce  number 
of  deaths  much  more  than  do  those 
communities  where  no  such  service  is 
provided.  The  newly  launched  activi- 
ties in  maternal  and  child  welfare, 
however,  should  contribute  greatly  to 


improving  conditions  in  rural  com- 
munities. Local  conditions  are  not 
likely  to  improve  of  their  own 
accord.  Therefore,  the  Sute  Board 
of  Health  is  encouraging  the  strength- 
ening of  rural  health  departments  in 
order  that  every  infant  life  possible 
may  be  saved  to  the  community.  To 
this  end,  the  State  Board  of  Health, 
through  its  Bureau  of  Child  Hygiene, 
is  providing  expert  assistance  in  the 
form  of  demonstrations  in  prenatal 
care,  in  nutrition  and  feeding,  and  all 
of  the  many  attributes  that  have  to  do 
with  child  welfare. 

Cmlilornia  Hai  Advantages. 
New  Zealand  has  the  lowest  infant 
mortality  rate  of  all  countries  in  the 
world,  and  the  New  Zealand  rate  is 
achieved  in  spite  of  many  handicaps 
which  are  not  found  in  California. 
Our  advantages  in  climate  and  in 
improved  social  conditions  make  it 
possible  for  us  to  make  this  state  a 
veritable  paradise  for  babies.  The 
results  depend  altogether  upon  how 
effectively  we  take  advantage  of 
natural  conditions,  and  how  eflFectively 
we*  organize  and  maintain  our  local 
institutions  for  the  promotion  of 
maternal  and  child  welfare.  Wher- 
ever, in  California,  infant  mortality 
rates  are  low,  it  is  the  result  of 
applied  energy  upon  the  part  of  local 
health  organizations,  hospitals,  and 
improved  medical  service.  By  ex- 
tending this  service  to  all  sections  of 
the  state,  it  is  possible  for  California 
to  have  the  lowest  infant  mortality 
rate  of  any  state,  and  it  is  also 
possible  for  California  to  have  a  rate 
even  lower  than  that  of  New  Zealand. 

'*If  jrou  want  a  good  brain  educate  yoor 
great-STeat-grandfather.'*  That*g  an  old  sajr- 
ing.  The  modem  saying  is  if  you  want  the 
children  of  the  nation  to  have  good  teeth,  see 
that  the  mothers  are  properly  ted. 

An  army  travels  on  its  stomach,  according 
to  Napoleon.  An  individual  travels  on  his 
teeth.  Without  them  no  good  health.  With- 
out good  health,  no  accomplishment. 

Without  well  and  inulligently  fed  mothers 
no  good  teeth  for  the  children.  That  ought 
to  interest  the  Government  as  much  as  the 
proper  ration  for  a  lady  swine  in  the  gesta- 
tion period. 

But  it  doesn't.  'And  if  you  suggest  that 
Government  in  this  generation  should  protect 
mothers,  for  the  sake  of  generations  unborn, 
vou  hear  howls  from  a  grand  assortment  of 
tools. — Arthur  Brisbane. 

Bamum  was  right  1  end  through  the  gulli- 
bility of  that  portion  of  our  population  who 
are  prone  to  turn  with  longing  ears  to  the 
siren    like     "cure**     tunes     of    the     practiced 


quack  and  experienced  fake,  the 
fakers  are  being  enriched,  it  is  estimated, 
over  $1S,000,000.00  annuallv.  But  it  is  not 
only  the  fool  who  is  "roped  in,"  so  to  speak, 
by  the  wily  "cure**  dispensor.     Thousands  of 
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tnttwhOe  intelHgent  people  while  in  the  throei 
dF  some  disease,  in  a  despairinff  moment  will 
five  heed  to  the  suave  ana  cajoung  persuasion 
of  the  smooUi  mountebank.  Only  by  the 
sheerest  of  hick,  and  in  ninety-nine  cases  out 
of  a  hundred  the  patient,  if  any  recovery  is 
made,  becomes  well  in  spite  of  and  not 
because  of  the  so-called  "cure."  It  is  not  the 
ouack  with  the  glib  tongue  or  the  advertise- 
consult  vour  familv  physician  when  srou  need 
ment  writer  with  the  facile  pen,  but  the  local 
family  physician  who  should  be  consulted, 
medical  attention,  have  faith  in  his  ability  and 
follow  his  advice  and  instructions.  Take  no 
chance! 

A  healthy  body  is  as  important,  in  the 
general  economy,  as  a  healthy  mind.  The 
one  who  is  developed  symmetrically  in  body, 
mind  and  soul,  is  truly  well  educated. 

Diet  Suggestions  for  Prospective  Mothers. 

In  California  a  perfect  diet  is  limited 
neither  by  purse  nor  by  market.  The 
general  health  is  best  sustained  by  a 
balanced  diet. 

The  three  great  divisions  of  food- 
stuffs arc: 

First — Carbohydrates  and  fats. 

Second — Bulk  and  vitamin-bearing 
foods. 

Third— The  proteids. 

If  you  will  take  a  piece  of  paper  and 
write  down  your  family  diet  under  these 
three  heads  for  three  days  you  will  have 
an  idea  whether  you  balance  the  food  for 
your  family  well.  In  general,  during 
the  pre-natal  period,  the  proteids  should 
be  eaten  once  a  day  in  the  seventh  month 
and  in  any  diet  should  not  appear  more 
than  twice  a  day.  These  include  eggs, 
meat,  fish  and  fowl. 

Then  carbohydrates,  which  bread,  rice, 
macaroni,  potatoes,  sugar,  candy  and 
syrups  represent  should  be  present  in 
every  meal ;  but  if  the  bodily  weight  in- 
creases over  one  pound  per  week  during 
the  last  twelve  weeks  carbohydrates 
should  be  more  sparingly  eaten.  Fats, 
salad  oil.  butter  or  meat  fats  are  to  be 
taken  in  each  meal,  the  amount  reduced 
if  the  gain  in  weight  is  too  rapid. 

The  t^itamin-bearing  foods  and  at  the 
same  time  bulk  foods,  furnishing  the 
"roughage"  necessary  to  good  elimina- 
tion, are  green  vegetables  and  fruits. 
Ideally,  they  should  be  a  part  of  every 
meal.  In  San  Francisco,  their  price  is 
not  prohibitive,  and  as  dried  fruits  and 
canned  tomatoes  are  equally  valuable 
and  always  obtainable,  they  can  be  a 
part  of  the  daily  diet.  Spinach,  celery, 
artichokes,  cauliflower,  asparagus,  toma- 
toes, lettuce,  cabbage,  peas  and  beans 
are  the  green  vegetables. 

In  milk  wc  have  the  one  food  which 
falls  in  each  column — 4  per  cent  fat,  5 
per  cent  sugar  and  3  per  cent  proteid, 
and  carries  both  fat  and  water  soluble 
vitamines.     It  famishes  the  ideal  food, 


and  in  milk  soup,  milk  on  cereal,  milk  in 
cocoa,  or  milk  to  drink,  it  should  be  a 
part  of  the  diet  of  each  future  mother. 

You  will  find  "Feeding  the  Family," 
by  Mary  Schwartz  Rose,  very  good  read- 
ing, and  children  will  be  better  nourished 
and  faihers  live  longer  when  less  meat 
and  more  vegetables  and  meat  substi- 
tutes are  eaten  in  American  families. 
You  have  time  to  study  up  now  and  try 
new  recipes  and  new  menus,  represent- 
ing always  a  balanced  ration  of  the 
three  types  of  food  and  all  that  you 
learn  for  yourself  will  be  valuable  for 
your  family. 

Water  is  an  indispensable  adjunct  to 
food  and  more  women  drink  too  little 
than  too  much.  Three  pints  of  water  a 
day  and  a  pint  of  milk  will  give  you 
proper  fluid.  Tea  or  coffee  may  be 
taken  once  a  day  if  you  must  have  a 
warm  drink  for  breakfast.  They  never 
should  be  taken  more  often  and  never 
strong. 

A  diet  rich  in  fruit,  vegetables  and 
coarse  breads,  made  of  the  darker  flours, 
and  cereals,  will  regulate  elimination 
and  make  for  good  health  for  mother 
and  child. — San  Francisco  Call. 

Q       9 

Controlling  Typhoid  in  Imperial. 

The  Imperial  valley  has  been  pla- 
carded by  the  California  State  Board 
of  Health  with  posters  printed  in 
English  and  Spanish,  which  read  as 
follows: 

WARNING. 
Commit  No  Nuisance. 
Dump  no  garbage,  manure  or  dead  animals 
into  any  dry  or  running  canal. 

Never  drink  canal  water  unless  clarified  bv 
stone  filters  or  boiled  or  otherwise  disinfected. 
Settled  canal  water  is  not  safe. 

California   State   Board  of  Health. 

Typhoid  fever  has  been  unduly 
prevalent  in  Imperial  County  for 
many  years,  and  it  is  believed  that  if 
the  warning  given  in  this  poster  is 
heeded  considerable  progress  in  the 
control  of  the  disease  will  result. 
Water  is  a  scarce  commodity  in  the 
valley,  and  ditch  water,  untreated,  is 
used  too  often  as  a  source  of  domestic 
supply.  To  be  sure,  there  are  many 
other  factors  that  enter  into  the 
typhoid  problem  in  the  valley,  but  it 
is  believed  that  if  progress  can  be 
made  in  the  prevention  of  the  pollu- 
tion of  water  supplies  throughout  the 
valley  a  considerably  lower  typhoid 
rate  will  result. 
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1  Official  on  Tofir. 

W^.  S.  Frisbee  of  the  Department 
mistry,  Bureau  of  Agriculture,  is 
all  of  the  states  maintaining  food 
ig  departments  in  order  to  stimu- 
operation  in  food  and  drug  con- 
tween  federal  and  state  agencies, 
in  California  he  discussed  with 
te  Board  of  Health  a  number  of 
id  drug  problems  that  are  pecu- 
California  and  in  which  the  De- 
nt of  Agriculture  is  deeply  inter- 

II  II 

A  REAL  BENEFACTOR, 
lan  who,  with  the  adroit  slap,  destrosrs 
ito  on  the  back  of  his  hand,  does  more 
r   posterity  than  the  man  who  kills  a 
Ig  buck  back  in  the  hills. — Colusa  Sun. 
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II 


S  IN  THE  POWER  OP  MAN  TO 
ALL  INFECTIOUS  DISEASES  TO 
>EAR   PROM   THE   WORLD— PAS- 


II 


II 


16.  Public  Health  Aet.  All  physMaas. 
ilergymsn,     attend  aats.    owners,    proprlstsrs. 

enployeei.  and  pereeni  livinf  In  or  visltlnfl 
person  in  any  hotel,  lodfino  houM.  hoaso, 
otilee.  struotare.  or  other  plaeo  where  any 
all  be  ill  of  any  infectious,  eontaflous.  or 
able  disease,  shaft  promptly  report  sueh  fael 
unty.  city  and  county,  elty.  or  other  local 
srd  or  health  etileer.  toiether  with  the  name 
son.  If  known,  and  plaeo  whore  sueh  poraon 
d,  and  nature  of  the  disoaso.  if  ' 


MORBIDITY.* 

Smallpox. 

Ten  cases  of  smallpox  were  reported, 
the  distribution  being  as  follows:  Cala- 
veras County  1,  Newport  Beach  1,  Oak- 
land 5,  San  Francisco  2,  San  Jose  1. 

Tjrphoid  Fever. 

Fourteen  cases  of  t3rphoid  fever  have 
been  reported,  Los  Angeles  reporting  4 
cases  and  San  Francisco  2.  The  follow- 
ing localities  each  reported  one  case: 
Lindsay,  Los  Angeles  County,  Monterey 
County,  Placerville,  Sacramento,  San 
Jose,  Santa  Barbara,  and  Tuolumne 
County. 

Dengue. 

Torrance,  Los  Angeles  County,  re- 
ported one  case  of  dengue. 

Cerebrospinal  Meningitis. 

Two  cases  of  cerebrospinal  meningitis 
have  been   reported,  one  from   Orange 
County  and  one  from  Palo  Alto. 
Poliomyelitis. 

Two  cases  of  poliomyelitis  have  been 
reported,  one  from  Fresno  County  and 
one  from  Los  Angeles. 
Epidemic  Encephalitis. 

Los  Angeles  reported  one  case  of 
epidemic  encephalitis. 

'From   reports  received   to  da.e   for  last   week. 
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This  Is  Cancer  Week. 

In  a  recent  issue  of  the  WEEki^y 
Bulletin  it  was  shown  that  the  cancer 
mortality  rate  has  increased  from  76.3 
per  hundred  thousand  population  in 
1906  to  112.1  per  hundred  thousand 
population  in  1921.  No  less  than  4025 
Californians  died  of  cancer  last  year. 
The  chief  factor  in  the  reduction  of  this 
high  death  rate  lies  in  the  education  of 
the  public  as  to  the  seriousness  of  the 
disease  and  also  regarding  the  neces- 
sity of  securing  expert  medical  advice 
as  soon  as  there  may  be  any  suspicion 
that  unfavorable  symptoms  exist.  Can- 
cer week  is  to  be  conducted  throughout 
the  United  States  and  Canada  this  week, 
and  public  health  nurses  and  health 
officers  are  urged  to  assist  in  the  cam- 
paign of  education.  If  the  general  public 
learns  that  cancer  in  its  early  stages  is  a 
curable  disease,  great  progress  in  cancer 
control  can  be  made. 


Rabies  Regulations  Amended. 

The  regulations  for  the  control  of 
rabies  were  amended  by  the  California 
State  Board  of  Health  at  its  regular 
meeting  held  November  4th.  Under  this 
resolution  any  dog  known  to  have  been 
bitten  by  a  rabid  dog,  unless  previously 
immunized  within  a  period  of  six  months, 
shall  be  either  destroyed  or  quarantined 
for  a  period  of  three  months.  The  text 
of  the  resolution  reads  as  follows : 

Resolved,  That  any  dog  known  to  have  been 
bitten  b^  'a  rabid  doff,  unless  previously  immu- 
nised within  a  period  of  six  months,  according 


to  Rule  7a  of  the  Regulations  of  the  State 
Board  of  Health  for  the  Enforcement  of  an  Act 
to  Prevent  the  Introduction  and  Spread  of 
Rabies,  sliall  either  be  destroyed  or  quarantined 
for  a  period  of  three  months. 

Venereal  Disease  Regulations 
Amended. 

Health  officers  are  advised  of  the 
amendments  to  the  Regulations  for  the 
Prevention  of  Syphilis  and  Gonococcus 
Infections,  adopted  by  the  California 
State  Board  of  Health  at  its  meeting 
held  November  4,  1922.  Rule  5,  para- 
graph 2,  of  the  regulations  is  amended  to 
read  as  follows : 

In  such  investigations  said  health  officers  arc 
hereby  vested  with  full  powers  of  inspection, 
examination,  isolation  and  disinfection  of  all 
persons,  places  and  things,  and  as  such  inspec- 
tors said  local  health  officers  arc  hereby  directed: 

Subdivision  (b)  of  said  Rule  5  is 
amended  to  read  as  follows : 

(b)  To  isolate  such  persons  whenever  in  the 
opinion  of  the  said  local  health  officer,  the  State 
Board  of  Health,  or  its  secretary,  isolation  is 
necessary  to  protect  the  public  health.  In  estab- 
lishing isolation  the  health  officer  shall  define 
the  limits  in  which  the  person  reasonably  sus- 
pected or  known  to  have  syphilis  or  gonococcus 
infections  and  his  immediate  attendant  are  to 
be  isolated,  and  no  per-sons,  other  than  the 
attending  physicians,  shall  enter  or  leave  the 
area  of  isolation  without  the  permission  of  the 
health  officer. 

County  Quarantined  for  Rabies. 

At  the  request  of  the  health  officers  of 
Orange  County  a  quarantine  against 
dogs,  under  the  meaning  of  th«  Act  to 
Prevent  the  Introduction  and  Spread  of 
Rabies,  was  established  by  the  California 
State    Board    of   Plealth   at    its    regular 
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meeting,  November  4th.  This  means  that 
all  dogs  within  the  county  must  be  kept 
under  leash,  in  closed  cage  or  paddock, 
during  the  period  that  the  quarantine  is 
in  force.  The  'establishment  of  the 
quarantine  was  necessary  because  of  the 
prevalence  of  rabies  in  Orange  County 
and  vicinity.  Through  the  proper  en- 
forcement of  the  quarantine  it  is  believed 
that  the  disease  may  soon  be  brought 
under  control. 

9      o 

Safeguarding  Children  Against 
Disease  Adds  Years  to  Life. 

If  the  four  diseases  that  are  so  com- 
mon in  children — diphtheria,  measles, 
scarlet  fever  and  whooping  cough — 
could  be  entirely  suppressed,  it  is  safe  to 
say  that  the  average  length  of  life  would 
be  increased  by  at  least  ten  years.  These 
four  diseases  are  probably  responsible  for 
most  of  the  after-effects  that  produce 
serious  results  in  adult  life.  There  were 
31,954  cases  of  these  diseases  reported  in 
California  last  year,  causing  the  death  of 
1081  children.  There  were  14,131  cases 
of  measles,  with  129  deaths;  9448  cases 
of  diphtheria,  with  644  deaths ;  5570  cases 
of  scarlet  fever,  with  117  deaths;  and 
2805  cases  of  whooping  cough,  with  191 
deaths.  The  number  of  cases  that  actu- 
ally occurred,  however,  is  without  doubt 
twice  as  great.  This  means  that  in 
future  years  approximately  65,000  adults 
will  be  physically  handicapped  as  a  result 
of  suffering  from  one  of  these  four  dis- 
eases last  year. 

Research  workers  have  shown  that 
the  after-results  of  the  communicable 
diseases  of  childhood  constitute  an 
important  public  health  problem.  In- 
juries inflicted  by  the  communicable  dis- 
eases of  childhood  on  the  kidneys,  the 
nervous  system,  the  circulatory  and  the 
pulmonary  systems  are  usually  perma- 
nent. In  comparison  with  the  large 
number  of  handicapped  adults  that  these 
four  diseases  produce,  the  number  of 
deaths  caused  by  them  each  year  is 
relatively  insignificant.  The  real  cause 
of  death  for  many  adults  who  die  of 
heart,  kidney  or  pulmonary  diseases  may 
be  found  in  the  contraction  of  one  of 
these  four  diseases  during  infancy. 

One  of  the  most  important  phases  of 
public  health  work  in  California  lies  in 
the  prevention  of  diphtheria,  scarlet 
fever,  measles  and  whooping  cough. 
California  children  should  be  safe- 
guarded against  these  diseases  just  as 
zealously  as  they  should  be  safeguarded 
against  leprosy,  smallpox,  or  any  other 
communicable  disease,  for  it  is  certain 


that  the  so-called  "minor"  communicable 
diseases  may  produce  more  serious  after- 
results  than  do  the  more  spectacular  dis- 
eases that  strike  terror  to  the  average 
mother's  heart. 

Tbe  California  State  Board  of  Health, 
together  with  many  health  officers 
throughout  the  state,  are  engaged  in  an 
active  campaign  for  the  control  of  all 
communicable  diseases  common  to  chil- 
dren, and  it  is  believed  that  as  a  result 
of  this  campaign  the  year  1922  will  show 
considerable  reductions  in  their  preva- 
lence and  in  the  number  of  fatalities  due 
to  these  diseases.  If  ten  years  can  be 
added  to  the  life  of  an  individual  by 
safeguarding  him  against  these  diseases, 
it  is  surely  worth  the  expenditure  of 
work,  time  and  money  in  unlimited 
quantities. 

Hygiene  Defined. 

The  Journal  of  the  American  Public 
Health  Association,  in  its  November 
issue,  advises  that  technical  words 
quickly  popularized  ought  to  be  guarded 
with  special  care  lest  they  get  out  of 
bounds  and  become  perverted  or  ex- 
tended beyond  their  orig^inal  and  legiti- 
mate meaning.  The  words  vitamin* 
serum,  vaccinate  and  preventive  medi- 
cine are  used  as  illustrations  of  the  sort 
of  words  that  often  run  wild.  The 
Journal  refers  to  the  late  Professor  Wm. 
T.  Sedgwick's  definition  of  the  word 
hygiene,  *'the  whole  science  and  art  of 
the  conservation  and  promotion  of 
health,  both  in  individuals  and  in  com- 
munities," and  states  that  we  need  such 
an  inclusive  word  in  our  vocabulary. 
Hygiene  may  then  be  used  with  the 
qualifying  adjectives  "personal"  or  "pub- 
lic," according  to  its  sphere  and  scope. 
The  definitions  as  given  in  the  following 
paragraph  from  the  Journal  are  very 
clear  and  exact.  If  all  individuals  en- 
caged in  public  health  work  were  to  use 
these  terms  as  defined  there  would  be 
much  less  confusion. 

"Public  hygfene  has  three  main  sub- 
divisions :  (1)  Sanitation,  which  embodies 
all  the  laws  and  practices  which  promote 
the  health  of  groups  of  people  or  com- 
munities by  modifying  or  controlling  the 
surroundings.  (2)  Preventive  medicine, 
which  deals  exclusively  with  medical 
practices  that  distinctly  tend  to  conserve 
the  health  of  groups  of  people.  (3) 
Demography,  which  furnishes  the  nu- 
merical data  relating  to  all  the  vital 
phenomena  of  populations.  It  also  com- 
prehends epidemiology,  which  attempts 
to  interpret  and  apply  such  data." 
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FOURTH  PRENATAL  TALK. 


CARE  OF  SKIN.  TEETH   AND  HAIR. 


Ltn^A  Trimmer,  M.D. 

Care  of  the  skin  and  teeth  is  of  prime 
importance  in  the  eflFort  to  approach  the 
100  per  cent  standard  of  health.  Nor- 
mally, the  skin  throws  off  one  pint  of 
water  daily,  containing  bodily  waste 
products,  and  in  this  way  assisting  the 
organs  of  elimination. 

By  cleansing  the  skin  by  means  of 
warm  baths  two  or  three  times  a  week 
the  skin  is  kept  working.  These  baths 
should  never  be  hot.  They  should  be 
slightly  warmer  than  the  skin  and  taken 
before  retiring,  to  prevent  chilling,  which 
is  dangerous  when  the  bodily  chemistry 
is  at  all  disturbed  or  overtaxed. 

Daily,  a  cool  sponge  or  quick  bath  is 
stimulating  to  the  skin.  The  main  object 
is  to  wet  the  entire  surface  so  that  it 
may  be  briskly  rubbed  by  a  rough  towel. 
If  a  cool  plunge  is  habitual,  it  may  be 
continued  if  there  is  good  reaction  and 
no  shock.  Alcohol  rubs  do  not  further 
the  skin  elimination;  rather  seem  to 
check  it 

It  is  estimated  that  2/10  grams  of 
cakium  oxide,  in  the  last  two  months 
6/10  grams,  are  daily  supplied  for  the 
child's  bony  parts.  If  the  maternal 
chemical  balance  is  such  that  this  is  not 
easily  supplied,  the  teeth  become  decalci 
fied  and  cavities  enlarge  rapidly.  One 
of  the  early  symptoms  of  indigestion  is 
an  increase  in  the  secretions  in  the 
mouth  and  stomach.  If  neglected,  acid 
eructations  from  the  stomach  help  to  in- 
crease the  decay  of  the  teeth.  The  use 
of  milk  of  magnesia  or  lime  water,  or, 
if  the  gums  are  inflamed,  an  alkaline 
antiseptic  is  necessary.  Early  visits  to 
the  dentist  for  dental  repairs  of  begin- 
ning cavities  and  special  care  of  inflamed 
gums  by  the  dentist  should  not  be 
n^lected. 

The  hair  increases  in  growth  in  the 
prniatal  period,  owing  to  increased  skin 
activity.  It  usually  drops  oiit  somewhat 
at  the  completion  of  the  period.  There- 
fore, massage  and  stimulating  lotions  are 
in  order  during  the  last  months,  when 
the  sldn  activity  is  lessened. 

Agab  we  are  emphasizing  what  the 
prospective  mother  must  do  for  herself 
to  conserve  and  improve  her  health  at 
this  important  time  of  her  life. — San 
Prandsco  Call. 


Making  California  Clean 
Is  Good  Business. 

California's  tourist  crop  is  by  no  means 
its  main  crop,  but  it  is  a  fact  that  tour- 
ists by  the  thousands  flock  to  this  State 
every  year  to  enjoy  California's  mar- 
velous natural  resources.  Making  Cali- 
fornia clean  for  these  guests  and  keeping 
it  clean  during  their  sojourns  has  come 
to  be  one  of  the  most  important  pieces 
of  public  health  work  undertaken  in  this 
State.  The  sanitation  of  cities,  and  of 
country  districts  as  well,  is  necessary  in 
order  to  safeguard  the  health  of  tourists 
and  home  folks,  too.  The  phenomenal 
growth  of  automobile  touring  has  led  to 
a  wonderful  increase  in  camping. 
Nearly  every  city  in  California  now  main- 
tains a  municipal  automobile  camp.  Two 
or  three  years  ago  there  were  only  half 
a  dozen  such  institutions  in  the  State. 
Today,  in  addition  to  the  municipal 
places,  hundreds  of  private  automobile 
camps  are  in  operation.  AH  of  these 
serve  useful  public  health  purposes,  since 
they  encourage  the  concentration  of 
campers  in  fixed  locations,  thereby  doing 
away  with  promiscuous  camping  along 
streams,  which  constitutes  a  real  health 
menace.  To  maintain  a  high  standard  of 
sanitation  and  to  supply  expert  advice 
relative  to  sanitary  equipment  and  main- 
tenance is  the  chief  aim  of  the  California 
State  Board  of  Health  with  relation  to 
the  conduct  of  these  camps,  both  munici- 
pal and  private. 

Tourists  who  leave  dirty  camps,  litter 
up  the  highways  and  disfigure  the  com- 
munities  through  which  they  travel  are 
not  welcome,  and  whenever  health  officers 
encounter  such  individuals  they  take  steps 
immediately  to  impress  upon  them  that 
the  playgrounds  of  California  must  be 
kept  clean  in  order  that  they  may  be 
enjoyed  at  all  times  by  everyone. 

Californians  are  proud  of  their  State, 
not  only  because  of  its  vast  natural  re- 
sources, but  they  are  also  proud  of  their 
cities.  Most  of  these  municipalities  are 
endeavoring  to  maintain  a  high  state  of 
sanitation.  More  attention  than  ever  be- 
fore is  now  being  paid  to  adequate  waste 
disposal;  the  elimination  of  rats,  flies 
and  mosquitoes;  the  abatement  of  com- 
mon nuisances;  the  protection  of  food- 
stuffs against  dust,  dirt  and  insects;  and 
the  provision  of  pure  milk  and  water 
supplies.  These  are  all  common  factors 
in  making  California  cities  better  places 
within  which  to  live,  and  these  factors 
are  of  great  importance  in  helping  tour- 
ists from  other  states  to  arrive  at  deci- 
sions in  finding  locations  for  settling 
permanently.    It  is   a  conspicuous  fact 
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that  such  persons  are  selecting  the  clean- 
est towns  within  which  to  take  up  their 
permanent  residences. 

In  the  rural  districts  machinery  for 
promotion  of  sanitation  is,  of  necessity, 
more  limited.  Health  officers  in  the 
rural  districts  are  accomplishing  con- 
siderable along  these  lines  with  the  small 
appropriations  available.  There  should 
be  more  work  of  this  nature  provided  in 
the  country  districts. 

The  promotion  of  local  sanitation  is  a 
factor  in  keeping  people  well  and  its 
value  also  shows  itself  from  the  stand- 
point of  dollars  and  cents.  No  commu- 
nity can  afford  to  keep  house  in  slovenly, 
fashion,  and  those  communities  that 
would  be  "healthy,  wealthy  and  wise" 
are  not  engaging  in  intermittent  clean-up 
campaigns  but  are  engaged  in  promoting 
community  sanitation  in  a  regular  and 
routine  manner.  Making  California  clean 
and  keeping  California  clean  is  real 
business,  and  is  worthy  the  expenditure 
of  time,  effort  and  money. 
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IT  IS  IN  THE  POWER  OP  MAN  TO 
MAKE  ALL  INPECTIOUS  DISEASES  TO 
DISAPPEAR  FROM  THE  WORLD— PAS- 
TEUR. 


MORBIDITY.* 

Smallpox. 

Eight  cases  of  smallpox  were  reported, 
three  being  from  Dunsmuir  and  one  each 
from  Hay  ward,  Mendocino  County,  Pasa- 
dena, Shasta  County  and  Sutter  County. 

Tsrphoid. 

Seventeen  cases  of  typhoid  fever  were 
reported,  the  distribution  being  as  fol- 
lows: Colusa  County  2,  Elsinore  1, 
Oakland  1,  Redding  1,  San  Francisco  5, 
San  Joaquin  County  3,  Santa  Cruz  1, 
Siskiyou  County  1,  Stanislaus  County  1, 
Whittier  1. 

Cerebrospinal  Meningitis. 

Fresno  and  Oakland  each  reported  one 
case  of  cerebrospinal  meningitis. 
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COMMUinCABLB  DISEASE  REPORT. 


Disease 


1922 


Week  ending 


Oct.  21 


Oct.  28 


Nov.  4 


Reports 
for  week 
ending 
Nov.  11 
received 

by 
Nov.  14 


1921 


Week  ending 


Oct.  22 


Oct.  29 


Nov.  5 


Reporta 
for  week 
ending 
Nov.  12 
reoaved 

by 
Nov.  16 


Anthrax. 

Cerebrospinal  Meningitis 

Chickenpox 

Diphtheria 

Dysentery  (Bacillary).. 
Epidemic  EncephaUtis. 

Gonorrhoea 

Influenza 

Leprosy 

Malaria 

Measles 

Mumps 

Pneumonia 

Poliomyelitis 

Scarlet  Fever 

Smallpox 

Syphilis 

Tuberculosis 

Tvphoid  Fever 

Whooping  Cough 

Totals 


0 

2 

52 

220 

0 

0 

136 

18 

0 

7 

22 

30 

59 

1 

129 

5 

117 

136 

29 

50 


0 

1 

50 

227 

3 

3 

125 

16 

0 

3 

17 

24 

56 

0 

155 

8 

92 

144 

33 

36 


0 

2 

67 

250 

3 

1 

229 

31 

0 

S 

10 

21 

84 

2 

164 

11 

211 

146 

17 

37 


0 

2 

53 

134 

1 

0 

52 

12 

0 

6 

19 

17 

28 

0 

126 

8 

32 

31 

17 

58 


0 

2 

45 

265 

15 

5 

87 

15 

0 

9 

20 

55 

54 

19 

117 

64 

83 

128 

24 

48 


1 

3 

4H 

337 

4 

8 

97 

14 

0 

2 

23 

76 

34 

26 

107 

79 

63 

104 

31 

67 


0 

3 

77 

398 

1 

3 

95 

10 

0 

7 

14 

69 

58 

12 

165 

54 

90 

146 

16 

44 


1,013 


993 


1,294 


596 


1,055 


1,107 


1.262 


0 

4 

57 

427 

7 

3 

102 

12 

0 

10 

16 

73 

45 

17 

156 

40 

108 

104 

16 

19 


1.216 
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Pioneering  in  Public  Health. 

Dr.  N.  K.  Foster  of  Oakland,  who 
served  as  secretary  of  the  State  Board 
of  Health  for  many  years,  retiring  in 
1909,  gave  some  interesting  reminis- 
cences of  state  health  work  at  the  annual 
conference  of  California  health  officers, 
held  in  Palo  Alto  last  September.  Dr. 
Foster's  remarks  are  published  in  full 
in  this  issue  of  the  bulletin  and  it  is 
believed  that  at  this  time  they  are  worth 
the  perusal  of  all  individuals  in  the 
state  who  may  be  interested  in  public 
bdalth  activities.  It  was  under  Dr.  Fos- 
ter's administration  that  the  modern 
foundation  of  the  California  State  Board 
of  Health  was  laid.  It  is  he  who  inaugu- 
rated the  establishment  of  the  State  Hy- 
gienic Laboratory,  the  Bureau  of  Foods 
and  Drugs  and  many  other  important 
activities  of  the  Board.  It  was  during 
Dr.  Foster's  term  that  plague  flared  up 
in  California.  During  the  troublous 
times  that  followed,  Dr.  Foster  main- 
tained his  calm  judgment  and  his  policies 
proved  right.  California  owes  a  great 
deal  to  Dr.  Foster.  He  may  truly  be 
called  a  pioneer  in  the  promotion  of 
California's  public  health. 

A  Bouquet  From  London. 

In  its  issue  of  October  7th  The  Medi- 
cal Officer,  official  journal  for  medical 
men  in  the  government  and  municipal 
services  of  Great  Britain,  has  the  fol- 
lowing to  say  of  our  Weekly  Bulletin. 

"Early  this  year  the  California  State 
Board  of  Health  commenced  publication 


of  a  weekly  bulletin  in  order  to  distribute 
quickly  and  more  extensively  current 
information  concerning  the  prevalence 
of  communicable  diseases,  and  in  order 
to  give  public  health  workers  closer  co- 
operation in  the  control  of  outbreaks  of 
these  diseases.  The  Board  also  issues  a 
quarterly  bulletin  which  contains  full 
statistical  data  and  complete  summaries 
and  reports  of  the  Board's  wide  variety 
of  activities.  The  new  weekly  provides 
in  very  interesting  form  full  information 
regarding  the  current  prevalence  of 
communicable  diseases  throughout  the 
state  and  general  public  health  news  as 
well.  In  this  way  the  Board  hopes  to 
keep  in  closer  touch  with  public  health 
workers  throughout  the  state  and  we 
have  no  doubt,  judging  by  the  issues  we 
have  already  seen,  that  the  bulletin  will 
be  read  with  interest  in  health  depart- 
ments far  beyond  California." 

II  «l 

IN  RETROSPECT.* 

By  N.  K.  FosTBK,  M.D.,  Oakland. 

I  have  been  asked  to  give  an  account;, 
for  record  purposes,  of  the  formation  of 
the  California  Public  Health  Associa- 
tion. 

Such  an  account  to  be  of  any  historical 
value,  must  deal  authentically  with  the 
conditions,  events  and  incidents  that  led 
up  to  and  made  desirable  and  necessary 
the  formation  of  such  an  association.  If 
I  were  hmited  to  one  word  in  stating  the 


•Read  at  the  Stanford  University  Session  of 
the  League  of  California  Municipalities,  Sep- 
tember 19  to  23,  192?. 
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necessity,  I  should,  without  hesitation, 
say  "Plague,"  for  in  many  ways  the 
breaking  out  of  that  disease  focused  at- 
tention on  our  lax  health  organization 
and  made  imperative  a  radical  improve- 
ment, or  have  California  cut  off  by  quar- 
antine from  communication  with  other 
states. 

Plague  was  first  recognized  in  San 
Francisco  in  March,  1900,  and  of  course 
caused  a  great  deal  of  comment.  Many 
strongly  believed  that  it  did  not  and 
could  not  exist.  The  State  Board  of 
Health,  however,  admitted  its  existence. 
Many  leading  newspapers  and  public 
men  thought  otherwise  and  believed  that 
evxn  it  if  did  exist  any  publicity  would 
hurt  the  state.  They  strenuously  denied 
its  existence  and  the  State  Board  of 
Health  was  induced  to.  or  did,  reverse 
itself  and  also  declared  the  disease  was 
not  plague.  This  aroused  the  ire  of  the 
eastern  health  officers,  and  exaggerated 
stories  were  published  there  of  its 
ravages — people  were  dropping  dead  on 
the  streets,  it  was  said.  They  were  so 
wrought  up  that  the  health  authorities 
of  twenty-one  states  requested  Surgeon- 
General  Walter  Wyman  to  call  a  con- 
ference of  the  State  Boards  of  Health 
with  the  United  States  Public  Health 
and  Marine  Hospital  Service,  for  the 
purpose  of  dealing  with  the  situation. 
The  conference  was  called  and  met  in 
January.  1903.  California  was  repre- 
sented by  Dr.  Mathew  Gardner,  a  mem- 
ber of  our  State  Board  of  Health.  He 
was  given  a  very  unhappy  half-hour  by 
the  thoroughlv  ansfered  and  possibly 
frightened  health  officers — and  a  quaran- 
tine resolution  against  California  was 
introduced.  Through  the  influence  of 
General  Wyman,  it  was  left  as  unfinished 
business  for  a  conference  to  be  called 
later. 

Meanwhile,  "things  were  doins:"  in 
California.  During  the  years  1900-1-2-3 
there  had  been  110  cases  of  plague, 
authenticated  with  105  deaths,  and  some 
people  were  beginning  to  be  alarmed. 

At  the  general  election.  Dr.  Geo.  C. 
Pardee  was  elected  Governor,  and  at  once 
interested  himself  in  the  shuation.  The 
California  State  Board  of  Health  was 
organized  by  the  Governor  nominating 
the  members,  and  the  Senate  ratifying 
the  nominations.  Governor  Gatfe  had 
nominated  the  Board  that  denied  the 
existence  of  plague,  but  the  Senate  had 
neglected  to  ratify — so  thev  were  acting 
only  at  the  pleasure  of  the  Crovernor. 
Governor  Pardee,  feeling  deeply  the 
gravity  of  the  situation — with  a  quaran- 
tine hanging  over  us — withdrew  the 
nominations  and  appointed  a  new  Board, 


with  the  exception  of  Dr.  Mathew  Gard- 
ner. He,  however,  died  in  two  weeks, 
and  we  were  deprived  of  his  splendid 
ability.  This  was  in  February  or  March, 
1903.  On  April  1st,  the  new  Board  met 
with  the  old,  and  after  the  old  had 
closed  up  their  business,  the  new  one 
organized  and  I  had  the  honor  to  be 
elected  secretary  and  executive  officer. 

After  adjournment,  I  called  on  my  pred- 
ecessor, who  had  his  desk  in  the  office 
of  the  State  Lunacy  Commission,  and 
asked  for  the  property  of  the  Board. 
With  a  quizzical  look,  he  said :  "Property 
of  the  Board?  It  has  no  property.  That 
desk  is  mine  and  every  scrap  of  paper  in 
it."  He  did.  however,  give  me  a  bunch 
of  letterheads,  and  pointing  to  the  bay 
window,  said :  "Those  old  reports  of 
other  State  Boards  are  at  your  disposal." 
He  sat  between  his  desk  and  the  steel 
safe,  made  famous  by  the  sarcastic  re- 
marks of  Carrie  Nation,  as  she  "hatch- 
eted"  her  way  through  the  state,  and 
said :  "Sit  down,  and  Til  give  you  sonTc 
advice."  I  was  receptive,  thinking  to 
get  some  pointers  on  the  work.  Instead  : 
"You  have  a  good  practice — stay  with 
it,  have  some  one  open  your  mail  and 
attend  to  it — come  once  a  month  and 
draw  your  pay  and  show  yourself,  and 
let  me  show  you  how  to  make  out  your 
expense  account  for  the  trip."  He  pro- 
ceeded to  put  down  items,  some  of  which 
I  had,  some  not — "Dinner,  $5.00,"  and 
everything  in  proportion.  I  said,  "but. 
Doctor,  it  didn't  cost  that  much."  "Oh ! 
that  doesn't  matter,  you  have  $1500  a 
year  to  spend  on  the  expenses  of  the 
Board,  and  you  have  to  get  rid  of  it. 
You  might  as  well  have  it  as  anybody." 
Not  a  bright  outlook,  and  I  went  to  my 
room  in  none  too  happy  a  mood.  No 
desk,  no  chair,  and  no  place  to  put  them 
if  I  had  them. 

Next  morning  I  interviewed  Mr.  Mel- 
lich.  Secretary  of  the  State  Board  of 
Examiners.  He  had  large  offices,  but 
personally,  he  was  using,  during  the 
interim  oiF  the  legislative  session,  the 
Lieutenant  Governor's  room.  He  kindly 
let  me  have  desk  room  there,  also.  The 
janitor  rustled  me  a  desk  and  chair,  and 
T  turned  to  that  pile  of  old  State  reports. 
With  them  T  found  many  unopened  let- 
ters, and  this  gave  me  a  start  to  work. 
Some  were  months  old,  and  some  had  in 
them  stamps  to  insure  a  reply.  I  didn't 
blame  one  doctor,  who  was  acting  as 
best  he  could  as  Health  Officer  in  his 
village,  for  using  some  pretty  powerful 
language.  He  said  "this  is  the  thirl  time 
I  have  written,  and  have  no  reph.  and 
by  G —  it  is  the  last."  I  replied  that  a 
new  deal  was  ordered,  and  that  in  future. 
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he  would  get  some  sort  of  reply  by  re- 
turn mail. 

Do  you  blame  me  for  feeling  "lonely 
and  blue*'?  I  had  given  up  my  practice 
and  broken  up  my  home,  believing  I  was 
to  fill,  or  try  to  fill,  an  office  of  honor — 
and  I  found  nothing  but  disgrace  abroad, 
and  contempt  at  home,  and  right  there 
the  seed  of  this  Association  was  planted. 

The  need  -of  work,  and  organized 
work,  was  forced  on  me  in  those  hours 
of  discouragement.  I  saw  the  futility  of 
my  working  without  the  aid  and  co- 
operation of  others  throughout  the  state. 
An  account  of  the  June '3d  Plague  Con- 
ference in  Washington,  where  we  fought 
it  out— and  instead  of  a  quarantine,  got 
a  resolution  of  confidence — has  no  place 
here. 

It  was  a  busy  spring  and  summer  I 
spent,  trying  to  arouse  interest  in  public 
health  matters.  I  attended  all  the  medi- 
cal societies  I  could,  visited  the  different 
health  officers,  and  answered  all  calls  for 
help  in  person.  I  met  with  willingness 
everywhere  but  a  good  deal  of  incredu- 
lity that  the  State  Board  of  Health  was 
anything  but  a  sinecure,  and  seemed  to 
me  they  all  came  from  Missouri  and  had 
to  be  shown.  Very  well,  I  determined 
to  show  them. 

From  the  nature  of  things,  the  execu- 
tive officer  of  the  Board  at  that  time, 
had  most  of  the  work  to  do.  There  were 
no  assistants,  not  even  a  stenographer; 
but  nev^r  was  such  officer  backed  up  by 
a  better  Board.  Throughout  the  six 
years  we  were  together  there  was  never 
a  jar  in  the  organization,  and  they 
always  stood  behind  me.  The  Governor, 
also,  was  always  ready  to  help  to  the 
limit.  Things  began  to  move,  but  the 
need  of  organization  was  always  felt. 
There  were  no  laws,  and  it  was  every 
one  for  himself.  In  July,  I  began  writing 
to  different  health  officers  and  doctors 
to  ask  their  views  of  an  association. 
The  response  was  favorable,  and  we 
called  the  first  meeting  for  September  8, 
1903,  at  San  Francisco.  The  attendance 
was  good,  and  the  name :  "State,  County 
and  Municipal  Sanitary  Conference  of 
California,"  was  chosen.  The  next 
meeting  was  held  in  Paso  Robles,  April 
18,  1904.  I  have  no  record  of  the  pro- 
gram, but  quote  the  following  from  a 
report  to  the  Governor :  "The  objects  of 
the  conference  are  to  discuss  questions 
rclatin"  to  public  health,  to  exchange 
ideas  in  regard  thereto,  and  to  establish 
through  the  state  a  concord  of  action 
so  that  there  can  be  some  uniformity  in 
the  work.  In  other  words,  to  bring  or- 
ganization out  of  chaos."    At  both  meet- 


ings excellent  papers  were  read  and  dis- 
cussed, and  there  was  awakened  a  gen- 
eral interest  which  is  already  bearing 
fruit. 

I  have  no  record  of  the  third  and 
fourth  meetings.  They  were  all  kept 
and  left  in  the  health  office  at  Sacra- 
mento, when  I  left  the  office,  in  July, 
1909. 

With  the  beginning  of  the  publication 
of  the  Monthly  Bulletin  by  the  State 
Board  of  Health  in  June,  1905,  the  pro- 
gram and  accounts  of  meetings  were 
duly  published,  and  is  therefore  a  matter 
of  record. 

When  the  name  was  changed  to  the 
"California  Public  Health  Association," 
I  can  not  say,  but  it  must  have  been  at 
the  third  or  fourth  meeting,  for  the  fifth 
was  called  under  that  name. 

The  merging  of  the  'associatk>n  with 
the  League  of  Municipalities  is  modern 
history,  and  as  my  field  is  ancient,  it  is 
outside  my  province.  In  our  need  for 
help  and  desire  to  get  organization,  we 
formed  health  officers*  associations  in 
central,  northern  and  southern  Cali- 
fornia, and  had  several  very  interesting 
sessions.  Of  their  fate  I  know  nothing, 
but  probably,  as  this  association  in- 
creased in  strength,  it  absorbed  the 
others ;  and  I  mention  them  only  to  show 
the  need  I  felt  for  such  help.  The  need 
was  urgent  and  I  received  a  full  measure 
of  support  and  helo,  and  shall  always 
hold  this  association  in  grateful  remem- 
brance. If  my  efforts  accomplished  any- 
thing in  the  health  work  of  the  state, 
it  was  because  of  the  loyal  aid  and  sup- 
port I  received  from  the  association  and 
its  members — a  help  I  am  only  too  glad 
of  this  opportunity  to  acknowledge.  The 
friendships  I  made  have  been  among 
the  pleasantest  of  my  life,  and  I  look 
back  on  the  first  days  of  my  official  life 
as  perhaps  a  necessary  trial  to  lead  up 
to  better  things. 


o 


o 


In  no  field  of  effort  is  there  so  much 
promise  and  opportimity  as  in  conserving  the 
public  health. — Secretary  of  State,  Charles 
Evan  Hughes. 


O 


H 


We  must  throw  around  the  home  and  life 
of  our  people  an  enlightened  world's  knowl* 
edge  of  preventive  medicine,  and  make  cease* 
less  war  upon  sickness,  suffering  and  death  in 
this  state.  Our  great  department  of  health 
must  be  generously  nourished  and  equipped 
for  this  humane  service.  Disease  can  not  be 
successfully  prevented  by  individual  effort 
alone.  Modem  statesmanship  demands  that 
every  practical  effort  shall  be  made  through 
organised  health  boards  and  expert  officers  to 

Srotect    the    health    of    the    people. — Governor 
lorrison  of  North  Carolina. 
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MORBIDITY* 


Smallpox. 

Nine  cases  of  smallpox  were  reported 
from  the  following  localities:  Hanford  1, 
Los  Angeles  County  1,  Oakland  2,  Sac- 
ramento 1,  San  Jose  1,  Shasta  County  3. 

Typhoid. 

Only  twelve  cases  of  typhoid  were  re- 
ported, the  distribution  being  as  follows : 
Dinuba  1,  Fresno  County  1,  Oakland  1, 
Placer  County  1,  Redding  1,  San  Ber- 
nardino 1»  San  Francisco  2,  San  Joaquin 
County  1,  Shasta  County  3. 

Cerebrospinal  Meningitis. 

Oakland  and  Orange  County  each  re- 
ported one  case  of  cerebrospinal  menin- 
gitis. 


'From  repom  reoelred  to  dAts  for  Uit  mik. 


"SickncM.  cautei  Iom  of  time,  great  expense, 
much  suffering,  and,  frequently,  death.  When 
the  misery  and  distress  produced  bv  it  are 
taken  into  account,  the  importance  of  iu  pre- 
vention can  not  be  over-estimated.  It  may 
often  be  easily  avoided  by  simple  means. 
Scurvy,  which  was  once  the  scourge  of  the 
seas,  now  rarely  occurs  on  vessels.  This  is 
due  to  the  addition  of  fresh  fruits,  vegetables, 
or  lime  juice  to  the  seaman's  ration.  Necrosis 
of  the  jaw,  or  phossy  jaw,  which  was  formerly 
so  common  among  workmen  in  match  fac- 
tories, is  now  prevented  by  ihe  use  of  red 
phosphorus  instead  of  white  phosphorus  in 
this  industry.  Yellow  fever  has  been  stamped 
out  of  many  places  by  killing  the  mosquitoes 
which  convey  the  disease. 

"To  protect  ourselves  against  disease,  it  is 
necessary  to  know  what  agencies  are  harmful 
to  the  human  body  and  what  measures  should 
be  taken  to  protect  the  body  from  them.  It 
has  been  ascertained,  for  instance,  that  in 
order  to  keep  well,  the  temperature  and 
humidity  of  the  air  in  buildings  must  be  regu- 
lated; sewage  must  be  disposed  of  in  such  a 
manner  as  not  to  contaminate  the  water  sup- 
ply or  pollute  the  soil;  the  body  must  be 
protected  from  the  bites  of  insects  which 
spread  disease;  and  precautions  must  be  taken 
to  prevent  the  transmission  of  disease  from 
one  person  to  another.  It  will  thus  be  readily 
seen  that  freedom  from  disease  depends  upon 
conditions  intimately  associated  with  the  body 
and  its  environment." — United  States  Public 
Health  Service. 


COMMUinCABLB  DISEASE  REPORTS. 


Diseases 


1922 


Week  ending 


Oct.  28 


Nov.  4 


Nov.  11 


Reports 
for  week 
ending 
Nov.  18 
received 

by 
Nov.  21 


1921 


Week  ending 


Oct.  29 


Nov.  6 


Nov.  12 


Reports 
for  week 
ending 
Nov.  10 
received 

by 
Nov.  23 


Anthrax 

Cerebrospinal  Meningitis 

Chickenpox 

Diphtheria 

Dysentery  (Bacillary)_. 
Epidemic  EncephaUtis.. 

Gonorrhoea 

Influents 

Leprosy 

Malaria , 

Measles , 

Mumps , 

Pneumonia 

Poliomyelitis 

Scarlet  Fever 

Smallpox 

Syphilis 

Tuberculosis , 

Typhoid  Fever 

Whoopins  Cough 

Totals 


0 

0 

1 

1 

50 

67 

227 

250 

2 

3 

3 

1 

125 

229 

16 

31 

0 

0 

3 

8 

17 

10 

24 

21 

56 

84 

0 

2 

155 

164 

8 

11 

92 

211 

144 

146 

33 

17 

36 

37 

0 

3 

76 

234 

2 

0 

92 

32 

0 

7 

20 

20 
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PRE-NATAL   TALKS.* 

Lsiuk  TaiMMSK,  M.D. 

What  a  Prospective  Mother  Can  Do 
for  Herself — Corsets  and  Shoes. 

The  comfort  and  welfare  of  the  body 
are  nuutitained  by  the  choice  of  proper 
corsets  and  shoes.  In  years  when  the 
dictates  of  fashion  urged  women  to  ac- 
quire the  wasp-like  figure  the  corset  was 
a  real  menace  to  health.  It  constricted 
the  waist,  crowding  down  the  contents 
of  the  abdomen,  altering  the  normal  cir- 
culation within  and  forcing  the  organs 
against  weak  and  resistless,  because  un- 
developed, abdominal  muscles.  The 
corset,  therefore,  afforded  no  support  to 
the  abdominal  wall  during  the  pre-natal 
period,  and  was  early  cast  aside  by  the 
advice  of  the  physician. 

The  modem  corset  may  still,  if  im- 
properly adjusted,  distort  the  figure, 
but  it  usually  accomplishes  the  support 
of  the  lower  abdomen  by  its  being  close 
about  the  hips  and  loose  about  the  waist 
line,  even  though  it  may  have  other 
faults. 

Support  for  Corset. 

When  the  figure  begins  to  change  at 
the  beginning  of  the  third  month,  the 
modem  corset  may  slide  out  of  place. 
If  it  was  well  fitted,  it  usually  still  sup- 
ports, and  by  loosening  can  be  worn  for 
several  weeks  or  even  longer.  But  it 
should  always  retain  its  support  to  the 
lower  abdomen  and  back.    It  should  not 

•Number  5  in  series  published  each  Satur- 
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slide  Upward,  in  which  case  it  will  press 
the  abdominal  contents  downward. 
Also,  if  it  is  widely  separated  in  the 
back,  even  though  it  be  in  position  over 
the  hips,  there  is  no  back  support. 

There  are  many  reasons  for  proper 
support  to  the  abdominal  wall  at  this 
time  and  such  symptoms  as  faintness, 
fatigue,  backache,  muscle  pain  and  pres- 
sure pain  result  from  the  lack  of  it. 

In  later  life  a  break  in  the  abdominal 
wall  causes  difliculties.  This  break  oc- 
curs if  the  abdominal  muscles  are  un- 
able to  withstand  the  tension  to  which 
they  are  subjected.  There  then  results 
a  separation  of  the  recti  muscles.  These 
muscles  are  capable  of  great  develop- 
ment in  the  athlete,  but  are  usually 
poorly  developed  in  most  women. 

Gap  Widens. 

There  are  two  broad  bands  stretching 
side  by  side  from  the  center  of  the  chest 
downward  to  the  bony  structure  below. 
When  they  are  separated  they  give  rise 
to  a  greater  or  less  degree  of  break  in 
the  abdominal  wall  which,  when  ex- 
treme, allows  a  considerable  portion  of 
the  anterior  wall  of  the  enlarging  organ 
to  be  covered  by  nothing  but  a  thin 
layer  of  tissue  consisting  of  skin,  mus- 
cle covering,  and  very  thin  membrane 
lining  the  abdominal  cavity,  called  peri- 
toneum. With  increasing  pressure  the 
gap  betwen  the  muscles  widens  and  the 
break  in  the  wall  begins  and  enlarges. 
The  extreme  condition  can  be  prevented 
by  care  both  before  and  after  this  period 
in  maintaining  proper  abdominal  sup- 
port. 
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Moderate  •  osfercise, ,  which  is  neces- 
sary, requires  the  patient  to  be  much 
upon  her  feoj.  .If  the-ieet  qje  properly 
dressed  there  is  nO  'discoiVifort.  But 
shoes  mtlst  be  worn  whith  assist  the 
feet  in  meeting  tlie  change  in  balance 
of  the  body ;  for  the  posture  of  the  body 
changes  with  the  dNuage  in  balance. 
This  change  in  posture  consists  in 
throwing  the  head  and  shoulders  back- 
ward. 

Strain  on  Muicles. 

When  the  heels  are  unduly  elevated 
the  weight  is  thrown  .further  forward 
and  the  head  and  shoufders  must  there- 
fore go  farther  backward.  This  more 
marked  posture  puts  all  muscles  on  a 
strain,  overstretching  the  abdominal 
wall  and  muscles  of  the  sides  and  back. 

The  ideal  shoe  is  the  one  which  has  a 
i)road  heel  tread  with  as  little  elevation 
as  can  be  tolerated  after  the  previous 
wearing  of  a  Cuban  or  French  heel.  In 
this  case,  as  in  every  other,  the  change 
from  the  high  to  the  low  heel  must  be 
made  advisedly,  and  if  there  is  any  de- 
gree of  weakness  of  the  ligaments  of 
the  arch,  arch  supporters  or  heel  lev- 
clers  are  a  great  assistance  in  main- 
taining the  arch,  which  must  carry  the 
added  weight  and  modified  poise  of  the 
body  during  the  pre-natal  period. 

II     it 

"We  look  upon  things  ai  valuable  that  are 
worthless  without  fife,  and  that  can  not  be 
enjoyed  without  health.  How  much  more 
valuable  then,  the  means  to  possess  and  enjoy 
both  life  and  health,  which  alone  give  value 
to  other  objects.  When  compared  together 
all  other  matters  this  side  the  grave  dwindle 
into   insignificance." 


II 


$1 


"We  doctors  and  nurses  and  tuberculosis 
workers  have  to  be  preachers  and  teachers 
and  confessors  to  the  tuberculous  man.  Are 
we  good  teachers,  true  teachers,  winsome  and 
persevering  teachers,  or  does  the  bare  law 
perhaps  intrude  too  much?  We  can  teach 
the  alphabet  without  emotion  or  the  multipli- 
cation tables  without  enthusiasm  but  the  re- 
ligion of  right  living  can  not  be  taught 
coldly.  To  kindle  enthusiasm  takes  more 
than  time  and  logic.  It  takes  a  torch." — Dr. 
David   A.    Stewart,    Ninetta,    Manitoba. 

9        9 

The  young  American  must  as  a  citixen 
b«  an  American  indeed,  in  spirit,  purpose,  and 
hope;  he  must  "prove  by  his  endeavor"  that 
he  is  a  man  able  to  hold  his  own  in  the  rough 
work  of  the  world,  fearlesslv  on  behalf  of  the 
right,  resolute  never  to  flinch  before  the  forces 
of  evil:  and,  finally,  by  his  life  he  must  show 
his  conviction  that  all  else  is  useless  if  he  does 
not  build  on  the  foundation  of  those  basic 
virtues  which  lie  deep  in  the  character  of 
every  nation  that  really  deserves  to  be  called 
great. — Roosevelt. 


;\'>RJB-WITAL  TAIfK^?     , 

LsitA  Trimmsr,  M.D. 
Breast   Feedifig.  ^ 

Within  tiie'.firn  year  after"  birth,  the 
United  States  lotes-^dne  in  every  ten 
infants.  "Half  of  these  babies  die  in  the 
first  six  weeks.  This  is  mainly  due  to 
lack  of  pre-natal  care  of  the  mother. 
Next  in  order  comes  the  number  of 
deaths  due  to  digestive  disorders  during 
the  first  months.  One-fifth  of  all  deaths 
under  two  years  are  due  to  digestive 
disorders;  these  are  directly  the  result 
of  improper  feeding,  which  starts  with 
the  jiiGther's  loss  of  milk  in.  the  ^rly 
weeks. 

Mother's  milk  is  the  most  digestible 
food,  the  most  adaptable  in  every  way. 
If  the  mother  has  been  in  a  condition 
of  health  to  bear  a  child,  she  i$  able  to 
nurse  that  child,  Igiving  it  the  best 
chance  for  a  healthy  body. 

Artificial  feeding  presents  serious 
difficulties. 

Proportion   Necessary. 

There  is  no  perfect  food  for  a  child 
but  mother's  milk.  The  elements  of  any 
artificial  food  must  be  juggled  .about  to 
give  a  proper  proportion  to  meet  the 
individual  needs.  It  is  difficult  to  keep 
the  food  free  from  germs  in  the  process 
of  preparation.  It  is  also  difficult  to 
keep  the  bottles  and  nipples  free  from 
germs.  The  food  may  be  spoiled  by 
change  in  temperature  or  by  improper 
temperature.  Again,  with  the  growth 
of  the  child,  a  change  of  formula  is 
necessary  to  keep  the  food  adjusted  to 
the  child's  needs.  This  takes  expert 
knowledge,  as  do  the  particular  needs  of 
the  individual  child.  Too  often  the 
baby  becomes  the  object  of  experimen- 
tation, owing  to  the  fact  that  the  neigh- 
bors differ  in  their  advice  because  of 
their  different  experiences.  The  mother 
becomes  anxious  and  discouraged,  and 
tries  every  suggestion. 

Best  Pood  Necessary. 

When  we  understand  the  growth  and^ 
development  of  a  child,  it  immediately^ 
appears  most  important  that  it  should 
have  the  best  food  obtainable  to  carry 
on  properly  this  complicated  task  and 
develop  immunity  to  illness.  Breast 
milk  obviates  all  these  difficulties.  It  is 
an  ideal  infant  food. 

During  the  rapidly  changing  condi- 
tions of  living,  our  nervous  systems 
have  become  uncomfortably  prominent, 
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because  they  are  overtaxed.  This  is  a 
great  obstacle  to  breast  feeding.  Just  as 
health  must  be  struggled  for,  so  must 
we  make  an  effort  to  establish  and  pro- 
mote the  function  of  breast  feeding. 
However,  it  is  possible;  we  may  even 
establish  it  after  as  long  as  iive  weeks' 
interruption.  In  the  pre-natal  period 
tight  brassieres  are  not  favorable  to  the 
development  of  glandular  tissue.  There 
should  be  support,  but  not  comppression. 
Daily  cold  washing  with  a  coarse  cloth 
and  lather  of  the  purest  soap,  with 
thorough  rinsing,  are  stimulating  and 
remove  the  superficial  layers  of  dead 
cells. 

Sterile  Water  Needed. 

From  the  first  hours  the  child  is 
taught  to  nurse  and  the  mother  to 
properly  assist.  Occasionally  this  is 
difficult  because  of  the  condition  of  the 
breasts  or  the  condition  of  the  child. 
Splendid  condition  of  both  mother  and 
child  is  most  favorable.  The  first  nurs- 
ing may  be  from  six  to  twelve  hours 
after  birth,  according  to  the  condition 
of  both;  the  baby  having  had  sterile 
water  to  help  wash  mucus  from  its 
stomach  and  keep  up  bodv  fluids.  After 
48  to  60  hours  the  milk  secretion  is 
profuse.  Until  this  condition  has  come 
about,  the  sterile  water  is  continued  to 
assist  in  the  child's  bodily  chemistry. 

o      e 

Virulent  SmaUpox  in  Colorado. 

An  outbreak  of  virulent  smallpox  has 
occurred  recently  in  Denver.  Forty  to 
fifty  per  cent  of  all  cases  occurring  are 
confluent.  In  September  :32  cases  were 
reported  with  7  deaths.  In  October  160 
cases  were  reported  with  42  deaths. 
From  November  1st  to  7th,  inclusive,  75 
cases  were  reported  with  25  deaths.  In 
all,  during  a  period  of  68  days,  267  cases 
have  been  reported  with  74  deaths. 
Ihiring  the  week  ending  November  11th, 
66  cases  were  reported  with  17  deaths. 

A  recent  arrival  in  California,  who 
had  just  come  from  Denver,  developed 
virulent  smallpox  and  died.  Individuals 
in  California  who  are  not  vaccinated 
would  do  well  to  secure  this  protection. 
Health  officers  and  public  health  nurses 
should  advise  of  this  outbreak  all  per- 
sons residing  within  the  territory 
wherein  lies  their  jurisdiction,  and  as 
a  matter  of  safeguarding  the  public 
health  should  do  all  that  may  be  pos- 
sible to  encourage  the  vaccination  of  all 
onvaccinated  individuals. 

An  outbreak  of  virulent  smallpox 
occurred  in  Denver  last  year  and  in 
Kansas  City  as  well.    During  1922  sev- 


eral deaths  from  this  disease  have  oc- 
curred in  California.  Some  of  the  cases 
that  have  occurred  in  this  state  during 
the  past  few  months  are  as  severe  as 
any  cases  of  the  disease  that  have  ever 
occurred  here.  The  best  time  to  pre- 
pare for  the  appearance  of  this  disease 
is  before  any  cases  occur.  Vaccination 
against  smallpox  offers  sure  and  certain 
protection.  There  is  no  better  type  of 
insurance  than  that  afforded  through 
vaccination  against  this  disease,  in 
which  no  unvaccinated  individual 
possesses  immunity. 

»       II 

SmaUpox  in  London. 

Nineteen  cases  of  smallpox  occurred 
in  and  around  London  during  the  period 
July  26th  to  October  13th,  1922.  Five  of 
the  19  cases  reported  were  fatal.  This 
outbreak  has  attracted  much  more  at- 
tention in  England  than  has  the  Denver 
outbreak  in  the  United  States,  and  the 
Denver  outbreak  presents  much  more 
serious  aspects,  since  nearly  fifteen 
times  more  cases  and  deaths  have  oc- 
curred in  Denver  than  in  London.  So 
far  this  year,  700  cases  of  smallpox 
have  occurred  in  England,  not  including 
London.  Of  these  700  cases  but  one 
has  proved  fatal,  indicating  that  the 
disease  is  of  a  much  more  viruknt  type 
in  London.  In  California,  up  to  No- 
vember 1st,  2021  cases  of  smallpox  have 
been  reported,  with  16  deaths  to  Octo- 
ber 1st.  The  health  committee  in  Lon- 
don, forwarding  the  Medical  Officer's 
report  to  the  County  Council  makes  the 
following  worth-while  comment: 

"The  danger  of  an  epidemic  of  viru- 
lent smallpox  in  this  country  is,  in  our 
opinion,  accentuated  by  the  unvaccinated 
condition  of  a  large  proportion  of  the 
population,  especially  young  persons. 
Since  the  passing  of  the  vaccination  act, 
1898,  which  provided  for  the  exemption 
from  compulsory  vaccination  of  an  in- 
fant on  the  production  of  a  certificate  of 
conscientious  objection  by  the  parent, 
the  number  of  infants  vaccinated 
throughout  England  and  Wale»  has  de- 
clined from  66.4  per  cent  of  births  in 
1899  to  39.5  -per  cent  in  1920.  We  are 
informed  that  in  pre-vaccination  days 
the  incidence  of  fatality  of  smallpox  fell 
chiefly  upon  young  children,  and  in  our 
view  the  accumulation  within  recent 
years  of  large  numbers  of  young  per- 
sons, deprived  of  the  protection  afforded 
by  vaccination  in  infancy,  might  be 
fraught  with  grave  consequences  in  the 
event  of  smallpox  becoming  prevalent." 

The  chief  facts  in  the  above  statement 
holds  just  as  true  in  California  as  in 
England. 
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MORBIDITY,* 


Smallpox. 

Sevenreen  cases  of  smallpox  have 
been  reported  from  the  following  locali- 
ties: Los  Anj^elcs  3.  Redwood  City  1, 
San  Francisco  5,  Shasta  County  1, 
Stockton  1,  Ventura  6. 

Typhoid  Fever. 

Eighteen  cases  of  typhoid  have  been 
reported,  the  distribution  Deing  as  fol- 
lows: Eureka  2.  Fresno  County  1.  Ful- 
Icrton  1,  imperial  County  1,  Long  Beach 
1,  Los  Angeles  3.  Ontario  1,  Sacramento 
County  4.  Santa  Barbara  County  1, 
•  Santa  Barbara  1,  Santa  Clara  County  1, 
Williams  1. 

Epidemic  Encephalitis. 

Sacramento  reported  one  case  of  epi- 
demic encephalitis. 

Cerebrospinal  Meningitis. 

Los  Angeles  and  San  Diego  each  re- 
ported one  case  of  cerebrospinal  menin- 
gitis. 

Anthrax. 

Marysville  and  Yuba  City  each  re- 
ported one  case  of  anthrax. 

Leprosy. 

San  Francisco  reported  one  case  of 
leprosy. 

*From  reports  received  to  date  for  last  week. 


Typhus. 

Los  Angeles  reported  one  case  of 
typhus,  making  a  total  of  two  cases  in 
the  last  two  weeks. 

9         9 

LIST   OP   DI8EA8E8   REPORTABLE 
BY  LAW. 


ANTHRAX 
BERI-BERI 
BOTULISM 
CEREBROSPIIAL  MCill- 

GITIS  (Epitailc) 
CHICKENPOX 
CHOLERA,  ASIATIC 
DENGUE 
DIPHTHERIA 
DYSENTERY 
ENCEPHALITIS 

(Epidwic) 
ERYSIPELAS 
FLUKES 

FOOD  POISOiniG 
GERMAN  MEASLES 
SUNDERS 
GONOCOCCUS   IMFEC- 

TION* 
HOOKWORM 
INFLUENZA 

JAUNDICE,  INFECTIOUS 
LEPROSY 
MAURIA 


MEASLES 

MUMPS 

OPHTHALMIA  MCOHA. 

TORUM 
PARATYPHOID  FCVEB 
PELU6RA 
PUGUE 
PNEUMONIA 
POLIOMYELITIS 
RABIES 
ROCKY  HOUNTAIM 

SPOTTED  (V  Tick) 

FEVER 
SCARLET  FEVER 
SMALLPOX 
SYPHILIS* 
TETANUS 
TRACHOMA 
TUBERCULOSIS 
TYPHOID  FEVU 
TYPHUS  FEVER 
WHOOPING  C0U6M 
YEUOW  FEVER 


QUARANTINABLE  DISEASES. 


CEREBROSPINAL  MENIH- 

GITIS  (Epitaiic> 
CHOLERA,  ASIATIC 
DIPHTHERIA 
ENCEPHALITIS  (Epitoik) 
LEPROSY 
PLAGUE 


POLIOMYELITIS 
SCARLET  FEVER 
SMALLPOX 
TYPHOID  FCVCR 
TYPHUS  FEVER 
YELLOW  FEVER 
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1922 

1921 

Diseaae 

Week  ending 

Reports 
for  week 
ending 
Nov.  25 
received 

by 
Nov.  28 

Weekending 

ReporU 
for  week 

Nov.  26 

by 
Nov.  30 

Nov.  4 

Nov.  11 

Nov.  28 

Nov.  6 

Nov.  12 

Nov.  19 

Anthrax 

0 

I 

67 

250 

3 

1 

229 

31 

0 

8 

10 

21 

84 

2 

164 

11 

211 

146 

17 

0 

37 

0 

3 

76 

234 

2 

0 

92 

32 

0 

7 

2or 
20 

76 

0 

191 

13^ 

85 

104 

24 

0 

69 

0 

2 

144 

262 

0 

0 

90 

24 

.    0 

3 

14 

19 

92 

0 

187 

9 

95 

136 

18 

1 

57 

2 

2 
76 
199 

1 

1 
67 
18 

1 

0 
13 
20 
74 

0 

145 

17 

90 

140 

18 

1 
32 

0 

3 

77 

398 

1 

»   3 

95 

10 

0 

7 

14 

69^ 

58 

12^ 

165 

54 

90 

146 

16 

0 

44 

•   0 

4 

57 

447 

7 

3 

107 

13 

0 

10 

18 

85 

48 

13 

167 

42 

109 

109 

18 

0 

20 

0 

3 

114 

371 

4 

1 

100 

17 

0 

8 

14 

79 

86 

4 

184 

00 

56 

123 

13 

0 

34 

0 

CerebrospinalMeningitis 
Chickenpox 

1 
51 

Diptheria 

290 

Dysentery  (Bacillary)... 
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12 
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5 
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PRE-NATAL  TALK8.« 

Breast   Feeding. 

The  frequency  of  nursing  in  the  first 
days  should  depend  upon  its  facility; 
if  undue  fatigue  is  the  result,  every 
four  to  six  hours  is  sufficient.  When 
occasionally  the  secretion  increases  sud- 
denly the  breasts  should  be  prevented 
from  becoming  full  and  painful,  or  the 
the  nipples  will  become  flattened  and  the 
ducts  choked,   making  nursing  difficult. 

Proper  bandaging  or  compressing  is 
to  be  preferred  to  massage,  which  stimu- 
lates secretion  and  may  bruise  the  tis- 
sue. Early  protection  against  friction 
of  the  nipple  prevents  infection  of  the 
breasts,  a  most  unnecessary  and  unfor- 
tunate condition.  The  use  of  the  nipple 
shield  for  nursing  must  be  resorted  to 
only  with  fissures  of  the  nipples,  for 
the  baby  becomes  addicted  to  this  easier 
means.  Care  in  washing  the  nipples 
also  prevents  infection. 

Three  Hour  Interval. 

After  lactation  is  established  the  sup- 
ply depends  upon  the  regularity  and 
complete  emptying  of  the  breasts.  The 
more  completely  they  are  emptied  the 
more  they  secrete;  the  more  regularly 
they  are  nursed,  the  more  completely 
they  are  emptied.  The  interval  should 
be  three  hours  and  there  should  be  no 
deviation  from  a  regular  schedule.  The 
length  of  feeding  depends  upon  the  flow 
of  milk  and  the  avidity  of  the  child,  and 
>'aries  from  five  to  twenty  minutes. 

•Number  7  in  series  published  each  Sat- 
urday by  the   San   Francisco  Cal!. 


It  should  not  be  prolonged  enough  to 
overfill  the  child's  stomach,  causing  re- 
gurgitation or  hiccough.  The  child 
should  not  sleep  at  the  breast,  prolong- 
ing the  nursing  period  over  thirty  min- 
utes. Weighing  the  child  before  and 
after  a  definite  nursing  period  deter- 
mines how  fast  he  is  getting  his  quan- 
tity; it  also  determines  if  he  is  getting 
the  proper  amount. 

If  the  quantity  is  not  sufficient,  the 
symptoms  are  usually  decrease  in  the 
length  of  sleep  between  feedings  and 
decrease  in  amount  of  stool. 

Crjring    as    Sign. 

Crying  may  be  a  sign  of  overfilling 
and  consquent  disturbance  of  digestion, 
as  well  as  of  hunger.  Loss  of  weight 
and  absence  of  regurgitation  are  positive 
signs  of  insufficient  quantity.  The  in- 
crease in  the  mother's  supply  is  usually 
successfully  met  by  varied  diet,  plenty 
of  fluids,  preferably  water,  and  proper 
rest  and  fresh  air.  Excessive  eating 
of  gruels  or  milk  is  detrimental  to  the 
appetite.  Malt  beverages  usually  fatten 
the  mother  without  increasing  the  milk 
supply.  Cool  sponginq:  with  brisk  rub- 
bing of  the  body  stimulates  skin  activity. 
Enouorh  exercise  to  improve  the  nutri- 
tion is  a  necessity,  and  even  if  a  deficient 
supply  persists  it  should  be  retained  as 
long  as  the  quality  is  good,  with  addi- 
tion of  supplementary  feeding  of  modi- 
fied cow's  milk. 

There  are  many  tales  abount  abnormal 
breast  milk  poisoning  the  child,  but  the 
baby  should  nurse  from  the  breast  be- 
fore the  bottle  is  given  each  time.    Milk 
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secretion  is  chiefly  affected  by  the  emo- 
tions, just  as  stomach  secretion  has  been 
experimentally  proven  to  be.  Nothing 
decreases  secretion  of  the  milk  more 
than  anger  or  grief.  A  well  baby,  there- 
fore, is  dependent  upon  a  happy  mother. 

Glandular  Fever  in  California. 

A  case  of  glandular  fever  was  reported 
in  California  last  week,  and  health  offi- 
cers throughout  the  state  are  urged  to 
watch  for  the  possible  appearance  of  the 
disease  in  their  respective  communities, 
advising  the  State  Board  of  Health  im- 
mediately of  any  cases  that  may  appear. 
A  large  number  of  glandular  fever  cases 
were  reported  in  New  York  state  last 
winter.  The  disease  appears  among 
children  and  is  characterized  by  a  slight 
redness  of  the  throat,  high  fever,  and 
swelling  and  tenderness  of  the  lymphatic 
glands  of  the  neck.  The  fever  is  of  short 
duration,  but  the  enlargement  of  the 
glands  persists  for  from  ten  days  to 
three  weeks.  The  enlarged  glands  are 
painful  to  the  touch,  but  there  is  sel- 
dom any  redness  or  swelling  of  the 
skin.  The  onset  is  sudden,  and  the  first 
complaint  is  of  pain  upon  attempting  to 
move  the  head  and  neck.  There  may 
be  nausea,  vomiting  and  abdominal 
pain. 

Chickenpox  More  Prevalent 

There  is  a  slight  increase  in  the  prev- 
alence of  chkkenpox  in  California. 
While  the  disease  itself  is  not  serious, 
it  deserves  careful  watching  lest  it  be 
confused  with  smallpox.  This  is  par- 
ticularly important,  since  smallpox  is 
appearing  now  in  a  more  virulent  form. 
Health  officers  and  physicians  are  urged 
to  use  every  precaution  lest  cases  of 
smallpox  be  confused  with  cases  of 
chickenpox.  The  California  State  Board 
of  Health  has  prepared  a  special  bulletin 
which  outlines  the  chief  points  of  dif- 
ference between  these  two  diseases 
Copies  will  be  forwarded  to  any  indi- 
vidual who  may  desire  thcni. 

Scarlet  Fever  Control  Important. 

In  some  places  there  is  a  laxity  in  the 
control  of  scarlet  fever.  Since  this  dis 
ease  is  productive,  oftentimes,  of  ex- 
tremely sever  after-effects,  the  matter 
of  its  control  is  of  the  greatest  urgency. 
The  regulations  of  the  State  Board  of 
Health  pertaining  to  the  period  of  quar- 
antine of  this  disease  must  in  all  cases 
be  enforced  strictly.  Rule  8  of  these 
regulations  reads  as  follows : 


The  quarantine  and  isolation  of  a  scar- 
let (ever  patient  shall  continue  until  thirty 
days  have  elapsed  after  the  first  symp- 
toms, and  as  much  longer  as  is  necessary 
for  the  complete  disappearance  of  in- 
flammation of  nose  and  throat  and  the 
cessation  of  discharges  from  the  nose, 
throat,    ears   or   suppurating   glands. 

&  » 

Public  Health  Nurses  Make  Records. 

Fifty-one  public  health  nurses  in  Cali- 
fornia passed  successfully  an  examina- 
tion for  positions  as  public  health  nurses 
recently  conducted  by  the  State  Civil 
Service  Commission.  Two  of  these 
nurses  obtained  ratings  better  than  90 
per  cent;  12  of  them  obtained  ratings 
between  85  per  cent  and  89  per  cent; 
14  had  ratings  between  80  per  cent  and 
84  per  cent;  15  nurses  obtained  mark- 
ings between  75  per  cent  and  79  per 
cent;  and  8  stood  between  70  per  cent 
and  74  per  cent.  Accordii^  to  these 
records  more  than  half  of  those  who 
passed  the  examination  obtained  ratings 
better  than  80  per  cent. 

Occupational  Diseases  in  1921. 

Occupational  diseases  in  California 
caused  576  temporary  injuries  during 
1921.  Fortunately  there  were  no  fatal 
injuries  from  occupational  diseases 
during  the  past  year,  although  there 
were  five  such  deaths  in  1920.  The 
Industrial  Accident  Commission  has 
jurisdiction  over  the  occupational  dis- 
eases, and  it  is  through  the  courtesy 
of  Mr.  Will  J.  French  of  that  commis- 
sion that  we  are  enabled  to  publish  the 
following  tabulation  of  occupational 
diseases  in  1921.  Lead  poisoning  is 
one  of  the  chief  causes  of  occupational 
injury  in  California,  and  the  compensa- 
tion incurred  for  lead  poisoning  is 
greater  than  for  any  occupational  in- 
jury. 

Number 
Nature  of  injury  of  in-      Days 

juries       lost 
Poisonous    substances ; 
Poisoning  by — 

Aniline  dyes 1  34 

Antimony    4  30 

Arsenic    •!       1,330 

Carbon    dioxide     (carbonic    acid 

gas)     1  7 

Gassing  (not  otherwise  specified)-     17  181 

Lead   84      2.781 

Mercury    (quicksilver)    4  11 

Nitrous  Rases 1  1 

Phosphorus    1  22 

Sulphuretted    hydrogen    2  28 

Wood    (African    boxwood    and 
others)    4  61 

•Injured  still  disabled.  Days  lost  and 
compensation    estimated. 
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Disease — 
Copper    and    copper    sulphate 

poisoning   1  4 

Nickel  or  kalye  poisoning 1  48 

Fi»b  poisoning 6         180 

Cement  or  lime  poisoning 16        459 

Turpentine  poisoning 1  5 

D'&tillate    and     other    petroleum 

products  (enters  through  skin)     15      1,161 

Ptomaine   poisoning   6         176 

Fruit    and    vegetable    poisoning, 

including    poison    oak 206      2,492 

Acid  poisoning — not  otherwise 

classified    7         166 

Mtscellancous   occupational    dis* 

eases — not  otherwise  classified 56      1,455 

Pulmonary  diseases  cause  by  dust 

and  fibres: 
Disease — 
Pneumokoniosis   (not   otherwise 

specified)     1  7 

Potters'  rot  or  potters'  asthma —       1  6 

Diseases   caused    by  ^  parasites   and 
micro-organisms : 

Disease — 

Whooping  cough 1  24 

.Vnthrax 4  58 

Pneumonia   and    colds ,, 7  116 

Su^r  boils  and  dermatitis 16  177 

Spanish  influenza 1  12 

Diphtheria 3  67 

Typhoid  fever 1  17 

Bronchitis    8  61 

Tonsillitis    3  12 

Smallpox   3  89 

Scarlet  fever 3  120 

Due  to  fatigue,    strains,    excessive 
light  and   heat,   friction,   etc. : 

Disease — 

Electric  ophthalmia   1  1 

Amblyopia 2  16 

Kleig  eyes    2  11 

Cramps  and  other  nerve  affections : 

Disease — 
Occupation    neurosis    and     neu- 
ritis  (not   otherwise  specified)  29  832 

Bursitis   (beat    elbow) 2  48 

Cellulitis  of   the  hand 5  113 

Bursitis   over    patella 19  616 

Synovitis    .___^__-_  23  630 

Rheumatism  from  exposure 6  34 

ToUl    576    13,699 

Examinations  for  Sanitary  Engineers. 

The  California  State  Civil  Service 
Commission  announces  examinations  for 
the  following  positions  with  the  Bureau 
of  Sanitary  Engineering  of  the  State 
Board  of  Health,  said  examinations  to 
be  held  as  soon  as  possible  after  Decem- 
ber 23,  1922,  which  is  the  last  day  for 
filing  applications  with  the  Civil  Service 
Commission  in  Sacramento.  The  posi- 
tions for  which  examinations  are  to  be 
conducted  are: 

Junior  Sanitary  Engineering  Aid,  Grade  I, 

salary   $130   per   month. 
Sanitary  Engineering  Aid,  Grade  II,  salary 

$135   to   $165   per   month. 
Junior  *5anitary  Engineer,   Grade  III,   sal- 
ary $170  to  $230  per  month. 
Assistant    *^anitary    Engineer,    Grade    IV, 
salary  $235  to  $280  per  month. 

The  examinations  will  be  entirely  oral, 
and  will  be  conducted  by  special  boards 


of  examiners  appointed  for  this  pur- 
pose by  the  Civil  Service  Commission. 
Candidates  must  secure  a  rating  of  at 
least  70  per  cent  in  this  oral  interview 
in  order  to  pass  the  examination.  All 
applications  received  will  be  reviewed 
carefully  with  respect  to  the  candidate's 
education  and  experience,  and  only  those 
candidates  whom  the  Civil  Service  Com- 
mission considers  to  have  met  the  mini- 
mum entrance  requirements  will  be 
notified  to  appear  for  the  oral  interview. 

For  the  Grade  I  and  Grade  II  posi- 
tions examinations  will  be  held  in  Sac- 
ramento, San  Francisco  and  Los  Ange- 
les. 

For  the  Grade  III  and  Grade  IV 
positions  the  examinations  will  be  held 
in  the  three  cities  named  above  and  in 
such  other  places  throughout  the  United 
States  as  the  number  o!  candidates  may 
warrant.  Application  blanks  may  be 
secured  from  the  State  Civil  Service 
Commission,  Sacramento;  Room  1007 
Hall  of  Records,  Los  Angeles ;  and  from 
the  California  State  Free  Employment 
Bureaus  in  San  Francisco,  Oakland, 
San  Jose,  Fresno,  Stockton  and  Los 
Angeles. 

Following  are  the  duties  and  mini- 
mum   entrance    requirements : 

The  examinations  are  open  to  all 
American  citizens  who  have  reached 
their  twenty-first  but  not  their  sixty- 
first  birthday,  who  are  in  good  physical 
condition,  and  who  meet  the  minimum 
entrance  requirements  outlined  below 
for   the   respective  examinations. 

Junior   Sanitary   Engineering  Aid,   Grade   I. 

The  duties  of  this  position  are,  under  im- 
mediate supervision,  to  clean  and  sterilize 
laboratory  eouipment;  to  fill  reagent  bottles, 
prepare  staxxaard  solutions  and  cultural  media 
to  observe  presumptive  chemical  reactions; 
to  count  colonies  of  bacteria;  and  to  perform 
related   work   as   required. 

Candidates  must  have  had  common  school 
education. 

Sanitary  Engineering  Aid,   Grade  2. 

The  duties  of  this  position  are,  under  im- 
mediate supervision,  to  perform  minor  techni- 
cal work  in  sanitary  engineering,  such  as  as- 
sisting in  the  investigation  of  water  purifica- 
tion and  of  sewage  treatment  and  disposal 
plants,  and  in  the  chemical  and  bacteriological 
examination  of  water  and  sewage  plant  efflu- 
ents; and  to  perform  related  work  as  re- 
quired. 

Candidates  must  be  hii?h  school  graduates 
who  have  had  at  least  one  year  of  experience 
in  engineering  work,  preferably  sanitary  engi- 
neering, and  who  possess  ability  to  make 
simple  chemical  and  bacteriological  examina- 
tions of  water ;  or  must  be  grammar  school 
graduates  who  have  had  at  least  two  years  of 
'^xnerience  In  entr'ncerinBr  work.  Graduation 
from  an  engineering  institution  of  recognized 
standing  will  be  considered  the  equivalent  of 
two  vears  of  engineering  experience.  For  high 
school  graduates  who  have  not  had  the  re- 
quired year  of  rnpineering  exocrtence,  the 
completion    of    each    full    year    of   college    will 
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be  considered  the  equivalent  of  three  months 
of  such  experience. 

Junior   Sanitary   Engineer,   Grade  3. 

The  duties  of  this  position  are,  under  im- 
mediate supervision,  to  do  sanitary  engineer- 
ing work  of  the  following  character:  to 
inspect  and  investigate  water  purification  and 
sewage  treatment  and  disposal  plants ;  to 
investigate  stream  pollution ;  to  collect  sam- 
ples and  make  chemical  and  bacteriological 
examinations  of  water  and  sewage  plant 
effluents;   and  to  perform  other  related  work. 

Candidates  must  have  had  not  less  than 
one  year  of  experience  in  engineering  work, 
preferably  sanitary,  together  with  either 
graduation  with  a  degree  from  an  institution 
of  recognized  standing  with  major  work  in 
engineering  (preferably  in  civil  or  sanitary 
engineering),  or  at  least  two  years  of  addi- 
tional engineering  experience.  The  comple- 
tion of  each  full  year  of  such  course  will  be 
considered  the  equivalent  of  six  months  of 
such  practical  experience. 

AssisUnt   Sanitary   Engineer,   Grade   4. 

The  duties  of  this  position  are.  under 
specific  administrative  and  technical  direc- 
tion, to  be  responsible  for  the  conduct  of  the 
work  of  a  minor  subdivision  of  a  sanitary 
engineering  organization ;  to  take  immediate 
charge  of  field  projects  and  of  the  design 
»nd  construction  of  minor  sanitary  engineer- 
ing work;  to  lay  out  and  develop  work  from 
specifications;  to  supervise  the  work  of  a 
drafting  or  computing  force ;  to  conduct 
specific  tests  or  investigations  of  apparatus, 
material,  or  processes ;  and  to  perform  related 
work   as    required. 

Candidates  must  have  had  not  less  than 
two  years  of  experience  in  sanitary  engineer- 
ing work,  together  with  cither  graduation  with 
a  degree  from  an  institution  of  recognized 
standing  with  major  work  in  engineering 
(preferably  sanitary  engineer),  or  at  least 
three    years   of    additional    engineering   experi- 


ence. The  completion  of  each  full  year  of 
such  course  will  be  considered  the  equivalent 
of  one  year  of  sucli  additional  experience, 
except  that  the  first  two  years  of  such  uni- 
versity course  will  be  considered  the  equiva- 
lent of  only  one  year  of  experience.  Candi- 
dates must  have  proven  technical  knowledgrc 
and  proficiency. 

Q       9 

MORBIDITY.* 

Smallpox. 

Sixteen  cases  of  smallpox  have  been 
reported,  distributed  as  follows:  Inyo 
County  1,  Los  Angeles  County  1,  Los 
Angeles  2,  Oakland  1,  San  Francisco  1, 
Santa  Barbara  1.  Shasta  County  3, 
Stockton  2,  Tehama  County  1,  Ventura 
County  1,  Ventura  2. 

Typhoid  Fever. 

Thirteen  cases  of  typhoid  fever  were 
reported  from  the  following  localities: 
Colusa  2,  Los  Anjreles  County  2,  Los 
Angeles  4,  Oakland  1,  Plumas  County 
1,  Orange  County  1,  Sacramemo 
County  1,  Stockton  1. 

Epidemic  Encephalitis. 

Los    Angeles    reported    two   cases    of 
epidemic  encephalitis  and  Oakland   and 
San  Francisco  each  reported  one  of  this 
disease. 
Glandular  Fever. 

Gilroy  reported  one  case  of  glandular 
fever. 


•From  reports  received  to  date  for  last  week. 


COMMUNICABLE  DISBASB  REPORTS. 


Disease 


1922 


Week  endinc 


Anthrax .-.-  - 

Orebrospi  nal  Meningi  tis 

Chickenpox 

Diphtheria 

Dysentery  (Bacillary)--. 
Epidemic  Encephalitis.  - 

Gonorrhoea 

Influenza 

Lepro«iy 

Malaria 

Measles 

Mumps 

Pneumonia-    

Poliomyeliti  a 

Scarlet  Fever 

Smallpox 

Syphilis 

Tuberculosis . 

Typhoid  Fever-  -  - 

Whoopinc  Cou«n 


1^ 


Totals. 


Nov.  11 


0 

3 

76 

234 

2 

0 

92 

32 

0 

7 

20 

20 

76 

0 

191 

13 

85 

104 

24 


1048 


Nov.  18 


0 

2 

144 

262 

0 

0 

90 

24 

0 

3 

14 

19 

92 

0 

187 

9 

95 

136 

18 

57 


1153 


Nov.  26 


Reports 
for  wee! 
ending 
Dec.  2 
received 

by 
Dec.  6 


1921 


Week  ending 


Nov.  12 


2 

0 

2 

0 

109 

73 

230 

206 

1 

1 

1 

4 

81 

166 

34 

16 

1 

0 

0 

2 

14 

19 

23 

20 

83 

97 

1 

0 

170 

167 

17 

16 

93 

109 

146 

96 

20 

13 

37 

61 

1066 


1063 


0 

4 

57 

447 

7 

3 

107 

13 

0 

10 

18 

86 

48 

13 

167 

42 

109 

109 

18 

20 


Nov.  19 


1277 


0 

3 

114 

371 

4 

I 

160 

17 

0 

8 

14 

79 

83 

4 

184 

60 

56 

123 

13 

34 


1331 


Nov.  26 


Reports 
for   week 
eodinc 
Dec.  3 
received 

by 
I>«c.  7 


0 

1 

62 

319 

2 

3 

97 

16 

1 

2 

13 

66 

74 

8 

167 

66 

64 

123 

9 

20 


1093 


1 

3 

71 

349 

5 

7 

&5 

23 

3 

1 

12 

115 

122 

164 
73 
75 

199 
18 
30 
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Another  Smallpox  Warning. 

In  a  recent  issue  of  this  publication 
health  officers  and  public  health  nurses 
were  advised  to  urge  the  residents  of  the 
communities  in  which  th«y  live  to  be 
vaccinated  against  smallpox  immediately 
if  they  had  not  been  vaccinated  success- 
fully during  recent  years.  Attention  was 
called  to  the  appearance  of  an  extremely 
virulent  form  of  smallpox  in  Denver  and 
the  appearance  of  this  type  of  the  disease 
in  California,  among  recent  arrivals 
from  Colorado.  Last  week  another  case 
of  extremely  severe  smallpox  appeared 
in  a  man  who  had  just  arrived  in  Oak- 
land from  Denver.  The  advice  and  the 
warning  are  therefore  repeated  here. 
There  is  no  safeguard  against  smallpox 
other  than  vaccination.  Health  authori- 
ties believe  that  conditions  are  such  that 
a  severe  form  of  smallpox  is  likely  to 
make  its  appearance  extensively  in  Cali- 
fornia this  winter.  In  those  communities 
where  the  residents  are  successfully  vac- 
cinated against  the  disease  there  need^be 
no  cause  for  alarm.  In  those  communi- 
ties where  relatively  few  of  the  residents 
are  successfully  vaccinated  against  the 
disease  there  is  ample  cause  for  appre- 
hension, both  personal  and  public.  The 
State  Board  of  Health  is  keeping  a  close 
watch  of  smallpox  conditions  through 
out  the  country  and  through  this  publi- 
cation it  will  keep  the  general  public  of 
California  advised  regarding  these  con- 
ditions throughout  the  United  States. 


New  Ca^es  of  Botulism. 

A  resident  of  Los  Angeles  and  his 
wife,  during  the  last  part  of  November, 
contracted  botulism.  Upon  investigation 
by  the  California  State  Board  of  Health 
it  was  determined  that  this  man  was 
suffering  from  double  vision  and  general 
weakness.  He  had  difficulty  in  swallow- 
ing and  his  speech  was  thick.  He  also 
complained  of  a  dry  and  burning  sensa- 
tion in  his  throat.  His  wife  was  confined 
to  her  bed,  was  suffering  from  double 
vision  and  extreme  weakness  and  was 
barely  able  to  talk.  The  clinical  diagno- 
ses of  both  cases  were  very  clear,  leaving 
no  room  for  doubt  as  to  the  diagnosis, 
of  botulism.  Representatives  of  the 
State  Board  of  Health  endeavored  to 
determine  the  source  of  infection  of 
these  cases  but  so  far  have  been  unable 
to  ascertain  the  foods  that  were  respon- 
sible for  the  illnesses.  Extensive  labora- 
tory examinations  have  been  made  of 
samples  of  canned  goods  that  were  used 
bv  the  patients,  but  with  negative  results. 
Both  patients  were  eiven  the  serum  used 
in  the  treatment  of  botulinus  poisoning, 
and  have  about  recovered. 
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Season  for  Respiratory 
Infections  Begins. 

The  season  for  increased  prevalence 
of  the  respiratory  infections,  such  as 
pneumonia,  influenza  and  common  colds 
is  beginning.  Influenza  is  still  an  enig- 
ma, the  world  over.  Pneumonia  can 
not  always  be  prevented.  There  is 
much,  however,  that  the  individual  can 
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do  to  safeguard  hiipself  against  com- 
mon colds.  The  common  factors  that 
have  to  do  with  building  bodily  resis- 
tance, voluntary  isolation  upon  the  part 
of  persons  who  are. suffering  from  these 
acute  infections  and  care  in  safeguarding 
others  against  such  diseases  are  no  in- 
considerable weapons  in  bringing  them 
under  control.  If  every  individual  were 
to  do  everything  possible  to  prevent  the 
contraction  of  a  common  cold,  consider- 
able might  be  accomplished  in  the  con- 
trol of  some  of  the  respiratory  infec- 
tions. This  is  easier  said  than  done,  but 
nevertheless,  in  every  post-mortem  over 
a  common  cold  the  patient  has  a  fairly 
clear  idea  of  how  it  was  contracted  and 
what  he  might  have  done  to  prevent  it. 
We  have  no  reason  to  believe  that 
influenza  will  appear  this  winter,  al- 
though there  is  the  bare  possibility  that 
an  increased  number  of  cases  may  occur. 
So  far,  no  reason  has  developed  for  any 
anxiety  concerning  an  outbreak  of  this 
disease. 


PRE-NATAL  TALKS.* 
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Public  Health  Nursing 
Examination. 

An  examination  for  the  certificate  of 
public  health  nurse  und^r  the  State 
Board  of  Health,  as  provided  in  sections 
3062  and  4225a  of  the  Political  Code, 
1919  enactment,  will  be  held  at  the 
University  of  California,  Berkeley,  at 
9  a.m.,  December  22d.  Nurses  who 
desire  to  take  this  examination  should 
make  application  for  registration  blanks 
by  writing  to  the  office  of  the  secretary 
of  the  California  State  Board  of  Health, 
Sacramento. 
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Gillespie  Returns  to  Staff. 

Chester  G.  Gillespie,  who  resigned 
from  the  directorship  of  the  Bureau  of 
Sanitary  Engineering  in  June,  1919,  in 
order  to  engage  in  the  private  practice 
of  engineering,  has  now  returned  to  the 
bureau  and  has  taken  up  his  duties  as 
director.  Ralph  Hilscher,  who  has 
directed  the  work  of  the  bureau  during 
the  absence  of  Mr.  Gillespie,  will  resume 
his  former  position  of  assistant  director. 
Gillespie  enjoys  a  wide  acquaintance 
among  engineers  and  civic  authorities 
throughout  the  state.  His  ability  as  a 
sanitary  engineer  is  of  a  high  order,  and 
his  return  to  the  staff  of  the  California 
State  Board  of  Health  constitutes  a  real 
asset. 


Mental  Hjrgiene  for  Prospective  Mothers. 

There  arc  two  frequent  inquiries  from 
the  prospective  raothier.  One  is,  "What 
can  I  do  to  give  my  child  the  best  pos- 
sible mental  traits?*'  and  another  **Is 
there  any  danger  that  a  fright  or  shock 
will  leave  its  mark  on  my  child?" 

To  begin  with  the  second:  The  subject 
of  pre-natal  impressions  has  excited  in- 
terest since  the  earliest  days,  and  many 
persons  are  still  firmly  convinced  that 
a  shock  or  fright  to  the  mother  will  leave 
with  the  child  some  mark  or  perhaps 
some  mental  trait  directly  related  to  the 
unpleasant  experience. 

When  studied  scientifically  there  seems 
to  be  little  or  no  basis  for  such  a  belief. 
But  it  is  a  mother  of  poor  imagination 
who  can  not  find  in  the  long  period  pre- 
ceding her  baby's  birth  some  event  which 
may  seem  to  account  for  any  peculiarity 
the  child  may  possess. 

What  Experiment  Showed. 

An  experiment  tried  in  an  Eastern 
maternity  hospital  some  years  ago  bears 
interestingly  on  this  point.  Fifty  pro- 
spective healthy  mothers,  nearing  the  ter- 
mination of  pregnancy,  were  asked  to 
make  a  list  of  all  possible  impressions 
received  by  them  during  the  period  of 
pregnancy,  which  micht  have  an  undesir- 
able effect  on  the  child  or  which  might 
serve  to  "mark"  it  in  any  way.  Each 
mother  produced  a  considerable  list  of 
such  experiences,  all  of  which  seemed 
serious.  However,  when  the  children 
were  born,  not  one  showed  a  "mark"  or 
trait  which  could  be  related  to  any  of 
the  mothers'  earlier  described  experi- 
ences. Hence  it  is  probably  safe  to  say 
that  no  mother  need  have  anxiety  be- 
cause of  a  mental  experience,  unless  that 
experience  is  of  such  a  nature  that  it 
injures  her  physically.  The  mental  con- 
dition of  the  mother  before  birth  of  her 
child  is  probably  far  less  important  than 
is  the  physical. 

Mental  Influence. 

Now  to  come  to  the  other  question: 
"What  can  I  do  to  give  my  child  the 
best  possible  mental  traits?" 

A  mother's  mental  attitude  and  her 
intellectual  experiences  and  habits,  if 
assumed  consciously  during  the  period 
of  pregnancy  alone,  can  have  no  effect 
on  the  developing  child  except  in  so  far 
as  they  react  well  or  ill  on  the  mother's 
physical  health. 

To  be  sure,  the  mother  who  maintains 
a  good  mental  attitude  and  who  reads 
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good  books  and'  hears  good  music  and 
stts  beautiful  pictures,  shows  a  decided 
appreciation  of  the  finer  things  of  life, 
which  is  probably  part  of  her  own  mental 
constitution,  and  heredity  provides 
ample  means  for  transmitting  such  a 
character  to  her  children.  But  the 
character  of  her  child  is  determined  long 
before  the  period  of  pregnancy,  except  in 
those  rare  instances,  where  actual  physi- 
cal harm  to  the  mother  has  an  injurious 
effect  on  the  developing  child's  body  and 
brain. 

Mental  Strmin. 

Worry  and  mental  strain,  at  any  time, 
affect  our  bodily  well  being.  We.  do  not 
digest  our  food  well  nor  do  we  sleep 
well  if  we  are  under  mental  tension,  and 
during  a  period  which  makes  such  special 
demands  on  the  mother^s  whole  organ- 
ism, as  does  pregnancy,  all  adverse  con- 
ditions have  a  greater  effect. 

Hence,  excitement  and  special  causes 
for  anxiety  are  to  be  avoided  by  the 
prospective  mother,  largely  because  they 
disturb  her  general  health  and  so  make 
it  impossible  for  her  to  give  what  is 
needed  of  her  own  vitality  to  the  task 
before  her.  A  contented  person  is 
usually  a  healthy  one,  so  the  expectant 
mother  may  well  seek  to  attain  serenity 
of  mind,  that  she  may  give  her  child 
the  fullest  measure  of  strength,  both 
mental  and  physical,  with  which  to  enter 
life. 

Importance  of  Diet 

The  part  which  proper  diet  plays  in 
the  condition  of  the  mouth,  teeth  and 
gums  is  quite  important.  The  formation 
of  the  teeth  in  the  developing  child  is 
influenced  by  the  diet  of  the  mother.  If 
her  diet  is  deficient  in  mineral  salts  and 
vkamins  her  child's  teeth  will  not  be 
properly  formed.  The  complete  forma 
tbn  of  the  enamel  of  all  the  permanent 
teeth  finishes  about  the  twelfth  year  and 
from  birth  to  that  age  it  advances  at  a 
rcjfular  pace. 

Scarlet  fever  or  measles  have  a  bad 
effect  upon  tooth  formation,  causing 
brown  staining  of  the  enamel,  with  pit- 
ting and  irregular  edges,  in  fact,  any 
fever  of  four  or  more  days  duration  will 
leave  permanent  marks  on  the  young 
teeth. 

The  lining  of  the  mouth  in  infants  is 
very  delicate  and  the  slightest  injury 
results  in  infection,  therefore,  a  toothless 
mouth  should  not  be  cleaned.  The  giving 
of  food  that  is  too  hot  causes  injury. 
There  is  no  direct  evidence  to  show  that 
tooth  powders  or  pastes  *'Tirevent  decay 
^  all  the  so-called  antiseptic  washes! 


cease  to  act  five  minutes  after  they  are 
used.  The  variety  of  diet  is  more  im- 
portant than  mere  cleansing  to  maintain 
good  teeth. 

It  is  an  interesting  thing  that  people 
whose  diet  is  made  up  of  coarse  food 
and  who  do  not  use  a  tooth  brush  have, 
as  a  rule,  teeth  comparatively  free  from 
decay.  The  first  sign  of  decay  is  at  the 
junction  of  the  tooth  and  gum  and  such 
teeth,  if  first  teeth,  should  be  removed 
if  too  far  advanced  to  be  successfully 
filled.  The  preschool  age  is  the  one  to 
watch  the  closest,  as  it  is  in  this  period 
that  the  permanent  teeth  are  forming. 

The  dietary  solution  of  the  problem 
of  carious  teeth  therefore  centers  about 
the  ability  to  get  into  the  diet: 

1.  Sufficient  calcium  and  phosphorus. 

2.  Plenty  of  vitamins;  fortunately 
foods  containing  these  have  a  good  sup- 
ply of  the  first  two  requirements. 

3.  Hard  fibrous  food  which  requires 
active  mastication. 

4.  Salivary  activators. 

In  the  discarding  of  the  water  in  which 
vegetables  are  boiled  many  of  the  soluble 
salts  are  lost,  so  this  water  should  be  in- 
orporated  into  soups  and  sauces.  Whole 
wheat  bread  and  the  coarse  cereals 
should  be  added  to  the  diet.  Molasses, 
honey  and  maple  sugar  should  be  used 
instead  of  cane  sugar.  The  more  saliva 
that  can  be  produced  the  better.  Dry 
bread  increases  the  salivary  flow  as  also 
do  apples  and  oran«res ;  acids  and  highly 
flavored  food  act  the  same  way.  After 
vegetables  and  fruits  are  eaten  the 
salivary  flow  continues.  The  same  re- 
sults after  eating  crusts  of  bread,  salads 
and  nuts. 

Such  foods  as  fine  white  flour  prod- 
ucts, sweets,  chocolate,  decrease  sali- 
vary flow.  In  order  to  make  coarse 
foods  attractive  one  must  know  how  to 
cook  them,  and  practical  demonstrations 
in  the  art  of  cooking  them  should  be 
given  in  the  free  dental  clinics.  Work 
along  these  lines  has  been  conducted  for 
some  time  at  the  Forsythe  Dental  Clinic 
in  Boston,  Mass. — Indiana  State  Board 
of  Health  Bulletin, 

"Wherever  vaccination  has  been  carried  out 
carefully  in  the  Philippine  Islands,  smallpox 
has  practically  disappeared.  Wherever  it  has 
been  neglected  or  Insufficiently  done,  we  have 
had  frightful  loss  of  life.  The  people,  who  are 
familiar  with  the  situation,  are  keenly  apprecia- 
tive of  the  benefits  of  vaccination. 

"After  effective  vaccination  had  been  estab- 
lished in  the  city  of  Manila  there  were  no 
Heaths  from  smallpox  for  seven  years.  It  is 
also  interesting  to  observe  that  before  the  days 
of  systematic  vaccination  in  the  Philippine 
Islands  that  there  were  aooroximately  40  000 
deaths  per  year  from  smallpox.  As  effectual 
vaccination  was  carried  out  the  disease  disap- 
neared  province  by  province." — Major  General 
Leonard  Wood,   Governor   of  the    Philippines. 
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MORBIDITY.* 


Smallpox. 

Nine  cases  pf  smallpox  have  l)een 
reported,  as  follows:  Modesto  1,  Oak- 
land 3,  San  Francisco  1,  Ventura  4.. 

TjTphoid  Fever. 

Twelve  cases  of  typhoid  fever  have 
•  been  reported,  distributed  as  follows: 
Colusa  County  3,  Lake  County  2,  Los 
Angeles  County  3,  Modesto  1,  Sacra- 
mento County  1,  San  Francisco  1,  San 
Joaquin  County  1. 

Cerebrospinal  Meningitis. 

Modesto  and  San  Francisco  each  re- 
ported one  case  of  cerebrospinal  menin- 
gitis. 

Epidemic  Encephalitis. 

Palo  Alto  and  San  Francisco  each  re- 
ported one  case  of  epidemic  encephalitis. 

*From  reports  received  to  date  for  last  week. 


WHICH  SHALL  IT  B^? 

"Two  contrary  laws  aocm  to  be  wrettlinc 
with  each  other  nowadays;  the  one,  a  law  of 
blood  and  of  death  ever  imagining  new  means 
of  destruction  and  forcing  nations  to  be  con- 
stantly ready  for  the  battlefield — the  otiier.  a. 
law  of  peace,  work  and  health,  ever  evolving 
new  means  of  delivering  man  from  the 
scourges  which  beset  him. 

'The  one  seeks  violent  conquests,  the  other 
the  relief  of  humanity.  The  latter  placee  one 
human  life  above  any  victory;  while  the 
former  would  sacrifice  hundred  and  thousands 
of  lives  to  the  ambition  of  one.  The  law  of 
which  we  are  the  instruments  seeks,  even  in 
the  midst  of  carnage,  to  cure  the  sanguinary 
ills  of  the  law  of  war;  the  treatment  inspired 
by  our  antiseptic  methods  may  preserve  thou- 
sands of  soldiers.  Which  of  those  two  laws 
will  ultimately  prevail,  God  alone  knows. 
But  we  may  assert  that  French  Science  win 
have  tried,  by  obeying  the  law  of  Humanity, 
to  extend  the  frontiers  of  Life.'* — Louis 
Pasteur. 

**It  is  not  over-sanguine  to  claim  that  if 
measles,  whooping  cough,  diphtheria  and 
scarlet  fever  could  be  entirely  suppressed, 
the  average  length  of  life  would  be  increased 
by  at  least  ten  years." — Vaughn. 

"If  a  scientific  writer  did  even  once  what 
the  anti-scientisu  do  alwajrs,  he  would  be 
repudiated  permanently  by  the  whole  scien- 
tific   world.'^ — Chester    Rowell. 


COMMinnCABLS  DISBA8B  REPORTS. 


Disease 


Anthrax 

C^rebroapinalMeningitis 

Chickenpox 

Dii^theria 

Dysentery  (Bacillary)... 
Epidemic  Encephalitis.  . 

Gonorrhoea 

Influenza 

Leprosy 

Malaria 

Measles 

M  umps 

Pneumonia.    

Poliomyelitis 

Scarlet  Fever 

Smallpox 

Syphilis 

Tuberouloeis . 

Typhoid  Fever 

Whooping  Couch 

Totals 


1922 


Week  ending 


Nor.  18 


1153 


Nov.  26 


0 

2 

2 

2 

144 

109 

262 

230 

0 

•1 

0 

1 

90 

81 

24 

34 

0 

1 

3 

0 

14 

14 

19 

23 

92 

83 

0 

1 

187 

170 

9 

17 

95 

93 

136 

146 

18 

20 

67 

37 

1066 


Deo.  2 


0 

0 

86 

215 

1 

4 

171 

17 

0 

2 

21 

20 

105 

0 

179 

16 

110 

96 

16 

57 


1115 


Reports 

for  week 
ending 
Dec.  9 

received 
by 

Deo.  12 


0 

2 

98 

129 

0 

2 

54 

29 

0 

5 

17 

9 

72 

0 

117 

9 

52 

72 

12 

34 


713 


1921 


Weekending 


Nov.  19 


0 

3 

114 

371 

4 

1 

160 

17 

0 

8 

14 

79 

8G 

4 

184 

60 

56 

123 

13 

34 


1331 


Nov.  26 


0 

1 

62 

319 

2 

3 

97 

16 

1 

2 

13 

66 

7i 

8 

157 

56 

64 

123 

9 

20 


1093 


Dec.  3 


1 

3 

89 

371 

5 

7 

58 

24 

3 

1 

12 

107 

125 

9 

174 

76 

78 

203 

19 


1396 


Reports 
for  we>ek 
ending 
Dec.  10 
received 

Dee.  14 


0 

5 

107 

370 

0 

2 

01 

32 

0 

8 

12 

63 

86 

1 

150 

135 

141 

141 

6 

34 


1390 
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A  Merry  Christmas  to  All. 

To  all  health  officers,  physicians, 
nurses,  public  health  workers,  and  to 
each  and  every  reader  of  this  publi- 
cation, the  California  State  Board  of 
Health  and  the  members  of  its  staff 
extend  their  heartiest  holiday  greet- 
ings. The  accomplishments  of  this 
large  group  of  workers  in  the  promo- 
tion of  the  public  health  in  California 
have  been  particularly  noteworthy 
during  the  year  that  is  about  to  pass. 
Entering  New  Year  with  vision,  de- 
termination, and  the  desire  to  make 
life  longer  and  happier .  for  us  all, 
will  make  1923  an  even  brighter  mark 
in  the  advancement  of  public  health 
in  California. 


Q 


O 


Women  Sponsor  Maternal  and 
Child  Welfare. 

A  toul  of  $45,000  from  the  federal 

?)vernment,  under  the  Sheppard- 
owner  law,  for  work  in  maternal 
and  child  welfare  in  California  is 
available  this  year,  providing  that  the 
next  legislature  ratifies  the  act  of  the 
Governor  in  accepting  these  funds 
from  the  federal  government.  Too 
many  mothers  in  the  remote  rural 
districts  of  the  state,  particularly,  are 
dying  at  childbirth,  because  they  are 
not  well  informed  on  how  to  care 
properly  for  themselves  before  and 
after  this  important  event.  Too  many 
^bies  die  unnecessarily  during  the 
first  two  weeks  of  their  lives.     The 


prevention  of  such  suffering  and 
deaths  appeals  directly  to  the  women 
of  California,  and  ratification  by  the 
legislature  i.s  demanded  by  them.  Dr. 
\delaide  Brown's  article  upon  this  sub- 
ject in  this  publication  is  worthy  of 
careful  reading. 

Denver  Tells  the  Truth. 

The  city  of  Denver  and  Dr.  W.  H. 
Sharpley,  manager  of  its  Department 
of  Health  and  Charity,  are  to  be  com- 
mended for  the  frank  and  open  man* 
ner  in  which  they  broadcast  informa- 
tion regarding  the  smallpox  conditions 
in  their  city.  It  was  not  many  years 
ago  that  a  policy  of  hiding  facts  re- 
garding the  prevalence  of  communi- 
able  diseases  prevailed  in  almost  every 
city  in.  the  country.  Time  and  an 
awakened  public  opinion  has  proved 
the  fallacy  of  such  a  policy.  The  city 
of  Denver  is  mailing  out  printed  state- 
ments concerning  this  smallpox  out- 
break, in  order  that  the  world  may 
know  the  exact  status  of  the  condi- 
tions there.  No  individual  who  has 
been  successfully  vaccinated  recently 
need  have  any  fear  in  going  to  Denver 
because   of  the   smallpox    situation. 

Q        Q 

Quarantine  for  Rabies. 

All  of  that  portion  of  San  Bernar- 
dino County  lying  south  of  Cajon 
Pass  has  been  quarantined  for  rabies 
under  the  meaning  of  the  Anti-Rabies 
Act  of  1913. 
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Vaccinate  Dogs  in  Berkeley. 

More  than  400  dogs  in  Berkeley 
have  been  vaccinated  against  rabies 
by  the  one  injection  method.  All 
dogs,  under  the  city  ordinance  recently 
enacted,  that  have  not  been  immunized 
against  this  disease,  will  be  taken  by 
the  poundmaster  and  are  not  subject 
to  reclamation  by  their  owners  until 
vaccinated  and  fines  paid. 

II  II 

Training  for  Institutional  Work. 

The  State  Bureau  of  Children's  Aid, 
under  the  direction  of  Amy  D.  Stein- 
hart,  is  cooperating  with  the  Santa 
Barbara  State  Teachers'  College  in 
providing  a  special  training  course  to 
qualify  persons  who  desire  to  super- 
vise child  caring  institutions.  The  pro- 
posed course  will  include,  in  addition 
to  regular  institutional  management, 
lectures  on  child  hygiene,  nutrition, 
psychology,  sociology  (including 
demonstration  of  case  work)  and  a 
specified  period  of  field  work  in  cer- 
tain approved  orphanages.  The  entire 
course  will  cover  a  period  of  45  weeks. 
Applicants  must  be  graduates  of 
high  schools  or  their  equivalent  and 
must  be  in  good  health. 

Much  good  is  certain  to  result  in  the 
better  training  of  heads  of  child  car- 
ing institutions.  Too  often,  in  the 
past,  helpless  and  dependent  children 
have  suffered  untold  injury  through 
the  lack  of  fitness  and  general  in- 
competence of  superintendents  of  or- 
phanages and  similar  institutions. 
This  sort  of  work  belongs  on  a  high 
plane,  upon  which  training  and  higher 
education  alone  can  place  it.  The 
institutional  care  of  children  is  of  too 
great  importance,  from  both  a  humani- 
tarian and  a  tax-paying  point  of  view, 
that  it  should  be  given  into  the  hands 
of  individuals  who  are  unfit  to  admin- 
ister so  great  a  trust. 


To  Prevent  Smallpox,  Vaccinate  Now. 

There  were  92  deaths  from  smallpox 
in  Denver  last  month  among  a  total 
of  252  cases — a  fatality  rate  of  37  per 
cent  for  the  month.  These  figures, 
supplied  by  the  Denver  Department 
of  Health,  give  conclusive  evidence 
of  the  severe  type  of  the  disease  now 
prevalent  in  that  city.  Of  the  92  per- 
sons who  died  of  this  preventable  dis- 
ease, 86  had  never  been  vaccinated,  5 
had  been  vaccinated,  7,  13,  40,  63  and 
65  years,  respectively,  preceding  the 
attack,  and  one  person  had  been  vac- 
cinated ten  days  after  exposure. 


Virulent  smallpox  was  present  in 
Denver  last  year,  and  the  same  type 
of  the  disease  is  now  appearing  in  Cali- 
fornia and  in  other  parts  of  the  country. 
For  these  reasons  the  California  State 
Board  of  Health  urges  that  all  resi- 
dents of  the  state  who  have  not  been 
successfully  vaccinated  recently,  take 
the  sensible  precaution  of  securing 
this  sure  protection  against  the  dis- 
ease, and  without  delay. 

The  numbers  of  cases  and  deaths 
from  smallpox  in  Denver  during  the 
past  year  are  enumerated  as  follows: 


1921 

November 

December    

1922 

January    

February  ___ 

Cam  DMifei 

46         11 

84        36 

72        24 

..,, 47         16 

March    

April 

May    

53         IS 

45         19 

29         17 

Tune 

July    

August 

September 

October 

November 

9           0 

11           3 

14           2 

32           7 

160         41 

252         92 

Total    854      273 

Free  vaccination  clinics  established 
throughout  the  city  have  now  been 
closed,  for  the  reason  that  practically 
everyone  in  Denver  has  been  vacci- 
nated against  smallpox.  This  marks 
the  beginning  of  the  end  of  the  out- 
break. 

8         8 

THE    SHBPPARD-TOWNER    BILL    POS 

INFANT    AND    MATERNAL    WELFARK. 

By  Adclaidb  Bkown,  M.D.,  Member 

California  State  Board  of  Health. 

The  bill  for  the  promotion  of  wel- 
fare and  hygiene  for  maternity  and 
nfancy  was  signed  by  President  Hard- 
ing in  December,  1921. 

Up  to  June,  1922,  twelve  states  had 
accepted  the  provisions  of  act  by 
legislative  action.  Thirty  had  ac- 
cepted it  through  their  governors* 
action,  pending  the  next  meeting  of 
their  legislatures.  Four  states,  Louisi- 
ana, Massachusetts,  New  York  and 
Rhode  Island,  did  not  accept  the  fed- 
eral money,  but  New  York  voted 
$130,000,  and  created  a  Division  of 
Maternity  and  Infancy  in  its  State 
Board  of  Health,  where  its  annual 
budget  for  such  work  was  $30,000. 

Each  state  submits  its  own  plan  to 
the  federal  board,  and  on  acceptance, 
receives  the  fund  for  the  first  sixteen 
months. 

The  Federal  Board  of  Maternity  and 
Infant  Hygiene  consists  of  the  Chief 
of  the  Children's  Bureau,  the  Surgeon 
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General  of  the  U.  S.  Public  Health 
Service,  and  the  U.  S.  Commissioner 
of  Education.  The  Children's  Bureau 
is  charged  with  the  administration, 
and  the  Chief  of  the  Children's  Bureau 
is  Executive  Officer. 

California  has  had  the  federal  fund 
accepted  by  Governor  Stephens,  and 
the  legislature,  meeting  January  8, 
1923,  will  have  this  action  of  the 
Governor's  come  before  it  for  ratifi- 
cation. 

The  federal  fund  in  California  for 
the  fiscal  year  ending  June  30,  1922, 
was  $12,000,  and  for  the  year  ending 
June  30,  1923,  is  $33,000,  a  total  of 
$45,000.  This  consisting  of  $10,000 
unmatched  and  $35,000  matched,  by 
the  budget  of  the  Bureau  of  Child 
Hygiene,  already  appropriated  by  the 
state. 

The  Bureau  of  Child  Hygiene  of 
the  California  State  Board  of  Health, 
was  established  at  the  end  of  the 
Children's  Year,  1918-1919,  and  was  a 
part  of  the  program  of  that  year's 
work,  by  the  women  of  the  Council 
of  Defense,  and  many  cooperating 
organizations  of  California  women. 
The  acceptance  of  the  infant  and  ma- 
ternal federal  money,  calls  on  the 
California  legislature  for  no  additional 
increase  in  money,  as  its  budget  for 
the  Bureau  of  Child  Hygiene  is  dupli- 
cated by  this  fund. 

Education  in  prenatal  care  will  be 
furnished  by  lectures,  literature,  and 
the  work  of  physicians  and  nurses, 
and  great  stress  will  be  laid  on  the 
neonatal  period — ^the  first  two  weeks 
of  life  which  furnishes  47  per  cent  of 
the  deaths  of  infants  under  one  year 
of  age. 

The  maternal  death  rate  has  in- 
creased in  the  last  five  years  in 
America  from  6.1  per  thousand  living 
births  to  8  per  thousand  living  births — 
representing  a  total  of  16,776  deaths 
in  1920.  The  largest  single  cause  is 
puerperal  sepsis  and  with  the  carry- 
ing over  into  the  delivery  room  of 
the  technique  of  the  operating  room, 
this  incidence  should  be  reduced  75 
per  cent  at  once.  Prenatal  care,  given 
generally  and  carefully  will  foresee 
many  of  the  puerperal  albumenuria  and 
eclampsias  which  cause  4000  deaths 
of  mothers  a  year.  • 

The  study  of  the  bony  pelvis,  its 
measurements  anil  the  relation  of 
toe  child  to  it,  will  save  many  of  the 
deaths  of  infants  from  traumatism, 
and  of  mothers  as  well. 

More  thoroufrh  instruction  of  the 
mother  in  hospitals  about  the  care  of 
her  baby  should  be   given.     This  is 


done,  many  times,  too  superficially. 
The  young  mother  who  has  had  her 
baby  kept  in  a  hospital  nursery, 
brought  to  her  for  nursing,  sees  it 
bathed  once  by  a  spray,  and  dressed 
once,  is  weak  and  a  pretty  helpless 
person  when  she  faces  24-hour  care 
of  the  baby,  alone,  at  the  end  of  four- 
teen days.  She  needs  about  two  home 
visits  by  a  skilled  instructing  nurse 
who  can  start  her  straight.  This  help 
would  conserve  maternal  nursing  and 
greatly  lessen  the  "slump"  in  progress 
towards  strength  and  wellbeing  in 
both  mother  and  child  during  the 
third  and  fourth  weeks  of  the  baby's 
life. 

Such  problems  as  these  are  before 
the  state.  We  have  the  money  given 
us — is  it  not  our  place  to  make  the 
most  effective  use  of  it  for  the  homes 
of  California? 

The  women  of  the  State  Federation 
of  Womens  Clubs,  the  California  Civic 
Center  of  the  National  League  for 
Women  Voters,  and  many  other  state 
organizations  of  women  are  endorsers 
of  the  Infant  and  Maternal  Welfare 
Law,  and  are  anxious  to  have  its  help 
offered  the  communities  of  the  state, 
to  stimulate  more  interest  in  maternal 
and  infant  welfare. 

The  forward-looking  groups  of  phy- 
sicians, the  health  officers  and  the 
pediatricians  in  the  American  Medical 
Association  have  always  supported  the 
the  Sheppard-Towner  Bill,  while  the 
House  of  Delegates  voted  against  it. 

A  general  understanding  of  the  pur- 
poses of  the  law  by  the  laiety,  social 
workers  and  public  health  nurses,  is 
the  only  way  to  counteract  this  lack 
of  appreciation  of  its  possibilities  by 
part  of  organized  medicine. 

It  is  always  satisfactory  to  know 
that  the  physicians  who  deal  with 
little  children,  and  the  men  who 
devote  their  lives  to  increasing  health 
in  our  communities,  are  with  us  in 
our  work  for  mothers  and  babies. 

Optimism  must  be  our  slogan — the 
future  good — ^and  we  can  only  hope 
that  the  rest  will  see  the  light,  for 
any  health  program  which  comes  so 
close  to  the  home,  the  doctor  must 
be  a  cooperator  to  reach  the  best 
efficiency. 

O         8 

"My  propositioii  is  that  we  thonld  riRht 
About  f«ce  to  consider  health  on  the  positive 
side  instead  of  in  terms  of  its  absence.  The 
luxury  of  being  well  is  so  precious  a  goal  that 
we  should  turn  ourseWes  with  eagerness  toward 
the  development  of  individual  initiative  and 
social  machinery  Ihat  would  plan  directly  for 
the  realisation  of  health  for  everybody."— 
Owen  R.  Lovejoy,  National  Child  Labor  Com« 
mittee. 
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MORBIDITY* 


Smallpox. 

Only  two  cases  of  smallpox  have 
been  reported,  one  being  from  Hercu- 
les and  the  other  from  Sacramento. 

Tjrphoid  Fever. 

Five  cases  of  typhoid  have  been 
reportM,  distributed  as  follows:  Chico 
1,  Imperial  County  1,  Sacramento  2, 
Santa  Clara  County  1. 

Cerebrospinal  Meningitis. 

Six  cases  of  cerebrospinal  menin- 
gitis have  been  reported,  from  the 
following  localities:  Alameda  2,  Fresno 
County  1,  Pasadena  1,  San  Francisco 
1,  San  Luis  Obispo  County  1. 

Epidemic  Encephalitis. 

Two  cases  of  epidemic  encephalitis 
have  been  reported,  one  from  Alameda 
and  one  from  San  Francisco. 


*From    reports    received    to    date    for    last       ^Repsrttd  by  oMct  UMilMr. 
week.  I  riquirtd. 


LIST   OP   DISEASES   REPORTABLE 
BY  LAW. 


ANTHRAX 

BERI-BERI 

BOTULISM 

CEREBROSPINAL  MENIN- 
GITIS (EpidMic) 

CHICKENPOX 

CHOLERA,  ASIATIC 

DENGUE 

DIPHTHERIA 

DYSENTERY 

ENCEPHALITIS 
(Epideak) 

ERYSIPELAS 

FLUKES 

FOOD  POISONING 

GERMAN  MEASLES 

GLANDERS 

GONOCOCCUS   INFEC- 
TION» 

HOOKWORM 

INFLUENZA 

JAUNDICE,  INFECTIOUS 

LEPROSY 

MALARIA 


MEASLES 

MUMPS 

OPHTHALMIA  NEONA- 

TORUM 
PARATYPHOID  FEVER 
PELLAGRA 
PLAGUE 
PNEUMONIA 
POLIOMYELITIS 
RABIES 
ROCKY  MOUNTAIN 

SPOTTED  (tr  Tick) 

FEVER 
SCARLET  FEVER 
SMALLPOX 
SYPHILIS* 
TETANUS 
TRACHOMA 
TUBERCULOSIS 
TYPHOID  FEVER 
TYPHUS  FEVER 
WHOOPING  COUGH 
YELLOW  FEVER 


QUARANTINABLE  DISEASES. 


CEREBROSPINAL  MENIN- 
GITIS (EpidMlc) 
CHOLERA,  ASIATIC 
DIPHTHERIA 
ENCEPHALITIS  (EpidMlc) 
LEPROSY 
PLAGUE 


POLIOMYELITIS 
SCARLET  FEVER 
SMALLPOX 
TYPHOID  FEVER 
TYPHUS  FEVER 
YELLOW  FEVER 


Nun  wU  •dtfran  Ml 


COMBfimiCABLE  DISEASE  REPORTS. 


Disease 


1022 


Week  ending 


Nov.  26 


Deo.  2 


D60.  9 


Reports 

for  week 
ending 
Dec.  10 

received 
by 

Deo.  19 


1921 


Week  ending 


Nov.  26 


Dec  3 


Deo.  10 


Reports 
for  week 
ending 
Deo.  17 
received 

by 
Deo.  21 


Anthrax 

CerebrospinalMeningitiB 

Chickenpox- 

Diphtheria  _ 

Djrsentery  (Bacillary).— 
Epidemic  Encephalitis.  . 

Gonorrhoea 

Influenza 

Leprosy 

MaUria - 

Messles 

Mumps 

Pneumonia.   

Poliomyelitis 

Scarlet  Fever _ 

Smallpox. 

Syphilis..-. 

Tuberculosis 

Typhoid  Fever 

Whooping  Cough 

'       Totato - 


2 

2 

109 

230 

1 

1 

81 

34 

1 

0 

14 

23 

83 

1 

170 

17 

93 

140 

20 

•87 


0 

0 

86 

215 

1 

4 

171 

17 

0 

2 

21 

20 

106 

0 

179 

16 

110 

96 

16 

57 


0 

2 

148 

205 

0 

3 

81 

35 

1 

6 

20 

13 

109 

0 

174 

12 

83 

154 

19 

61 


0 

6 

79 

119 

0 

2 

61 

13 

0 

2 

14 

11 

41 

0 

106 

2 

37 

63 

6 

62 


0 

1 

62 

319 

2 

3 

97 

16 

1 

2 

13 

66 

74 

8 

157 

66 

64 

128 

9 

20 


1 

3 

89 

371 

6 

7 

68 

24 

3 

1 

12 

107 

126 

9 

174 

76 

78 

203 

19 

31 


1066 


1115 


1115 


603 


1093 


1396 


0 

6 

116 

399 

3 

2 

04 

30 

0 

8 

13 

64 

89 

2 

174 

167 

142 

166 

10 

39 


1503 


0 
3 

77 

212 

0 

1 

68 
0 
1 
0 
8 

67 

62 

4 

106 

107 

46 

n 

10 


844 
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Mortality  from  Typhoid 
Fever:  1921. 

The  Department  of  Commerce, 
through  the  Bureau  of  the  Census, 
announces  that  there  were  over  eight 
thousand  deaths  from  typhoid  fever 
in  1921  in  the  registration  area,  which 
comprises  82  per  cent  of  the  total 
population  of  the  United  States.  The 
death  rate  from  this  disease  was  9 
per  100,000  population  in  1921,  as 
compared  with  7.8  in  1920. 

Of  the  34  states  shown  for  1921 
and  1920,  only  9  show  lower  rates  in 
1921  than  in  1920,  as  follows: 

Sute                                                   1921  1920 

California    4.3  4.8 

Connecticut    3.6  4.1 

Maine    - 7.6  9.0 

Michigan    7.7  7.9 

Montana   3.5  ,4.8 

New    Hampshire 3.6  6.8 

North  Carolina 12.0  12.5 

Vermont 5.4  10.5 

Washington    5.4  5.6 

In  1921  Rhode  Island  had  the  low- 
est adjusted  rate  (2.6  per  100,000 
population),  while  South  Carolina  had 
the  highest  (26.5). 

Of  the  11  states  showing  rates  by 
color,  the  lowest  adjusted  rate  for 
the  white  population  in  1921  was  3.6, 
and  the  lowest  for  the  colored  was 
1.9,  both  for  New  York  State,  while 
the  highest  adjusted  rate  for  the 
white  population  was  24.8  for  Ken- 
tucky and  for  the  colored  40.7  for 
Tennessee. 

For  the  27  states  contained  in  the 
registration  area  of  1917,  the  death 
rite  from   typhoid   fever  per   100,000 


population  was  13.5  in  1917,  12.6  in 
1918,  9.2  in  1919,  7.8  in  1920,  and  8.7 
in  1921. 

»         9 

Annual  Report  of  the  U.  8. 
Public  Health  Service. 

The  annual  report  of  the  Surgeon 
General  of  the  Public  Health  Service 
of  the  United  States  for  the  fiscal 
year  ended  June  30,  1922,  has  just 
been  issued.  The  report  covers  the 
work  of  the  one  hundred  and  twenty- 
fourth  year  of  the  existence  of  the 
service. 

The  Public  Health  Service  is  the 
federal  agency  charged  with  the  pro- 
tection of  the  health  of  the  people  of 
the  United  States.  It  guards  against 
the  iatroduction  of  communicable 
diseases  from  foreign  countries  and 
the  spread  of  these  diseases  from 
state  to  state,  and  it  cooperates  with 
state  and  local  health  departments  in 
the  suppression  of  epidemics  and  the 
correction  of  conditions  aflPecting 
health  which  might  become  a  menace 
to  the  nation. 

The  many  activities  of  the  Public 
Health  Service  during  the  year  are 
described  in  the  report,  including, 
among  others,  the  study  of  diseases 
of  man  for  the  purpose  of  finding  ef- 
fective means  for  the  control  of  pre- 
ventable diseases;  studies  in  indus- 
trial hygiene  and  in  the  pollution  of 
streams  and  the  disposal  of  human 
excreta.  Rural  sanitation  is  said  to 
be  one  of  the  most  productive  and 
economical  of  the  cooperative  func- 
tions, of    the    Public    Health    Service 
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from  the  standpoint  of  measurable 
results. 

One  of  the  scientific  accomplish- 
ments of  the  year  is  the  development 
of  a  new  gas  for  the  fumigation  of 
vessels  for  the  destruction  of  disease- 
bearing  insects  and  vermin  without 
injury  to  vessel  or  cargo. 

The  necessity  for,  and  the  value  of, 
work  fqr  the  control  of  venereal  dis- 
eases have  been  demonstrated,  and 
research  work  is  in  progress  which 
gives  promise  of  greatly  improved 
tnethods  of  treatment,  particularly  in 
the  case  of  certain  late  manifesta- 
tions of  syphilis. 

Threatened  outbreaks  of  plague  in 
several  localities  have  been  controlled, 
and  the  importation  of  yellow  fever 
frohi  Central  and  South  America  has 
been  prevented. 

A  feature  which  has  attracted  popu- 
lar attention  is  the  giving  of  advice 
by  wireless  to  ships  at  sea  by  medical 
officers  of  the  Public  Health  Service 
as  to  the  care  of  seamen  or  passen- 
gers who  may  be  injured  or  ill.  This 
service  has  been  helpful  to  ships 
which  do  not  carry  physicians. 

Public  health  information  has  been 
sent  out  to  the  public  from  a  number 
of  broadcasting  stations.  This  ser- 
vice has  been  developed  with  very  lit- 
tle expense  to  the  government. 

H         » 

PRE-NATAL    TALK.* 

One  of  the  most  important  things 
in  preparing  for  the  new  baby  is  the 
preparation  of  the  layette.  It  is  just 
as  significant  to  dress  the  baby  prop- 
erly as  it  is  to  feed  the  baby  properly, 
and  more  harm  can  be  done  by  im- 
proper clothing  than  one  perhaps 
realizes.  At  all  times  it  must  be  re- 
membered that  tight  clothing  and  too 
much  clothing  are  harmful.  Tight 
clothing  restricts  free  movements  of 
the  body,  limiting  the  baby's  exercise 
and  breathing,  while  too  much  cloth- 
ing will  tend  to  make  the  baby  very 
restless. 

As  in  buying  clothes  for  an  adult, 
one  is  guided  largely  by  the  size  of 
the  individual  pocketbook.  The 
woman  who  sews  herself  is  indeed 
fortunate,  because  it  is  the  handwork 
that  makes  the  tiny  garments  so 
dainty    and    attractive. 

It  is  best,  perhaps,  to  buy  the  shirts, 
of  which  there  should  be  four,  sizes 
2  and  3.  Cotton,  silk  and  cotton,  or 
wool  and  cotton  shirts  are  most 
popular. 

•Number  9  in  the  series  appearing  in  the 
San  Francisco  Call  each  Saturday.  I 


The  shirts  should  be  free  from 
pins  or  buttons  and  tie  with  tapes. 
The  Vanta  shirt  is  highly  recom- 
mended for  this  reason. 

Abdominal  Band. 

Every  baby,  until  it  is  six  weekB 
old,  should  wear  an  abdominal  band 
of  the  softest  material  possible,  so  as 
not  to  irritate  the  skin.  Two-thirds 
of  a  yard  of  flannel,  torn  into  five- 
inch  strips  and  tied  with  tapes  or 
sewn,  will  make  a  sufficient  number 
of  bandsv 

After  six  weeks  the  baby  no  longer 
needs  an  abdominal  support.  It  is 
then  replaced  by  a  knitted  band,  sup- 
ported from  the  shoulders  with  a  tab 
in  front,  to  which  the  diaper  may  be 
pinned. 

In  purchasing  the  diapers,  there  is 
also  a  choice  of  materials,  namely, 
birdseye,  outing  or  canton  flannel. 

Fortunately,  the  oldfashioned  pin- 
ning blanket,  with  its  tight  restricting 
band,  has  given  place  to  the  modern 
Gertrude.  The  Gertrude  is  a  flannel 
slip  without  sleeves,  supported  from 
the  shoulders  and  reaching  to  the  bot- 
tom of  the  dress.  It  buttons  to  each 
shoulder  and  may  be  finished  around 
the  armholes  and  neck-line  with  scal- 
loping, crocheting,  or  with  a  simple 
flat   binding. 

There  should  be  no  harsh  finishing 
around  the  neck,  as  it  will  irritate  the 
skin  of  the  new  baby. 

Plain  Garments. 

Corresponding  to  the  flannel  Ger- 
trude is  the  nainsook  or  batiste  Ger- 
trude, made  in  the  same  simple  way 
and  serving  as  a  covering  for  the 
flannel  slip.  Of  both  types  of  Ger- 
trudes, four  at  least,  will  be  necessary. 

The  outside  dress  of  the  baby 
varies  entirely  according  to  the 
mother's  taste,  but  the  plainer  gar- 
ments are  usually  the  most  satisfac- 
tory. Six  little  white  dresses  should 
be  ample  for  the  needs  of  the  baby. 
If  the  dresses  and  Gertrudes  arc 
made  25  inches  long,  they  will  afford 
sufficient  protection  for  the  baby's 
feet. 

Little  knitted  booties  are  very  de- 
sirable in  cold  weather  and  are,  I 
think,  a  great  deal  more  satisfactory 
than  stockings. 

Long  kimono  wrappers  made  of 
canton  flannel,  challie  or  a  similar 
material,  are  necessary  for  the  baby 
when  the  latter  is  picked  up  on  chilly 
days.  Short  knitted  sacks,  which  are 
very  easily  and  inexpensively  made* 
are  also  very  useful. 
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Wr«p  Lootcly. 

When  the  tiny  baby  is  picked  up  it 
should  always  be  loosely  wrapped  in 
a  warm,  light  blanket.  Hand  knitted 
or  hand  crocheted  blankets  are  the 
most  attractive,  as  well  as  the  most 
practical,  but  they  also  can  be  made 
of  the  different  woolen  materials. 

When  the  baby  is  prepared  for  the 
night,  all  of  the  garments  should  be 
changed,  and  a  fresh  shirt  and  diaper 
put  on  under  the  nightgown.  Night- 
gowns of  canton  flannel,  tied  at  the 
neck,  wrist,  and  at  the  foot,  with  draw 
strings,  may  be  made  at  home.  It  is 
possible  to  buy  gowns  made  of  a 
knitted  material  similar  to  the  shirts, 
but  somewhat  heavier,  which  are 
very  short  and  warm,  and  of  which 
the  second  size  is  purchased.  These 
will  be  large  enough  for  the  child  until 
at  least  a  year  and  a  half  old.  Four 
such  gowns  complete  the  layette. 

fi         II 

The  Baby's  Bath."^ 

The  baby's  bath  needs  several  con- 
veniences prepared  to  be  the  expedi- 
tious affair  it  should  be — the  bath- 
room with  a  small  electric  heater,  a 
board  covering  one  end  of  the  tub  to 
hold  trays,  towels  and  an  extra  basin; 
a  small  clothes  rack  on  which  clothes 
are  aired,  and  a  stool  on  which  to 
place  the  metal  tub  in  case  the  rubbet 
feathtub  is  not  used. 

The  bathing-tray  takes  the  place  of 
the  old  fashioned  be-ribboned  baby 
basket.  It  consists  of  a  white  enamel- 
ware  tray  on  which  are  a  soap  dish, 
a  glass  pot  for  cotton,  one  for  tooth- 
picks wound  with  cotton  for  applica- 
tors, a  tube  of  vaseline,  a  box  of  tal- 
cum powder,  a  glass  jar  containing 
a  boric  acid  solution  and  a  block  of 
Soap  into  which  safety  pins  are  stuck, 
the  soapy  coating  making  their  use 
in  diapers,  etc.,  more  easy.  The  re- 
ceptacles and  tray  can  all  be  washed 
as  often  as  soiled  and  present  a  far 
more  sanitary  and  attractive  appear- 
ance than  the  ordinary  baby  basket. 

Prcfimiiitry  Washing. 

The  basin  is  to  be  used  to  wash 
baby's  face,  ears,  neck  and  head.  Then 
the  baby  is  well  soaped  and  dipped 
slowly  into  the  water  of  the  bath. 
This  preliminary  washing  can  be  done 
oyer  the  edge  of  the  tub,  but  in 
cither  case  the  face  and  head  should 
be  washed  and  dried  preceding  the 
body  washing. 

*Nmnber  10  tn  the  series  appearing  In  the 
San  Francisco  Call  each  Saturday. 


The  corners  of  the  eyes  are 
cleansed  with  a  piece  of  soft  cotton 
dipped  in  the  boric  acid  solution. 
Nothing  should  be  put  into  the  baby*^ 
eyes  except  under  medical  orders; 
they  are  a  self-cleansing  piece  of  ap- 
paratus. 

The  baby's  nose  is  best  cleansed 
with  a  cotton  applicator  wound  so  the 
end  is  a  soft  brush  and  a  bit  of  vase- 
line rubbed  into  the  nostrils  with  this. 
This  application  softens  any  dry  dis- 
charge and  is  easily  removed  by  the 
applicator. 

Cleansing  the  Bars. 

The  ears  should  be  cleansed  by  a  bit 
of  cotton  (moistened  and  wrapped 
over  the  finger.  If  the  wax  is  very 
free  it  can  thus  be  wiped  out  of  the 
external  canal.  Keep  even  an  appli- 
cator away  from  the  ear  canal. 

The  mouth  may  be  washed  daily 
with  a  boric  acid  solution,  but  cold 
water  to  drink  does  this  equally  well* 

The  baby  is  best  held  in  its  bath  by 
passing  the  left  hand  under  the  back 
and  grasping  the  shoulders  with  the 
second,  third  and  fourth  fingers,  and 
the  neck  and  head  with  the  thumb  and 
forefinger.  As  the  baby  grows  it  sup- 
ports its  head  and  the  whole  hand 
passes  to  the  shoulder.  The  feet  are 
grasped  by  the  right  hand  and  the 
baby  slowly  put  into  the  water.  The 
temperature  of  the  bath  should  be  90 
degrees  and  lowered  gradually  to  85. 

Before  beginning  the  bath,  the  elec- 
tric stove  should  be  turned  off. 

Pat  It  Dry. 

The  baby  is  rinsed  off  with  the 
right  hand,  special  attention  being 
paid  to  the  creases  of  the  body  which 
have  previously  been  well  soaped. 
The  baby  is  then  lifted  onto  the  lap 
where  a  flannel  or  crash  bathing 
apron  awaits  it.  It  is  patted  dry  with 
soft  towels. 

A  bathing  table  is  useful  and  serves 
also  as  a  convenience  in  changing  the 
baby.  The  powder,  cotton  and  fresh 
diapers  are  kept  in  pockets,  and  the 
table  is  covered  with  a  firm  white 
canvas. 

Powders  are  used  on  babies  to  se- 
cure dry  creases  and  should  never  be 
used  in  excess,  but  rubbed  off  and  not 
allowed  to  be  "crumby,"  as  they  then 
irritate  instead  of  soothing  the  skin. 

Caution  on  Vaseline. 

Vaseline  should  not  be  used  where 
two  surfaces  meet,  as  it  macerates 
(over-softens)  the  skin  and  makes  It 
more  tender.     If  everything  b  ready 

Digitized  by  LjOO^ IC 


State  Board  of  Health  Weekly  Bulletin  for  December  30,  1922, 


beforehand,  ten  minutes  will  cover 
the  actual  bathing  and  dressing  of  the 
baby. 

Boric  acid  solution  is  made  by  put- 
ting two  tablespoonfuls  of  boric  acid 
*to  a  pint  of  boiling  water  in  a  jar. 
.'iThis   jar   can   be    filled    with   boiling 
^.^ater  as  long  as  crystals  remain   in 
the  bottom.     For  use  the  clear  fluid 
is  poured  off  in  a  smaller  glass. 

9      » 

''Probably  the  oldest  communicable  disease 
is  bubonic  plague,  more  correctly  called  poly- 
adentis.  Africa,  Asia  and  Europe  have  oeen 
its  playgroimd  and  each  century  has  found  it 
prevalent  somewhere.  There  is  evidence  of  its 
having  been  a  pestilence  in  the  reign  of 
Sgsrprs  earliest  kings.  Athens  lost  more  than 
one-third  of  its  population  by  the  plague 
epidemic  of  423-420  B.  C.  Livy  reports  it  as 
having  destroyed  a  million  persons  ia  Africa 
in  tha  year  221  B.  C.  Throughout  history 
the  awful  trail  of  mortality  from  the  bubonic 
plague  continues.  In  round  numbers,  the  total 
ntmiber  of  people  destroyed  by  this  disease 
would  reach  considerably  over  fifty  millions." 

Cholera  and  plague  tn  1921.  The  "Klin- 
ische  Wochenschrifr*  cites  some  recent  official 
daU  which  state  that  Australia  and  America 
escaped  cholera  during  1921,  while  there  were 
150,000  faul  cases  in  India  and  180,000  known 
cases  of  cholera  in  Russia.  Germany  had 
some  laboratory*  infections  at  Konigsberg. 
British  India  paid  the  heaviest  tribute  to 
plagua,  with  125.000  faUl  cases.  Netherlands, 
Inola,  reported  10,000  deaths  from  it  in  Java 
alone;  Indio-China.  1000.  Manchuria  was 
affected  more  than  the  rest  of  China,  and  there 
were  356  cases  in  Egsrpt  and  1789  in  the 
Senegal.  Small  foci  developed  in  central  South 
American  countries  and  the  Axores  and  Aus- 
tralia also  had  cases.  A  few  cases,  up  to  14 
at   Constantinople,   were   observed   at   Naples, 


Rome,   Venice,   Lisbon,   Paris  and  ClSchj  oft 
the  Seine.— Journal  of  the  A.  M.  A. 


» 


» 


MORBIDITY* 

Smallpox. 

Nine  cases  of  smallpox  have  been 
reported,  two  from  Oakland,  two  from 
Shasta  County,  one  from  Eureka,  two 
from  Ventura  County.  Santa  Ana  1, 
Maxwell  1. 

Typhoid  Fever. 

Twelve  cases  of  typhoid  reported  arc 
distributed  as  follows :  Burbank  2,  Long 
Beach  1,  Los  Angeles  2,  Hawthorne, 
Los  Angeles  County,  1,  Marin  County  1, 
Monterey  County  1,  San  Francisco  2, 
San  Joaquin  County  1,  Santa  Cruz  1. 

Cerebrospinal  Meningitis. 

Whittier  1,  U.  S.  Naval  Training  Sta- 
tion, San  Francisco    1,  Riverside  1. 

Epidemic  Encephalitis. 

Ontario  reported  one  case. 
Botulism. 

Los  Angeles  reports  two  cases,  causa- 
tive agent  unknown. 

Delhi,  Merced  County,  reports  two 
cases,  due  to  infected  home  canned 
string  beans. 


*From  reports  received  to  date  for  last  week. 


COMMUiaCABLB  DISEASE  REPORTS. 


1922 

1921 

Disease 

Weekendins 

Reporta 
for  week 
ending 
Dec.  23 
received 

by 
Deo.  26 

Weekendins 

Report! 
for  week 

Dec.  2 

Dec.  9 

Dee.  16 

Deo.3 

Dee.  10 

Dec  17 

endisc 
Dec  24 
received 

by 
Dec  28 

Anthrax- 

CerebrospinalMeningitis 
Chickenpox..  -  -.- -_- 

0 

0 

80 

215 

1 

4 

171 

17 

0 

2 

21 

20 

105 

0 

179 

16 

110 

96 

15 

57 

0 

2 

148 

205 

0 

3 

81 

35 

1 

5 

20 

18 

109 

0 

174 

12 

83 

154 

19 

61 

0 

8 

118 

171 

1 

3 

125 

26 

0 

2 

24 

17 

96 

0 

156 

4 

130 

157 

9 

71 

0 

3 

74 

179 

2 

1 

87 

21 

0 

2 

21 

15 

121 

0 

105 

9 

56 

75 

12 

34 

1 

3 

89 

371 

5 

7 

58 

24 

3 

1 

12 

107 

125 

9 

174 

76 

78 

203 

19 

31 

0 

5 

116 

399 

3 

2 

94 

30 

0 

8 

13 

64 

89 

2 

174 

157 

142 

155 

10 

39 

0 
4 

94 

384 

0 

1 

155 

16 

1 

0 

14 

95 

99 

8 

181 

114 

109 

147 

19 

30 

0 
3 

75 

Diphtheria 

Dysentery  (Bacillary).. . 
Epidemic  E^cephalitia. . 
Gonorrhoea..  .  ...-_-.__ 

282 

S 

3 

60 

Tnfluenaa. .-. 

5 

Leprosy  .-..--.._..-... 

1 

Malaria  

0 

Meaalea 

38 

Mumps .  - ---- 

43 

90 

PoliomyelitiB 

Soarlet  Fever 

1 
151 

Smallpox.............. 

127 

Syphiua 

74 

86 

Typhoid  Fever.. .---... 

$ 

Whooping  Ooogfa 

24 

Totals... 

1115 

1115 

1118 

817 

1396 

1502 

1471 

1063 
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The  State  Board  of  Health 

and  Communicable  Disease  ControL 

The  California  State  Board  of 
Health  was  organized  in  April,  1870, 
and  has  been  in  continuous  existence 
since  that  time.  The  board  is  com- 
posed of  seven  duly  licensed  and 
practicing  doctors  of  medicine  of  this 
state,  appointed  by  the  Governor  for 
the  term  of  four  years.  The  mem- 
bers, with  the  exception  of  the  secre- 
tary and  executive  officer,  receive  no 
compensation  for  their  services.  The 
law  requires  that  the  board  shall  meet 
every  three  months,  but  as  a  matter 
of  fact,  the  volume  of  business  con- 
ducted by  the  board  is  so  great  that 
it  becomes  necessary  to  hold  meetings 
every  month  and  oftener. 

The  chief  function  of  the  State 
Board  of  Health  lies  in  the  control  of 
the  communicable  diseases.  The  law 
prescribes  as  the  first  duty  of  the 
board  that  "it  shall  examine  into  the 
causes  of  communicable  diseases  in 
man,  and  domestic  animals  occurring 
or  likely  to  occur  in  this  state."  It 
has  the  power  to  adopt  and  enforce 
rules  and  regulations  for  the  execu- 
tion of  its  duties.  It  may  quarantine 
or  isolate,  inspect  and  disinfect  per- 
sons, animals,  property  and  things  of 
whatever  nature,  and  houses,  rooms, 
places,  cities  or  localities  whenever 
such  action  shall  be  deemed  necessary 
to  'protect  or  preserve  the  public 
health.  Although  the  board  is  given 
nnliniited  powers  for  the  performance 
of  its  duties,  there  is  no  record,  dur- 
ing the  fifty- two  years  of  its  existence. 


of    the    board    having    abused    these 
powers. 

The  following  communicable  dis- 
eases/ under  the  law,  are  reportable 
and  each  case  must  be  reported  to 
the  local  health  officer  by  the  attend- 
ing physician  or  by  any  other  individ- 
ual who  may  have  knowledge  of  the 
existence  of  a  case  of  such  disease. 

Anthrax.  Malaria. 

Beri-Bcri.  Measles. 

Botulism.  Mumps. 

Cerebrospinid    mentn-  Ophthalmia 

gitis     (epidemic).  neonatorum. 

Chickcnpox.  Paratyphoid  fever. 

Cholera,  Asiatic.  Pellagra. 

Dengue.  Plague. 

Diphtheria.  Pneumonia. 

Dysentery.  Poliomyelitis. 

Encephalitis    (epi-  Rabies. 

demic).  Rocky    mountain 
Erysipelas.  spotted   (or  tick) 

Flukes.  fever. 

Food  poisoning.  Scarlet  fever. 

German  measles.  Smallpox. 

Glanders.  Syphilis.* 

C^nococcus  Tetanus. 

infection.*  Trichoma. 

Hookworm.  Tuberculosis. 

Influenza.  Typhoid  fever. 

Jaundice^    infectious.  Typhus  fever. 

Leprosy.  Whooping  cough. 
Yellow   fever. 

Of  the  above  diseases,  the  following  ar« 
quarantinable : 


Cerebrospinal    menin- 
gitis   (epidemic). 

Cholera,  Asiatic. 

Diphtheria. 

BJncephalitis 
(epidemic). 

Leprosy. 


Plague. 
Poliomyelitis. 
Scarlet   fever. 
Smallpox. 
Typhoid  fever. 
Typhus  fever. 
Yellow    fever. 


During  1921  there  were  78;292  cases 
of  communicable  diseases  reported  to 


*  Reportable    by    office    number,    name    and 
address  not  required. 
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the  California  State  Board  of  Health, 
of  which  number  22,204  cases  were  of 
diseases  for  which  quarantine  is  re- 
quired. There  were  but  2565  cases  of 
influenza  reported  last  year,  while 
there*  "^ere  9465  cases  of  diphtheria, 
5581  cases  of  smalloox  and  5557  cases 
of  scarlet  fever.  Of  the  131,738  cases 
of  communicable  diseases  reported 
during  1920,  58,976  of  these  were  cases 
of  influenza. 

With  these  reports  there  rs  sub- 
mitted a  vast  amount  of  information 
that  is  valuable  in  the  control  of  the 
communicable  diseases.  The  compila- 
tion of  this  information  and  its  usage 
in  the  control  of  these  diseases  con- 
stitutes one  of  the  most  important 
activities  of  the  California  State  Board 
of  Health.  The  board  serves  as  a 
clearing  house  for  information  per- 
taining to  the  communicable  diseases 
and  depends  absolutely  upon  the  re- 
ceipt of  reports  of  cases  for  data  upon 
which  measures  of  control  are  insti- 
tuted. 

The  Status  of  Smallpox  ControL 

There  is  apparently  some  confusion 
and  misunderstanding  relative  to  the 
present  status  of  smallpox  control  in 
California.  Smallpox  is  now  controlled 
under  the  regulations  of  the  State 
Board  of  Health,  the  same  as  other 
communicable  diseases.  There  is  no 
special  legislation  with  regard  to  small- 
pox, with  the  exception  of  Chapter  370 
of  the  1921  Statutes,  which  repeals  the 
old  Vaccination  Act  of  1911,  and  pro- 
vides that  no  rule  or  regulation  on  the 
subject  of  vaccination  shall  be  adopted 
by  school  or  local  health  boards. 

This  measure  does  away  with  the 
cumbersome  and  unpopular  Vaccination 
Act  which  provided  for  the  exclusion 
of  all  unvaccinated  persons  from 
attendance  ifpon  the  school  whenever 
smallpox  existed  within  the  school 
district. 

The  complex  conditions  which  arose 
in  connection  with  this  old  act  led  to 
many  embarrassing  and  difficult  situa- 
tions. Under  the  present  law  the  regu- 
lations of  the  State  Board  of  Health 
provide  a  uniform  method  of  regulation 
and  thus  the  possibilities  for  confusion 
and  misunderstanding  should  be  dimi- 
nated. 

9      9 

A  Possible  Discovery. 

The  New  York  State  Department  of 
Health,  in  its  December  Bulletin  to 
Health  Officers,  mentions  the  fact  than 
a  meteorologist  with  the  United  States 
Department  of  Agriculture,  Weather 
Bureau,at  Binghamton,  New  York,  has 


reported  finding  a  manute  red  tick  in- 
festing house  flies.  He  sent  a  jeport  ot 
his  discovery  to  the  United  States  De- 
partment of  Agriculture,  as  he  thought 
that  this  tick  might  possibly  bear  the 
relation  to  an  intermediate  host  in  the 
transmission  of  poliomyelitis. 

Entomology  has  been  and  still  is  one 
of  the  strongest  and  most  important 
component  parts  of  public  health.  While 
the  discovery  of  this  meteorologist  may 
not  result  in  the  finding  of  the  inter-- 
mediate  host  in  the  transmission  of 
poliomyelitis,  it  is  noteworthy  that 
scientifically  trained  men  everywhere 
are  on  the  alert,  hoping  to  find  a  solu- 
tion to  the  many  problems  connected 
with  the  transmission  of  disease.  It  is 
only  through  the  cooperation  of  all 
scientific  men  that  great  advances  in 
the  health  and  welfare  of  human  beings 
can  be  made. 

9         9 

Two  More  Fatal  Botulism  Cases. 

The  State  Board  of  Health  has  re- 
cently investigated  two  fatal  cases  of 
botulism  that  occurred  in  one  of  the 
interior  counties. 

It  appears  tHat  the  consumption  of 
home  canned  beans  which  were  very 
heavily  infected  with  botuKnus-toxin  is 
responsible  for  these  deaths  which  were 
in  a  mother  and  her  child.  Contents  of 
the  home  canned  product,  thrown  out 
to  be  eaten  by  chickens,  caused  limber 
neck  in  the  fowls,  killing  the  entire 
flock. 

Health  officers  throughout  the  state 
are  requested  to  advise  the  residents  of 
their  communities,  through  the  news- 
papers, not  to  eat  any  canned  goods 
that  show  signs  of  spoilage.  The  spoiled 
contents  should  not  be  thrown  oat  on 
the  ground  where  they  may  cause  the 
infection  of  the  soil  with  botulinas 
bacilli,  making  new  foci  for  the  spread 
of  the  infection.  It  is  true  that  the 
contents  of  canned  goods  which  show 
spoilage  may  be  eaten  with  safety,  if 
such  contents  are  thoroughly  boiled  for 
at  least  five  minutes ;  but  who  wants  to 
eat  spoiled  food? 

9         9 

California  Raises  Country's 
Largest  Children. 

California  children,  six  years  of  age 
and  under,  arc  on  the  average  one- 
third  of  an  inch  higher  in  stature  and 
three-quarters  of  a  pound  heavier  in 
weight  than  children  of  the  same  age 
group  in  other  states.  This  fact  has 
been  established  through  computa- 
tions made  by  the  Children's  Bureau 
of  the  United  States  Department  of 
Labor.     The  height  and  weight  rec- 
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ords  of  no  less  than  two  million  chil- 
dren in  the  United  States  were  used 
as  a  basis  for  these  computations. 

Children,  fortunately,  have  always 
been  considered  California's  most  im- 
portant and  most  valuable  crop,  and 
dimate  plays  just  as  important  a  part 
in  the  growth  of  children  as  it  does  in 
the  development  of  agricultural  crops. 
Out-of-door  life  the  year  round,  the 
ttsc  of  fresh  vegetables  and  fruits  dur- 
iag  both  winter  and  summer,  the 
a?ailability  and  general  use  of  pure, 
fresh  milk  and  other  dairy  products, 
arc  the  chief  contributing  factors  to 
the  greater  height  and  weight  of  Cali- 
fornia children.  These  same  factors 
also  have  a  great  deal  to  do  with 
xnaking  the  death  rates  for  California 
iafants  and  children  much  lower  than 
arc  similar  rates  in  other  states.  The 
many  unofficial  as  well  as  official  or- 
S[anizations  dealing  with  the  conserva- 
tion of  child  life  are  also  important 
factors  in  promoting  the  health  of  our 
children. 

California  has  developed  more  re- 
markabte  athletes  of  the  record  making 
kind  than  have  most  of  ithe  otfcer 
stales.  Baseball  and  football  players, 
as  well  as  those  prominent  in  other 
branches  of  athletics,  are  continually 
being  drafted  from  California,  and  the 
skill  of  our  athletes  has  become  known 
the  world  over.  This  increased  growth 
«n  height  and  weight  during  early  life 
may  play  a  considerable  part  in  the 
making  of  our  athletes.  Favorable, 
early  growth  helps  in  the  development 
of  a  strong,  healthy  body. 

Bodfly  strength  and  vigor  do  not  pre- 
vent cither  children  or  adults  from  con- 
tracting communidable  diseases,  how- 
ever. To  be  sure,  a  strong  constitution 
can  better  withstand  an  attack  from  a 
communicable  disease,  but  it  plays  no 
part  whatsoever  in  preventing  the  con- 
traction of  (the  disease.  California  chil- 
dren suffer  from  the  communicable  dis- 
eases the  same  as  do  children  in  other 
states.  The  fact  that  they  are  taller  and 
heavier  is  no  factor  in  disease  preven- 
tkm.  It  is  of  the  greatest  importance 
that  everything  possible  should  be  done 
to  safeguard  our  children,  especially 
against  measles,  whooping  cough,  scar- 
let fever  and  diphtheria.  The  damage 
that  these  diseases  do  in  early  life  is 
very  great,  but  the  after-effects  that  fol- 
low in  adult  life  are  much  more  exten- 
sive and  more  serious. 

Since  we  have  an  advantage  over 
other  states,  in  that  our  children  are 
Mer  and  heavier,  we  should  exert  every 
possible  effort  to  conserve  child  life  in 
California.  Pre-natal  care,  the  preven- 
tion of^  the  communicable  diseases,  the 
{promotion  of  personal  hygiene,  early 
<iiscovery  and  correction  of  physical  de- 


fects, and  the  development  of  recrea- 
tional activities  and  sports,  are  all  of 
great  importance  and  should  be  fostered 
at  every  opportunity  in  order  that  the 
children  of  California  may  always  be 
robust,  healthy  and  happy. 

9         9 

PRE-NATAL  TALK.* 
The  Nursery*. 

Full  preparations  for  the  little 
stranger  mark  the  days  when  the  care 
comes  on  the  young  mother  and  her 
strength  is  less  adequate  and  her  ex- 
perience limited. 

The  sunniest  room  in  the  house 
should  be  the  baby's  nursery.  In  San 
Francisco  a  room  that  can  be  venti- 
lated by  a  south  or  east  window  is 
more  equable.  An  open  fireplace  al- 
ways gives  perfect,  even  ventilation, 
whether  the  fire  burns  or  not. 

The  bed  may  vary  from  a  draped 
and  bowed  bassinet  to  a  splint  clothes 
basket,  painted  white  and  fastened  to 
a  stand. 

Dotted  Swiss  lining  over  a  color  or 
white  makes  this  simple  bed  attrac- 
tive. An  individual  bed  for  the  baby 
is  the  essential  thing.  No  baby  or 
child  should  ever  sleep  wth  an  adult. 

The  mattresses  should  be  firm — hair 
is  best — and  protected  by  a  rubber 
covering  and  stitched  bed-pad,  bought 
by  the  yard,  and  bound,  or  a  home- 
made pad,  made  of  cheesecloth  and 
cotton.  No  pillow  should  be  used 
under  a  year,  and  then  a  thin  hair 
pillow  is  best.  Down  pillows  are  too 
hot  and  are  dangerous  to  put  a  small 
baby  on,  as  the  baby  can  be  suffo- 
cated by  turning  with  the  pillow  unob- 
served. 

Sheets  and  light  blankets,  best  made 
of  eiderdown  flannel,  double-faced, 
complete  the  little  bed.  The  bed 
clothes  should  be  sunned  several  hours 
each  day.  The  bath  tray  can  be  used 
in  changing  the  baby. 

If  a  formula  fed  baby,  a  feeding 
tray  should  contain  a  rack  for  bottles, 
cold  boiled  water  for  drinking,  meas- 
uring glass,  sugars  used  and  a  table- 
spoon, two  pitchers  for  mixing  broth 
and  funnel  for  filling  bottles,  and  cot- 
ton to  seal  bottles. 

The  baby  should  go  to  sleep  al- 
ways in  a  quiet,  dark  room,  well  ven- 
tilated. These  systematic  prepara- 
tions make  the  baby's  care  more  sim- 
ple and  more  efficient  for  both  baby 
and  mother. 

Many  days  the  tiny  baby's  outing 
can  be  taken  in  the  beaming  sunshine 
of  a  wide  opened  window — the  baby 
being  dressed  in  coat  and  cap  as  it 
would  be  out  of  doors. 

•Eleventh  in  a  series  publishc<|yiV^QQ§'^^ 
Francisco  Call  every  Saturday. 
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Some  people  say  if  the  working  man's 
wages  were  raised  his  health  woqld  be  im- 
proved. It  is  still  truer  that  if,  his  health 
were  insproved,  his  vrages  would  be  increased.— 
Irving  yisher. 

The  physician  must  be  able  to  tell  the 
antecedents;  know  the  present,  and  foretell  the 
future — ^must  meditate  these  things,  and  have 
two  special  objects  in  view  with  regard  to 
disease,  namely,  to  do  good  or  to  do  no 
harm.  The  art  consists  in  three  things— the 
disease,  the  patient,  and  the  physician.  The 
physician  is  the  servant  of  art,  and  the 
patient  must  combat  the  disease  along  with 
the  phjTsician. — Hippocrates. 

Ignorance  is  the  chief  ally  of  disease,  and 
by  dispeUinff  ignorance  we  can  best  protect 
ourselves.  Only  men  and  women  ignorant  of 
the  purposes  of  health  officers  oppose  their 
work  and  put  obsUcles  in  their  way,  and 
such  men  and  women  do  not  alwajrs  dwell  in 
pretentious  quarters  of  the  town.  If  such 
Ignorance  exacted  its  own  penalty  only  from 
the  ignorant,  the  case  would  be  pitiful 
edough.  but  actually  it  menaces  the  whole 
community  in  which  it  exists. — New  York 
Sun. 

The  employer,  if  he  is  wise,  will  concern 
himself  with  all  the  recommendations  and 
suggestions  laid  down  in  the  peace  conference 
as  to  hours  of  labor,  saniury  conditions,  pro- 
tection of  women  and  children,  and  the  gen- 
eral welfare  of  the  laboring  meii.  There  can 
be  no  permanent  or  satisfactory  industrial 
development  which  is  not  founded  upon  the 
welfare  of  the  laboring  population  which 
maintains  it. — Sir  Robert  Borden. 

In  the  relation  of  human  lives  to  the  mate- 
rial concerns  of  industry,  let  us  remember 
Chat,  precious  as  gold  may  be,  there  is  nothing 
so  precious  as  human  life.  Where,  if  ever,  the 
claims  of  industry  and  humanity  conflict^  let 
us  remember  that  industry  exists  for  the  sake 
Of  humanity,  and  not  humanity  for  the  sake 
of  industry. — Hon.  W.  L.  McKenxie  King. 


MORBIDITY.* 

Smallpox. 

Seven  cases  of  smallpox  have  been 
reported,  Inyo  County  reporting  two 
and  each  of  the  following  localities 
reporting  one  case:  Chico,  Colusa 
County,  Eureka,  Oakland  and  Ventu^ 
County. 

Typhoid  Fever. 

Five  cases  of  typhoid  have  been  re- 
ported, distributed  as  follows:  Lake 
County  1,  Los  Angeles  County  1, 
Oakland  1,  San  Benito  County  1,  San 
Francisco  1. 

Cerebrospinal  Meningitis. 

San  Francisco  reported  one  case  of 
cerebrospinal  meningitis. 

Leprosy. 

San  Francisco  reported  one  case  of 
leprosy. 

Epidemic  Encephalitis. 

Berkeley  and  Los  Angeles  County 
each  reported  one  case  of  epidemic 
encephalitis. 


*From    reports    received    to    date    for 
week. 


COMBfUNICABLB  DISEASE  REPORTS. 


Disease 


1922 


Week  ending 


Dec.  9 


Deo.  16 


Dee.: 


Reports 
for  week 

endins 

Deo.30 

received 

by 

Jan.  2 


1921 


Week  ending 


Dee.  10 


Dec  17 


Deo.  24 


Reports 
for  week 

aMiinc 

Deo.  31 

reoeived 

by 

Jan.4 


Anthrax. 

CerebrospinalMeningitis 

Chiokenpox. 

Diphtheria 

Dysentery  (Bacillary}— 
Epidemio  Encephalitis.  . 

Gonorrhoea 

Influensa _. 

Leprosy 

Malaria 

Measles.. 

Mumps 

Pneumonia.   

Poliomyelitis 

Scarlet  Fever 

Smallpox 

Syphilis 

Tuberculoais 

Tvphoid  Ferer 

Whooping  CouiEh 

Totals 


19991    1>23  6500 


0 
2 

148 

205 

0 

3 

81 

35 

1 

5 

20 

13 

109 

0 

174 

12 

S3 

154 

19 

61 


0 

8 

118 

171 

1 

3 

125 

26 

0 

2 

24 

17 

96 

0 

166 

4 

130 

157 

9 

71 


0 

3 

85 

210 

2 

1 

97 

25 

0 

2 

25 

15 

128 

0 

132 

12 

63 

89 

19 

36 


0 

1 
41 
110 

0 

2 
42 
13 

1 

2 
20 

6 
41 

0 
75 

7 
35 
59 

5 
26 


0 

5 

116 

399 

3 

2 

94 

30 

0 

8 

13 

64 

89 

2 

174 

157 

142 

155 

10 

39 


0 

4 

94 

384 

0 

1 

155 

16 

1 

0 

14 

95 

99 

8 

181 

114 

109 

147 

19 


1115 


1118 


944 


485 


1502 


1471 


84 

305 

6 

2 

66 

10 

1 

0 

31 

46 

122 

3 

160 

132 

78 

95 

11 


1191 


0 

8 

••46 

234 

O 

3 

64 

15 

1 

1 

13 

28 

104 

2 

82 

128 

40 

IIQ 

9 

21 


902 
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Case  of  Yaws  Found  in  California. 

A  case  of  yaws  appeared  recently  in 
California  and  information  is  desired 
from  physicians  and  health  officers 
throoghout  the  state  relative  to  the 
possibility  of  other  cases  having  ap- 
peared at  some  previous  time.  Dr. 
Harry  E.  Aldcrson  of  the  Stanford  Uni- 
Ttrsicy  Medical  School  has  requested 
the  State  Board  of  Health  to  submit  the 
fopowing  questionnaire  to  readers  of 
this  publication.  Replies  should  be  sent 
to  the  State  Board  of  Health,  Division 
of  Epidemiology,  720  Wells  Fargo 
Bailding.  San  Francisco. 

1.  Hare  yoa  seen  any  cases  of  yaws  in  Cali- 

fornia?    How  many? 

2.  If  ao  mbere  was  the  diaeaae  contracted? 
i.  Nationality  of  mtient? 

4.  Character   of  lesions? 

5.  Was  Wasaermann  test  made? 

^  Were  examinations   made    for   spirochetes? 
7.  How   waa  the  diasnosis  established? 
I    What  was  the  treatment? 
9.  Itesahf   of   treatment? 
10    Rraarka. 

Yaws,  a  tropical  disease,  closely  re- 
sembles syphilis,  but  is  entirely  distinct 
from  that  disease.  It  is  not  a  "venereal" 
disease.  The  infection  is  caused  by  the 
Trfmpona  pertenue  and  is  transmitted, 
nearly  always,  by  direct  contact.  Sal- 
Tcrsan  products  are  used  successfully  in 
the  treatment  of  the  disease  but  mercury 
n  of  DO  value  whatsoever.  A  few  cases 
have  been  reported  from  the  southern 
part  of  the  United  States.  The  disease 
»  found  in  many  of  the  Pacific  Islands 
aad  is  common  in  most  tropical  coun- 
tries. 


Camp  Sanitation 
Regulations  Amended. 

At  its  regular  meeting  held  in  Sac 
men  to,  January  6,  1923,  the  Califor 
State  Board  of  Health  amended  rule 
and  5  of  the  Regulations  Govern 
Campground  Sanitation,  adopted  1 
cember  4,  1920,  to  read  as  follows: 

Rule  3.  Fly-tight  privies  or  water-flus 
toilets  shall  be  provided  and  shall  be  m 
tained  in  a  clean  and  sanitary  conditi 
Separate  toilets  for  men  and  women  shall 
provideil,  one  for  each  25  men,  and  one 
each  25  women,  or  fraction  thereof^  of 
maximum  number  of  persons  occupying  s 
tract  at  any  time.  No  camp  or  picnic  s 
within  such  tract  shall  be  at  a  greater  dista 
than  400  feet  from  both  a  men's  and  a  wom< 
toilet.  The  location  of  all  toilets  shall 
plainly   indicated   by   signs. 

Rule  5.  The  method  of  final  sewage 
refuse  disposal  utilized  in  connection  with 
operation  of  any  camp  or  picnic  grounds  si 
be  such  as  to  create  no  nuisance.  A  sufHc 
number  of  iron  hoppers  or  basins,  connec 
n-ith  se^ierage  systems  or  c-^-ered  cesspools, 
be  used  for  the  proper  drsf<osal  of  dome 
xcaste   waters  shall  be   protided. 

Public  Health  and  Human  Welfare 

Dr.  Ray  Lyman  Wilbur,  President 
the  American  Medical  .Association  a 
President  of  Stanford  University, 
cently  deliverxd  an  address  at  the  / 
niial  Conference  of  California  Hea 
Officers  at  Stanford  ITniversity.  T 
conference  was  held  in  conjunction  w 
the  annual  c«>nv<Mition  of  the  Leaune 
Calift»riiia  Mui'.icip.ilities  and  Dr.  \\ 
bur's  addre^^  was  jji^cn  befort*  a  lai 
group  of  city  aiul  niintv  officiaN.  Sp. 
is   available   in    iM>   puMication    for  < 
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cerpts  only  from  Dr.  Wilbur's  forceful 
talk.  In  the  course  of  his  remarks  he 
made  the  following  statements: 

We  carry  the  burden  of  the  sick. 
Everybody  that  has  a  reserve,  financial 
or  physical,  must  put  it  in  to  carry  the 
great  burden  of  the  insane,  the  weak,  the 
syphilitic.  We  all  have  to  put  in  our 
share.  We  put  too  much  into  carrying 
the  burden,  and  too  little  in  trying  to 
reduce  it.  We  could  reduce  it  if  we 
would  go  at  the  problem  with  these  es- 
sential things  before  us.  And  it  is  a  pub- 
lic as  well  as  an  individual  duty  to 
reduce  the  size  of  the  terrible  burden 
that  we  all  must  carry  in  connection  with 
the  lack  of  proper  attention  to  the  public 
health. 

I  could  go  on  and  discuss  the  problem 
of  accidents,  safety-first  methods,  sur- 
gery and  industry,  and  all  of  those 
various  other  measures  that  are  of 
such  great  importance.  But  I  want  you, 
just  as  community  men,  with  community 
responsibilities,  to  stop  and  think  in 
terms  of  your  duty  and  responsibility 
in  connection  with  the  one  most  valu- 
able asset  in  our  civilization,  and  that  is 
the  child-^he  child  lof  today.  The 
health  of  that  child  is  the  greatest  asset 
of  the  nation.  So  that  the  health  of 
the  school  child  and  the  education  of  the 
school  child  are  the  most  important 
things  before  you  as  public  officials.  If 
you  save  on  the  schools,  if  you  save  on 
the  health  of  the  child,  you  may  not  live 
to  pay  for  it,  but  that  child  will  have  to 
pay  for  it.  You  have  not  given  the  child 
proper  service.  You  have  got  to  figure 
in  terms  of  what  that  child  will  be  when 
twenty  or  thirty  years  have  rolled  by. 
Will  that  child  be  in  the  insane  asylum? 
Will  it  be  a  worthless  bum,  because  in- 
fected with  venereal  disease?  Will  it 
be  crippled  because  it  has  had  diphthe- 
ritic paralysis?  Or  will  that  child  be 
sound,  wholesome,  a  good  citizen,  work- 
ing and  trying  to  advance  the  welfare 
of   the   community?    *    *    * 

We  have  to  learn  that  our  most  im- 
portant problems  are  problems  concern- 
ing the  public  health.  The  world  is  in 
a  great  turmoil.  Europe  has  had  its 
standard  of  living  pulled  down.  Ours 
is  the  highest  standard  in  the  world. 
We  have  inherited  a  great  continent  and 
had  great  margins.  But  we  must  real- 
ize that  the  problem  of  our  returned 
soldier  today  is  much  more  complicated 
than  it  was  after  the  civil  war,  when  we 
had  the  great  territories  at  our  command 
practically  uninhabited.  That  applies  to 
all  life.  Our  margins  as  an  economic 
nation  have  been  reduced.  The  neces- 
sity for  meeting  these  problems  has  been 

-reased.     We   have   to  be   intelligent 


about  it,  whether  we  want  to  or  noL 
We  must  meet  it,  if  we  are  to  win  out 

Now,  great  success  has  been  made 
along  the  line  of  public  health.  People 
live  longer  than  they  used  to,  because 
we  have  learned  what  some  of  the  rules 
are.  More  babies  live.  In  this  country 
we  live  twenty  years  longer  than  we  did 
in  George  Washington's  time.  And 
that  is  because  we  have  learned  the 
methods  of  death,  so  to  speak,  and  we 
have  learned  how  to  avoH  them.  So  we 
are  making  great  and  unusual  progress, 
and  at  the  forefront  of  that  progress 
stands  the  group  of  men  in  connection 
with  our  great  institutions,  our  univer- 
sities that  are  studying  all  the  time  to 
find  out  new  things  about  these  fields, 
to  put  light  in  the  dark  places.  And  we 
find  here  one  of  the  most  remarkable 
phenomena  in  human  nature.  Here  we 
have  made  all  this  progress  so  that  wc 
are  able  to  go  out  into  the  San  Joaquin 
Valley  and  set  up  a  community  which 
can  grow  to  two  thousand  people  at  the 
end  of  two  years.  We  can  make  it 
safe.  We  can  get  rid  of  flies  and  mos- 
quitoes, we  can  make  the  water  safe  to 
drink,  bring  in  good  food — ^we  have 
learned  all  the  rules.  We  can  keep 
smallpox  out,  if  we  want  to.  we  can 
dodge  cholera  and  all  other  things  that 
we  might  have  expected  in  years  gone 
by.  We  have  found  out  what  to  do  by 
steady  experimentation  in  our  univer- 
sities and  our  laboratories,  because  we 
have  about  the  best  brains  in  the  com- 
munity there.    *    *    * 

Through  medicine,  public  health  has 
reached  the  stage  today  where  it  is  a 
matter  of  dollars  and  cents.  It  is  pur- 
chasable. You  can  buy  it  for  your 
community.  Goethals,  for  a  cent  per 
person  per  day,  brought  health  for  the 
canal  zone.  Chicago,  at  the  same  time, 
was  spending  twenty-one  cents  per  year 
per  person,  and  had  fifteen  thousand 
preventable  deaths  per  year.  If  they  had 
just  put  in  the  money  that  was  put 
in  the  Panama  Canal  Zone,  they  could 
have  arrested  all  that  waste  of  land  that 
went  into  cemetery  lots.  You  can  put  it 
just  as  you  like,  but  if  we  want  to  reach 
the  proper  position  in  the  matter,  the 
only  way  to  succeed  and  progress  is  by 
remembering  something  which  was  said 
a  long  time  ago,  that  a  healthy  mind  in 
a  healthy  body  is  the  first  essentiaL 
This  gets  truer  everv  year. 

So  it  is  your  problem  in  your  com- 
munities to  see  that  yoy  purchase  enough 
of  this  commodity  for  your  people.  Yon 
have  got  to  see  further  than  the  ordi- 
nary individual,  you  must  study  out  the 
things  that  make  for  sound  human  be- 
ings, and  you  have  got  to  start  in  with 
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the  school  children  above  all  things. 
You  must  oppose  prejudice,  misunder- 
standing, and  all  that  sort  of  thing.  Is 
there  any  other  solution?  You  know 
perfectly  well  there  is  none.  That  is 
the  only  solution,  to  take  the  informa- 
tion that  we  have,  add  to  it,  and  do  the 
best  we  can.  We  are  a  democracy.  It 
takes  a  long  time  to  educate  the  mem- 
bers of  our  democracy,  but  we  must 
keep  at  it.  Disraeli,  the  great  English- 
man, said:  "The  first  consideration  of 
an  enlightened  statesman  should  be  the 
health  of  the  people."  Isn't  that  right? 
It  is  the  first  consideration.  What  is 
all  the  rest  about?  What  is  the  good 
of  having  beautiful  streets  if  you  are 
dead?  What  do  you  want  of  wonderful 
city  planning,  if  half  your  people  are 
goini?  to  die  off  early  and  not  see  the 
results?  The  first  thing  is  to  get  the 
public  health  up,  make  your  commtmity 
that  kind  of  a  community.  If  you  are 
only  interested  in  people  paying  taxes, 
just  remember  that  they  pay  them 
longer  if  they  are  alive.  So,  looking 
at  it  from  any  angle  that  you  want,  that 
becomes  th«  primary  thing,  and  you  have 
got  to  interest  yourselves  in  it. 

We  all  know,  when  we  meet  the  im- 
mediate consequence  of  a  single  bereave- 
ment, of  a  single  sickness,  of  a  child 
dying,  and  that  sort  of  thing,  how  it 
appeals  to  our  hearts.  The  difficulty  is, 
we  don't  analyze  it.  We  are  still  primi- 
tive. We  don't  analyze  and  say,  **Was 
thb  a  preventable  death  in  this  com- 
mtmity? Is  this  one  of  the  things  that 
nature  demands  of  us,  or  is  it  a  thing 
we  could  have  stopped?"  When  you 
look  over  the  death  rate  and  look  over 
the  funeral  notices,  just  think  in  terms 
of  the  persons  involved,  and  what  it 
means.  And  when  you  think  in  those 
terms  you  will  become  real  servants  for 
your  community  in  public  health. 

9         9 

PRE-NATAL  TALK.* 

The  Obstetrical  None. 

The  nurse  who  is  engaged  early  in 
the  pre-natal  period  is  offered  the  op- 
portunity of  meeting  her  patient  and 
winning  her  confidence  and  friendship. 
She  may  call  upon  her  at  leisure  and 
prove  no  end  of  help  to  the  obstetrician 
in  explaining  and  emphasizing  the  details 
of  care  which  help  the  welfare  of  both 
the  babe  and  expectant  mother.  She 
must  be  prepared  to  assist  in  the  selec- 
tion of  the  babe's  layette  and  be  ready 
to  advise  the  mother  in  the  matter  of 
clothing  for  herself. 

•Twelfth  talk  in  serie;  published  every 
Saturday  in  San  Francisco  Call. 


To  the  nervous,  sensitive  woman,  a 
sympathetic,  serious  attitude  in  explain- 
ing and  dispelling  superstitions  and  de- 
pressing beliefs  will  be  a  great  comfort. 

Duties  of  Nurse. 

During  the  period  of  labor  the  nurse 
should  have  an  intelligent  understand- 
ing of  what  is  taking  place.  Here,  again, 
she  will  prove  helpful  to  the  doctor  and 
patient.  She  must  be  adaptable  to  indi- 
viduals, gentle,  cheerful,  encouraging 
and  sympathetic  always.  With  the  ner- 
vous, hysterical  patient  she  must  be  calm 
and  reassuring  but  firm. 

Following  delivery  it  is  the  duty  of 
the  nurse  to  provide  comfort  and  quiet 
for  the  new  mother,  create  a  cheerful, 
happy  atmosphere  and  guard  her  against 
unpleasantness.  She  must  impress  her 
with  the  importance  of  mother's  milk 
for  the  new  baby  and  establish  a  routine 
which  can  be  easily  adhered  to  in  the 
new  home. 

At  the  end  of  the  second  week  the 
nurse  accompanies  the  patient  to  her 
home.  Here  she  must  be  adaptable  to 
surroundings,  unobtrusive  and  consider- 
ate of  servants. 

Work  in  Kitchen. 

It  is  almost  always  necessary  for  the 
nurse  to  be  in  the  kitchen  for  a  short 
time  each  morning.  The  preparation  of 
food,  sterilizing,  etc.,  make  this  unavoid- 
able. It  is  well  to  choose  a  time  for 
such  work  when  the  cook  is  engaged 
elsewhere ;  confusion  and  unpleasantness 
will  therefore  be  avoided. 

The  trip  from  hospital  to  home  is 
somewhat  of  a  strain  upon  the  patient. 
She  must  be  put  to  bed  upon  her  arrival 
and  be  persuaded  to  remain  there  dur- 
ing the  greater  part  of  the  twenty-four 
hours  following. 

The  second  day  the  nurse  should  in- 
vite the  new  mother  into  the  nursery 
and  step  by  step  introduce  her  to  the 
daily  routine.  Instructions  should  be 
painstaking  and  thorough.  The  nurse 
must  remember  that  everything  she  does 
is  watched  and  carefully  imitated.  She 
must  therefore  guard  against  faulty  tech- 
nique and  do  her  work  quietly  and  syste- 
matically. 

Transfer  Responsibility. 

When  the  nurse  feels  that  her  duties 
have  been  thoroughly  explained  and 
demonstrated,  the  responsibility  of  the 
new  babe  should  then  become  the 
mother's.  After  this  the  nurse  may  play 
the  role  of  pupil  and  interfere  only 
when  errors  are  made. 

At  the  termination  of  this,  the  third 
week,  it  is  assumed  that  the  mother  is 
capable  of  caring   for   her   own   child. 
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Her  joy  and  willingness  in  accepting  the 
responsibility  is  the  best  proof  of  the 
nurse's  efficiency. 

After  a  few  weeks  a  call  on  a  happy 
mother  and  babe  repays  the  nurse  for 
her  effort  to  leave  them  both  well. 

Death  Raies  of  Mothers 
from  ChUdbirth,  1921. 

The  Department  of  Commerce  an- 
nounces that  the  compilations  made  by 
ihe  Bureau  of  the  Census  show  lower 
death  rates  of  mothers  from  childbirth 
or  puerperal  causes  in  1921  than  in  any 
year  since  1917. 

For  the  nine  states  and  the  District  of 
Columbia  (constituting  the  "Birth  Reg- 
istration Area"  of  1915,  exclusive  of 
Rhode  Island),  the  d«ath  rate  from  puer- 
peral causes  in  1921  was  6.5  per  1,000 
live  births,  as  compared  with  7jS  in  1920, 
6.8  in  1919,  8.9  in  1918,  6.3  in  1917,  6.2 
in  1916,  and  6,1  in  1915.  The  relatively 
high  rates  for  the  years  1920,  1919,  and 
1918  were  doubtless  due,  for  the  most 
part  at  least,  to  the  epidemics  of  influ- 
enza which  prevailed  in  those  years  and 
which  took  heavy  toll  of  pregnant 
women.  The  ratio  of  deaths  from  child- 
birth to  the  number  of  women  bearing 
children  in  the  year  921  was  about  1 
to  150. 

Of  the  27  states  for  which  figures  arc 
available,  South  Carolina  has  the  high- 
est    1921    death    rate    from    puerperal 


causes    (9.8  per  1,000  live  births)   and 
Connecticut  the  lowest  (5.3). 

Rates  for  the  white  and  colored  *arc 
shown  for  only  the  six  states  of  Ken- 
tucky, Maryland,  Mississippi,  North 
Carolina,  South  (Carolina,  and  Virginia. 
For  1921  the  highest  rate  for  the  white 
(7.8)  appears  for  South  (Carolina  and 
the  lowest  (5.7  each)  for  Kentucky  and 
Virginia,  while  for  the  colored  the  high- 
est rate  (14.8)  appears  for  Kentudky 
and  the  lowest  (9.6)  for  Maryland. 
»  «| 

MORBIDITY.* 
Smallpox. 

Twenty  cases  of  smallpox  have  been 
reported,  distributed  as  follows:  Eureka 
3,  Fresno  County  1,  Los  Angeles  1,  Ma- 
dera 2,  Modesto  2,  Oakland  1,  Orange 
County  1  Sacramento  1,  San  Francisco 
2,  Santa  Paula  3,  Stanislaus  County  2, 
Ventura  1. 

Typhoid  Fever. 

Six  cases  of  typhoid  have  been  re- 
ported from  the  following  localities: 
Eureka  1,  Huntington  Park  1,  Imperial 
County  1,  Los  Angeles  1,  San  Francisco 
1,  San  Luis  Obispo  County  1. 

Cerebrospinal  Meningitis. 

Three  cases  of  cerebrospinal  menin- 
gitis have  been  reported,  Los  Angeles 
reporting  1  and  San  Francisco  2. 


•From  reports  received  to  date  for  last  week. 


COMBfUmCABLB  DISEASE  REPORTS. 


1922 

-1923 

1921 

-1922 

Disease 

Week  ending 

Reports 
for  week 
ending 
Jan.  6 
received 

by 
Jan.  9 

Weekending 

sr^ 

Dec.  16 

Deo.  23 

Deo.  30 

Dec.  17 

Deo.  24 

Deo.  31 

rec«red 
Jan.ll 

Anthrax 

0 

8 

118 

171 

1 

3 

125 

26 

0 

2 

24 

17 

96 

0 

156 

4 

130 

157 

9 

71 

0 

3 

85 

211 

2 

1 

97 

25 

0 

2 

25 

15 

128 

0 

132 

12 

63 

89 

19 

36 

0 

1 
79 
190 

1 

2 
61 
18 

1 

2 
32 
12 
60 

0 

119 

11 

84 

160  • 

7 
47 

3 

147 

130 

0 

0 

113 

19 

0 

1 

57 

11 

72 

0 

118 

20 

92 

Ml 

6 

70 

0 

4 

94 

384 

0 

1 

156 

16 

1 

0 

14 

95 

99 

8 

181 

114 

109 

147 

19 

30 

0 

3 

84 

305 

6 

2 

66 

10 

1 

0 

31 

46 

122 

3 

160 

132 

78 

95 

11 

36 

0 

4 

61 

256 

0 

3 

67 

20 

1 

1 

15 

36 

143 

3 

120 

136 

41 

114 

11 

30 

0 

Cerebrospi  nal  Meninin  tis 
Chickenpox 

2 
123 

Diphtheria 

266 

Dysentery  (Bacillary)._. 
Epidemic  Encephalitis.  . 
Gonorrhoea .... 

0 

0 

131 

Influensa 

40 

Leprosy . 

0 

Malaria ,. 

Measles 

2 
10 

Mumps 

83 

Pneumonia... 

97 

Poliomyelitis 

2 

ScArlH  F«v«r ...        

94 

Sm  allpox  _.--.. 

128 

Syphilis 

83 

Tiiberculosis     - .--_ 

150 

Typhoid  Fever 

7 

whooping  Cough 

28 

ToUls 

1118 

945 

906 

1000 

1471 

1191 

1062 

1246 
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FOUR    COUNTIES    ORGANIZE 

FULL   TIME    HEALTH 

DEPARTMENTS. 

Monterey,  Orange,  San  Joaquin  and 
San  Luis  Obispo  counties  have  organ- 
ized full-time  county  health  depart- 
ments, and  have  appointed  full-time 
medical  health  officers  to  supervise 
their  public  health  work.  San 
Joaquin  County  is  the  first  in  the 
state  to  organize  its  health  depart- 
ment under  the  local  health  district 
act,  by  which  all  incorporated  and 
unincorporated  territory  in  the  county 
comes  into  a  single  public  health  unit, 
administered  by  the  full-time  county 
health  officer  and  governed  by  a  board 
of  trustees,  upon  which  board  there 
is  a  representative  of  every  incorpo- 
rated city  within  the  county,  as  well 
as  representatives  from  the  unincor- 
porated territory.  Nearly  two  thou- 
sand electors  of  San  Joaquin  County 
signed  the  petition  for  the  organiza- 
tion of  the  department.  Stockton, 
Lodi,  Tracy  and  Manteca  have  joined 
with  the  rural  districts  in  taking  this 
advanced  step  for  the  promotion  of 
health  and  human  welfare  throughout 
San  Joaquin  County. 

Orange  County  has  about  perfected 
the  organization  of  its  full-time 
department  and  has  appointed  Dr.  W. 
Leland  Mitchell  as  health  officer.  Dr. 
Mitchell  has  had  excellent  training 
in  public  health,  and  has  had  exten- 
sive experience. 

San  Joaquin  County  has  completed 
its  full-time  health  organization  and 
some  of  the  incorporated  cities  within 
the    county    have    joined    the    health 


unit.  Dr.  Lewis  F.  Badger  has  been 
appointed  county  health  officer  and  is 
already  at  work. 

Monterey  County  has  appointed  Dr. 
B.  T.  Tally  as  county  health  officer 
and  the  public  health  activities  of  this 
county  are  starting  with  vigor  and 
enthusiasm. 

The  minimum  unit  for  a  full-time 
county  health  department  in  Cali- 
fornia consists  of  a  full-time  physi- 
cian as  health  officer;  a  public  health 
nurse;  a  sanitary  inspector  and  an 
office  clerk,  each  of  whom  must  de- 
vote full  time  to  the  duties  of  his 
office.  A  minimum  appropriation  of 
$10,000,  annually,  is  required  in  the 
proposed  county  budget.  Modern 
conditions  must  be  met  with  by  the 
use  of  modern  methods.  The  in- 
creased opportunities  for  the  spread 
of  contact  diseases  have  grown  tre- 
mendously since  modern  methods  of 
transportation  have  done  away  with 
the  isolation  of  remote  communities. 
The  opportunities  for  the  spread  of 
contact  diseases  are  vastly  greater 
today  than  they  were  ten  years  ago. 
With  a  full-time  health  officer  and  a 
public  health  nurse  and  a  sanitary 
inspector  constituting  a  flying  squad- 
ron, a  large  amount  of  preliminary 
eoidemiological  work  can  be  accom- 
plished before  calling  upon  state  or 
federal  health  authorities  for  assist- 
ance. There  is  no  reason  why  an 
outbreak  of  the  more  common  com- 
municable diseases  can  not  be 
brought  under  control  through  the 
investigation  and  supervision  of  the 
local  department,  independent  of  state 
action.      Under    the    ideal    plan,    the 
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state  should  contribute  only  the  ex- 
pert technical  assistance  that  the 
local  community  is  unable  to  provide. 

Rabies  Widely  Prevalent  in  State 
During  1922. 

The  following  table  indicates  in 
which  counties  of  California  rabies 
appeared   during  the  past  year: 

Rabies  in  California,  1922. 

Cases  in        Cases  in 
County  Animals         Humans 

Alameda     1 35 

Contra   Costa   5 

Inyo    2 

Kern 2 

Kings    6 

Lassen    1 

Los  Angeles 427  4 

Modoc    1 

Monterey 1 

Orange 15 

Placer  2 

Riverside   18 

Sacramento   1 

San    Bernardino    18 

San    Diego    3 

San  Joaquin   3 

Siskiyou 1 

Solano    1 

Stanislaus    2 

Totals     544  4 

The  State  Board  of  Health  provided 
treatment  to  282  persons  who  were 
bitten  by  rabid  dogs.  According  to 
such  information  as  is  now  available, 
more  than  400  individuals  in  Cali- 
fornia were  given  this  treatment  last 
year.  The,  commercial  laboratories 
that  manufacture  the  virus  used  in  the 
administration  of  the  anti-rabic  treat- 
ments sold  almost  as  much  of  this 
product  in  Los  Angeles  as  the  state 
provided  free  of  cost. 

The  following  table  shows  that 
rabies  was  more  prevalent  in  Cali- 
fornia last  year  than  ever  before  in 
the  history  of  the  state: 


Year 
1910 

Rabies  in   California.    1910-1922. 

Cases  in         Cases  in 
Animals         Humans 
18                     ^ 

1911 

.                   67 

18 

1912 

.     _                     531 

14 

1913 
1914 
1915 

419 

228 

66 

11 

4 
5 

1916 
1917 
1918 

197 

41 

_.        -              _                    29 

1 

1919 

_^             _     75 

1920 

.                 176 

4 

1921 
1922 

124 

544 

5 
4 

9        Q 

Another  Typhoid  Carrier 
Discovered. 

Two  men  who  were  engaged  in  the 
repair  of  telegraph  lines  in  the  south- 


ern part  of  the  state  contracted  ty- 
phoid fever  last  month.  Both  of 
these  patients  ate  and  slept  in  two 
company  cars  that  were  attached  to 
freight  trains  and  moved  about  from 
place  to  place  as  occasion  required. 
There  were  sixteen  men  in  the  crew 
besides  the  foreman,  his  wife,  the 
cook  and  her  helper.  The  sanitary 
provisions  on  the  cars  were  good  and 
the  outfit  appeared  to  be  well  con- 
ducted. The  food  was  well  prepared 
and  of  excellent  quality.  The  quar- 
ters were  kept  clean.  The  members 
of  the  crew  were  provided  with  indi- 
vidual towels,  hot  and  cold  water  and 
shower  baths.  The  water  supply  was 
carried  in  a  tank  car  which  was  at- 
tached to  the  dining  car. 

Investigations  into  the  food  and 
water  supplies  made  by  the  represen- 
tatives of  the  State  Board  of  Health, 
brought  only  neg^ative  results.  In  the 
course  of  the  mvestigations  it  was 
learned  that  the  cook  had  typhoid  five 
years  ago.  Further  investigations 
determined  the  status  of  the  cook  as 
a  carrier,  and  the  necessary  restric- 
tions for  the  protection  of  the  public 
health  were  imposed  immediately. 
Under  the  agreement,  the  carrier  will 
not  engage  in  the  handling  or  prepa- 
ration of  foodstuffs  to  be  consumed 
by  persons  other  than  herself.  She 
agrees  to  submit  specimens  for  ex- 
amination at  stated  intervals,  in  order 
to  determine  her  status  as  a  typhoid 
carrier.  She  further  agrees  to  report 
to  the  local  health  officer  within 
whose  jurisdiction  she  may  reside. 
This  woman  has  been  a  resident  of 
several  states  since  her  attack  of  ty- 
phoid five  years  ago,  and  the  investi- 
gation is  being  carried  into  these 
states  in  order  to  learn  if  the  mem- 
bers of  other  working  crews  where 
she  was  employed  may  have  con- 
tracted the  disease  from  her. 

Kings  County  Dogs 
Must  Be  Vaccinated. 

Kings  County  has  recently  passed 
an  ordinance  which  requires  that  all 
dogs  within  the  county  be  vaccinated 
against  rabies  by  the  new  one-injec- 
tion method,  or  else  be  confined  upon 
the  premises  of  their  owners.  Within 
a  few  days  after  the  adoption  of  the 
ordinance  more  than  350  dogs  had 
been  vaccinated  and  about  100  stray 
dogs  had  been  killed.  The  ordinance 
is  being  most  rigidly  enforced. 

The  establishment  of  a  county 
pound  and  the  appointment  of  a 
pound-master    have    been    authorized 
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by  the  county  board  of  supervisors. 
The  pound-master  will  work  under 
the  direction  of  the  county  health  offi- 
cer, Dr.  E.  C.  Bond,  and  the  county 
veterinarian.  Dr.  Frank  Griffith.  The 
effective  methods  used  in  Kings 
County  for  the  control  of  rabies  is 
well  shown  through  the  fact  that  fol- 
lowing the  appearance  of  a  single  case 
of  the  disease  in  a  dog  last  December, 
sixteen  sections  of  the  county  were 
immediately  placed  in  quarantine,  in 
order  that  the  further  spread  of  the 
disease  might   be   stopped. 

The  quick  adoption  and  thorough 
enforcement  of  control  measures  such 
as  these  are  effective  in  producing  re- 
sults, not  only  in  the  protection  of 
live  stock,  but  also  in  safeguarding 
the  health  and  promoting  the  happi- 
ness of  the  residents  of  the  county. 

9         9 

PRENATAL   TALK.* 

San  Francisco  has  a  unique  position 
in  the  fact  that  for  all  mothers  hos- 
pital care  of  the  best  is  accessible. 

More  mothers  avail  themselves  of 
hospital  care  in  San  Francisco  than 
in  any  other  city  of  its  size  in  the 
United  States.  In  1919.  57  per  cent 
of  the  babies  were  born  in  hospitals. 

For  the  mother  whose  budget  is 
limited  and  who  can  not  arrange  for 
care  under  one  of  the  various  out- 
patient services  where  doctor  and 
nnrse  are  sent  free  of  charge  for  the 
confinement  and  after-care,  our  San 
Francisco  Hospital  offers  perfect  care. 
That  maternity  ward,  streaming  with 
sunlight,  spotless  in  every  detail,  and 
its  adjacent  nursery,  where  the  new 
babies  are  most  carefully  regulated 
and  cared  for,  is  worth  a  visit. 

Good  Start,   Slogan. 

Every  citizen — man  or  woman — will 
insist  on  an  adequate  health  budget 
when  he  sees  what  care  means  to  the 
less  fortunate  mothers  and  babies.  A 
Rood  start  in  life  is  surely  the  slogan 
of  that  ward. 

For  the  family  of  more  certain  in- 
come, but  whose  finances  still  need  to 
be  closely  conserved,  several  hospi- 
tals, notably  Lane,  the  University  of 
California,  the  Children's  Hospital 
and  Mt.  Zion,  have  house  service 
rates  where  modern  care  can  be  se- 
cured within  the  reach  of  the  moder- 
ate ability  to  pay.  The  hospitals  of 
these  two  grouos  supply  careful  pre- 
natal care  to  their  house  cases,  and 
connect  the  baby  with  their  well-baby 

*Foarteenth  in  series  published  each  Satur- 
<uy  in  the  San  Francisco  Call. 


clinics,  so  that  the  young  mother  can 
rely  on  their  interest  and  support 
through  the  uncertainties  of  the  first 
months  of  baby's  life. 

Care  of  Physician. 

In  the  next  group  of  hospitals  come 
those  which  take  patients  of  private 
physicians,  and  there  the  care  ranges 
in  price  from  $5  per  day  up,  according 
to  the  demands  of  the  patient,  or  the 
extreme  necessities  of  the  difficult 
case.  The  price  for  medical  service  is 
arranged  between  the  patient  and  the 
physician,  and  the  prenatal  care  is 
done  by  the  physician.  Stanford, 
Children's,  St.  Mary's  Help,  Mt.  Zion, 
the  St.  Francis,  St.  Luke's,  and  sev- 
eral others  all  maintain  this  type  of 
service,  and  in  each  one  the  outlay  can 
be  adjusted  by  the  circumstances  of 
the  case. 

Home  care  can  be  arranged  for  the 
non-self-sustaining  home  through  the 
Stanford  and  the  University  of  Cali- 
fornia obstetrical  clinics,  and  through 
Mt.  Zion.  In  some  cities,  as  Los 
Angeles,  this  service  is  given  under 
the  Board  of  Health,  but  in  San  Fran- 
cisco is  dedicated  to  the  medical 
school  service.  The  services  of  doc- 
tor and  nurse  are  given  daily  for  ten 
days  or  longer  if  necessary,  and  the 
baby  and  mother  referred  back  for 
later  guidance  and  care.  The  prenatal 
care  is  done  at  the  hospital  clinics  by 
a  visiting  nurse,  and  in  each  case  is 
excellent. 

Services  of  Nurse. 

In  the  adequately  self-sustaining 
home  the  nurse  is  often  on  duty  to 
care  for  the  mother  and  baby  and 
supervise  the  household.  Often  a 
mother  or  a  sister  comes  to  help  out, 
and  where  the  nurse  is  capable  and 
adaptable  and  has  clearly  in  mind  the 
essentials  of  good  care,  she  swings 
this  household  well,  even  to  cooking 
for  herself  and  patient. 

Although  the  twelve-hour  law  for 
trained  nurses  has  come  to  stay,  the 
trained  nurse  who  "likes  baby  cases" 
is  not  yet  a  lost  variety,  and  some 
mothers  prefer  to  have  the  baby  at 
home  and  avail  themselves  of  this 
highest  grade  of  service.  The  trained 
attendant  or  household  assistant  who 
can  come  in  when  the  trained  nurse 
leaves,  or  who  can  take  charge  of  the 
household  while  the  mother  and  baby 
are  at  the  hospital  and  care  for  them 
for  a  week  on  their  return,  is  the 
great  need  in  the  present  situation. 

To  provide  good  care  is  the  father's 
duty. 
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LIST   OF   DISEASES   REPORTABLE 
BY  LAW. 


ANTHKAX 

BERI-BERI 

BOTULISM 

CEREBROSPINAL  MENIN- 
GITIS (EpIdMlc) 

CHICKENPOX 

CHOLERA.  ASIATIC 

DENGUE 

DIPHTHERIA 

DYSENTENY 

ENCEPHALITIS 
(Epidcnie) 

ENYSIPELAS 

FLUKES 

FOOD  POISONING 

GERMAN  MEASLES 

GLANDERS 

GONOCOCCUS    INFCC- 
TION* 

HOOKWORM 

INFLUENZA 

JAUNDICE,  INFECTIOUS 

LEPROSY 

MALARIA 


MEASLES 

MUMPS 

OPHTHALMIA  NEONA 

TORUM 
PARATYPHOID  FEVER 
PELLAGRA 
PLAGUE 
PNEUMONIA 
POLIOMYELITIS 
RABIES 
ROCKY  MOUNTAIN 

SPOTTED  (tr  Tick) 

FEVER 
SCARLET  FEVER 
SMALLPOX 
SYPHILIS* 
TETANUS 
TRACHOMA 
TUBERCULOSIS 
TYPHOID  FEVER 
TYPHUS  FEVER 
WHOOPING  COUGH 
.YELLOW  FEVER 


QUARANTINABLE  DISEASES. 


CEREBROSPINAL  MENIN- 
GITIS (EpidNiic) 
CHOLERA.  ASIATIC 
DIPHTHERIA 
ENCEPHALITIS  (EpIdMlc) 
LEPROSY 
PU6UE 


POLIOMYELITIS 
SCARLET  FEVER 
SMALLPOX 
TYPHOID  FEVER 
TYPHOS  FEVER 
YELLOW  FEVER 


•Reporttd 
riqulrtd. 


MORBIDITY.* 


Smallpox. 

Twenty-seven  cases  of  smallpox 
have  been  reported,  the  distribution 
being  as  follows:  Colusa  1.  Eureka  1. 
Fresno  2,  Glenn  County  1,  Inyo 
County  3,  Los  Angeles  7,  Oakland  4. 
Oxnard  1,  Santa  Clara  County  2, 
Santa  Paula  1,  Siskiyou  County  2, 
Stanislaus  County  2. 

Typhoid  Fever. 

Eight  cases  of  typhoid  have  been 
reported  from  the  following  localities: 
Los  Angeles  2,  Modoc  County  1.  Oak- 
land 2,  Orange  County  1,  Richmond 
1,  Riverside  1. 

Cerebrospinal  Meningitis. 

Eureka  reported  one  case  of  cere- 
brospinal meningitis. 

Epidemic  Encephalitis. 

Three  cases  of  epidemic  encephali- 
tis have  been  reported,  one  each  from 
Napa  County,  Pasadena  and  San 
Francisco. 


•From  reports  receiTcd  to  date  for  last  week. 


COMMUNICABLB  DISEASE  REPORTS. 


1922-1923 

1921 

-1922 

Disease 

Week  ending 

Reports 
for  week 
ending 
Jan.  13 
received 

by 
Jan.  16 

Weekending 

for  week 
ending 
Jan.  14 
received 

by 
Jan.  IS 

Dec.  23 

Deo.  30 

Jan.  6 

Dee.  24 

Deo.  31 

Jan.  7 

Anthrax..           . . 

0 

3 

85 

311 

2 

1 

97 

25 

0 

2 

26 

15 

128 

0 

132 

12 

63 

89 

19 

36 

0 

1 

81 

191 

1 

2 

61 

18 

1 

3 

32 

12 

80 

0 

119 

11 

84 

159 

7 

47 

0 

4 

167 

158 

0 

0 

127 

33 

0 

1 

63 

11 

125 

0 

142 

24 

100 

162 

9 

83 

0 
1 

186 

176 
0 
3 

167 

42 

0 

3 

48 

15 

145 
0 

139 
27 

124 

138 
8 

105 

0 

3 

84 

305 

6 

2 

66 

10 

1 

0 

31 

46 

122 

3 

160 

132 

78 

95 

11 

36 

0 

4 

61 

256 

0 

3 

67 

20 

1 

1 

15 

36 

143 

3 

120 

136 

41 

114 

11 

30 

0 
2 

isa 

272 

0 

0 

132 

43 

0 

2 

11 

83 

99 

2 

107 

134 

83 

151 

9 

29 

0 

CerebroepinalMenincitis 
Chickenpox .... 

0 
88 

Diphtheria 

211 

Dysentery  (Bacillary)... 
Epidemic  Encephalitis-  - 
Oonorrhoea 

0 

1 
85 

Influensa . 

17 

Ijeproey 

0 

Malaria 

1 

Measles 

14 

Mumps.  -.-.....- -_ 

86 

Pneumonia 

58 

Poliomyelitis 

1 

93 

Smallpox  ....._ ... 

161 

Svphiiis 

43 

Tuberculosis. ....  -  .  . 

92 

Typhoid  Fever 

5 

Whooping  Couch 

46 

Totals 

945 

909 

1209 

1267 

1191 

1062 

1282 

lOQS 

19991     1-23     5500 
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THE    PREVENTION    OF    COM- 
MUNICABLE DISEASES  IN 
CHILDREN. 

By  Waltse  M.  Dickie.  M.D. 

A  physically  handicapped  child  can 
not  be  educated  properly.  Health  in 
school  children  is  the  first  requisite. 
Any  system  of  education  which  over- 
looks and  neglects  the  health  of  the 
pupil  works  an  injury  and  an  injustice 
upon  the  child.  Health  comes  first. 
Physical  defects  in  children  should 
be  corrected  before  they  enter  school, 
and  during  school  life  every  opportu- 
nity for  the  promotion  of  child  health 
and  every  safeguard  against  the  in- 
roads of  communicable  diseases  must 
be  provided.  The  greatest  thing  in 
the  world  is  human  life.  The  next 
greatest  thing  in  the  world  is  educa- 
tion— spiritual,  physical  and  intellec- 
tual. The  foundation  for  all  educa- 
tional work  rests  upon  the  sound- 
ness of  the  human  body.  Unless  the 
foundation  is  strong  the  whole  struc- 
ture of  education  will  fall. 

The  people  of  California  are  awake 
to  these  facts,  as  is  well  demonstrated 
in  the  continued  activity  in  the  pro- 
motion of  public  health  and  physical 
education.  This  awakened  interest  began 
during  war  days,  at  the  time  of  the 
first  araft,  when  it  became  known  that 
a  large  percentage  of  young  Americans 
were  unfit  for  military  service  because 
of  their  many  physical  defects.  The 
realization  of  this  fact  constitutes  per- 
haps the  greatest  single  benefit  that  this 


country  derived  through  its  participa- 
tion in  the  World  War.  Official  and 
unofficial  health  organizations  sprang  up 
everywhere  during  those  eventful  days, 
and  have  continued  since  that  time  with- 
out abatement.  Whole  communities  are 
now  organized  for  the  promotion  of 
health,  principally  child  health.  The 
schools  have  provided  a  remarkable  field 
for  this  type  of  work,  and  boards  of  edu- 
cation throughout  the  state  are  not  only 
starting  new  machinery  for  promoting 
the  health  of  the  school  children,  but 
they  are  also  expanding  and  elaborating 
upon  machinery  that  is  already  provided. 
Our  citizens  realize  fully  their  duties 
and  responsibilities  in  connection  with 
this,  our  most  valuable  asset,  the  child. 
They  realize  that  the  health  of  the 
school  child  and  his  education  are  the 
most  important  things  in  all  community 
life.  Making  children  sound,  whole- 
some citizens  is  the  chief  business  of  our 
civilization. 

The  factors  that  have  to  do  with  the 
general  program  in  the  promotion  of 
child  health  are  local.  Nutritional  prob- 
lems, routine  physical  examinations,  the 
teaching  of  personal  hygiene,  and  simi- 
lar factors,  are,  strictly  speaking,  within 
th-e  province  of  the  local  educational 
authorities.  The  control  of  the  com- 
municable diseases,  however,  is  abso- 
lutely and  entirely  within  the  province  of 
health  departments.  The  prevention  of 
communicable  diseases  and  their  control 
are  so  important  and  have  so  much  to 
do  with  the  health  and  happiness  of  the 
child  after  he  has  developed  into  an 
adult  that  I  wish  to  emphasize  their 
importance  to  you  at  this  time. 
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Diphtheria,  scarlet  fever,  measles  and 
whooping  cough  are  the  most  disastrous 
diseases-  of  childhood,  and  they  are 
largely  responsible  for  the  development 
of  harmful  after-effects  that  manifest 
themselves  in  later  life.  During  the  past 
two  years  more  than  50,000  cases  of  these 
four  diseases  have  been  reported  in  Cali- 
fornia. Eighteen  thousand  of  these 
were  cases  of  diphtheria,  11,000  cases  of 
scarlet  fever,  15,000  cases  of  measles  and 
6000  cases  of  whooping  cough.  Actually, 
there  were  many  more  cases  of  these 
diseases  that  occurred — probably  twice 
as  many.  The  2000  deaths  from  these 
four  diseases  are  relatively  insignificant 
in  comparison  with  the  100,000  cases 
which  will  probably  constitute  the  princi- 
pal factor  in  the  production  of  many 
thousands  of  physically  handicapped 
adults  in  California,  each  year,  during 
the  next  decade.  Dr,  Victor  C.  Vaughn, 
one  of  the  most  reliable  public  health 
authorities  in  the  country,  says:  "It  is 
not  oversariQuine  to  claim  that  if 
measles,  whooping  cough,  diphtheria 
and  scarlet  fever  could  be  entirely  sup- 
pressed, the  average  length  of  life  would 
i)e  increased  at  least  ten  years."  Inves- 
tigations recently  conducted  by  some  of 
our  most  eminent  medical  and  public 
health  authorities  prove  that  the  after- 
effects of  these  communicable  diseases 
are  very  serious.  Injuries  inflicted  on  the 
kidneys,  the  nervous  system,  the  circula- 
tory system  and  the  pulmonary  system 
by  the  communicable  diseases  of  early 
life  are  usually  permanent.  The  remote 
effects  of  these  diseases  are  not  reflected 
in  the  death  certificates  of  many  patients, 
in  which  the  cause  of  death  is  given  as 
heart,  kidney  or  pulmonary  diseases. 
The  real  cause  of  death,  a  communicable 
disease  contracted  in  childhood,  is  gen- 
erally lost  sight  of. 

The  prevention  of  communicable  dis- 
eases and  their  control  constitutes  an 
administrative  problem.  There  must  be 
Dublic  health  machinery  to  conduct  this 
work.  Such  machinery  can  not  function 
properly,  however,  without  the  full  co- 
operation of  the  general  public.  Volun- 
tary action  upon  the  part  of  parents  can 
accomplish  much  in  preventing  the 
spread  of  the  comnuinicable  disea^^es. 
Every  sore  throat  should  he  regarded  as 
serious,  and  no  child  suffering  from  a 
sore  throat  should  be  permitted  to  min- 
gle with  other  children.  Most  communi- 
cable diseases  of  childhood  manifest 
themselves,  in  the  beginnine,  with  the 
svmptoms  of  a  common  cold.  Children 
showing  such  symptoms  should  be  kept 
away  from  other  children  as  soon  as  the 
symptoms  first  appear.     It  is  during  the 


early  stages  that  most  of  these  respira- 
tory infections  are  most  highly  com- 
municable. All  parents  and  teachers 
should  remember  this  fact  Their  co- 
operation in  the  enforcement  of  simple 
control  measures  can  assist  public  health 
authorities  greatly. 

Greater  cooperation  upon  the  part  of 
physicians  in  the  control  of  these  dis- 
eases is  also  needed  greatly.  In  fact,  the 
greatest  responsibility  for  the  enforce- 
ment of  measures  in  the  control  of  diph- 
theria and  scarlet  fever  rests  upon  the 
physicians  who  attend  cases  of  those 
diseases.  The  medical  profession  must 
give  careful  attention  to  the  official  regu- 
lations for  the  control  of  diphtheria  and 
scarlet  fever.  Without  such  coopera- 
tion public  health  authorities  are  helpless 
in  reducing  the  prevalence  of  these  dis- 
eases that  have  so  much  to  do  with  the 
development  of  other  diseases  in  adalt 
life.  Promptness  in  making  diagnosis 
and  in  reporting,  strict  observance  of 
quarantine  during  the  whole  period, 
stimulating  the  cooperation  of  the 
patient  and  his  family  in  adhering  to  the 
regulations  of  the  health  department,  are 
all  of  great  importance  in  reducing  the 
prevalence  of  these  diseases.  With  the 
full  support  and  unreserved  interest  of 
the  profession,  it  is  possible  to  obtain 
much  greater  results,  which  will  reflect 
not  only  to  the  honor  of  medicine,  but 
which  will  go  far  in  maintaining  our 
children's  health  and  in  making  of  them 
strong,  sturdy,  healthy  citizens. 

Bringincr  our  children  into  healthy, 
happy,  efficient  and  useful  adult  life  is 
the  ultimate  goal  of  our  whole  civiliza- 
tion. Through  cooperation  in  the  pre- 
vention of  communicable  diseases  we  can 
accomplish  much  more  than  we  are  now 
accomplishing  in  reaching  this  much  to 
be  desired  goal.  Education  is  the  driv- 
ing power  bv  which  this  goal  *  may*  be 
reached;  but  the  health  of  the  human 
being  is  the  machine,  itself.  I  would 
urge  you  to  throw  out  every  safef^uard 
in  protecting  this  most  valuable  piece  of 
machinery,  in  giving  it  every  care,  and 
making  it  the  means  for  developing  a 
better  citizenry.  The  health  and  happi- 
ness of  the  people  of  California  ten  or 
twenty  years  from  today  depend  very 
largely  upon  what  we  do  today  in  the 
promotion  of  child  health.  If  we  save 
on  the  health  of  the  child  today,  we  may 
not  suffer  for  it,  but  the  child  will  suf- 
fer. We  must  not  neglect  the  accom- 
nlishment  of  anv  activity  that  will  make 
him  a  sound,  substantial  useful  citizen 
who  will  continually  work  for  the  ad- 
vancement of  human  welfare  in  the  com- 
munity. 


Digitized  by 


Google 


State  Board  of  Health  Weekly  Bulletin  for  January  27,  1923. 


VITAMINS    IN    ICE    CREAM. 

By   M.    E.    Jaffa.    M.S.,   Consulting   Nutrition 
Expert,  CaHfornia  Sute  Board  of  Health. 

When  discussing  vitamins  in  ice  cream 
the  opinion  has  been  ventured  that  if  the 
milk  and  cream  incorporated  in  the 
manufactured  product  were  from  cows 
fed  a  vitamin  rich  ration  that  the  po- 
tency of  these  respective  vitamins  would 
not  t>e  lowered  in  the  finished  article.  On 
the  other  hand,  if  the  milk  and  cream 
were  from  cows  fed  on  a  vitamin  poor 
ration  the  ice  cream  would  be  corre- 
spondingly poor  in  the  important  dietary 
essentials. 

It  is  very  gratifying  to  note  in  thv? 
issue  of  the  Journal  of  the  American 
Medical  Association  for  December  30, 
1922.  an  article  %  Dr.  A.  H.  Srtiith  on 
"Vitamins  in  Ice  Cream."  The  investi- 
gation was  carried  on  in  Dr.  Menders 
laboratory  with  a  view  of  ascertaining 
whether  or  not  during  the  process  of 
manufacturing  the  ice  cream  the  potency 
of  the  respective  vitamins  would  be 
lowered.  The  usual  method  of  pro- 
cedure was  carried  out  for  such  studies 
and  the  results  are  interesting,  valuable 
and  at  the  same  time  confirm  the  opinion 
which  has  been  held  previous  to  such 
actual  experimentation. 

The  summary  of  Dr.  Smith's  work  is 
as  follows: 

Vitamin  A  was  present  in  tlie  typical  sam- 
ites of  ice  cream  in  such  concentration  that 
6ae  ma^  conclude  that  no  noteworthy  altera- 
tion in  Its  potency  is  caused  by  pasteurizing  or 
freezing.  Norm^  growth  was  induced  by  1 
cm.,  of  th^  ice  cream,  and  ophthalmia  was 
cured  by  0.25  gm..  containing  25  gm.,  con- 
taining is  m^.  of  butter  fat. 

The  vitamin  B  of  the  ice  cream  can  be 
accounted  for  by  the  equiTslent  quantity  of 
milk  used  in  it.  Freezing  had  no  effect  on  the 
vitamin  B  in  the  ice  cream  used.  The  ice 
cream,  whic'h  was  made  from  pasteurized  prod- 
nets,  contained  no  signiAcant  quantity  of 
v;itamin  C. 

Tt'trthtis  shown  that  the  physiological 
activity  of  the  respective  vitamins  is  not 
injured  by  the  manufacturing  process 
and,  furtbermore,  emphasizes  the  fact 
that  pasteurization  when  carried  on 
properly  docs  not  lower  the  potency  of 
vitamin  A  or  B  but  does  to  a  certain 
extent  lower  the  physiolojrical  activity 
or  the  potency  of  vitamin  C. 

A  CORRECTION. 

In  an  article  published  in  last  week's 
Bulletin,  entitled  "Four  Counties  Orean- 
izc  Full-time  Health  Departments,"  it 
was  stated  that  Dr.  Lewis  F.  Badger  had 
been  appointed  health  officer  for  San 
Joaquin  County.  Dr.  Badsrer  has  been 
aooointed  health  officer  for  San  Luis 
Obispo    County,    and    is    actively    en- 


gaged in  the  duties  of  his  office.  San 
Luis  Obispo  County  has  completed  its 
full-time  health  organization,  and  two  of 
the  incorporated  cities  within  the  county 
have  joined  the  health  unit. 

%$  P 

EPIDEMIOLOGY 

By  W.  H.  Frost.  M.D.,  Surgeon.  U.  S.  PubUc 
Health  Service. 

Definition  and  relation  to  other  medi- 
cal sciences. — In  its  broadest  sense 
epidemiology  is  defined  as  "the  sum 
of  knowledge  of  epidemic  diseases/' 
but  while  this  definition  is  etymol- 
ogically  correct,  it  is  not  altogether 
in  accordance  with  current  usage.  In 
the  first  place,  the  scope  of  epidemi- 
ology as  ordinarily  understood  com- 
prises diseases  which  are  not  "epi- 
demic'* in  the  usual  sense,  for  exam- 
ple, such  diseases  as  tuberculosis;  on 
the  other  hand  certain  essential 
phases  of  the  knowledge  even  of  dis- 
tinctly epidemic  diseases — for  in- 
stance, their  symptomatology  and 
morbid  anatomy — are  hardly  included 
within  the  meaning  of  epidemiology, 
which  refers  more  particularly  to  the 
phenomena  of  epidemic' and  endemic 
prevalence.  In  its  more  usual  sense, 
epidemiology  may  be  defined  as  the 
science  or  knowledge  of  the  mass- 
phenomena  of  diseases,  the  manner  of 
their  natural  occurrence  and  spread 
among  the  people,  and  the  relation 
of  these  characteristic  phenomena  to 
the  manifold  conditions  of  heredity, 
habit  and  environment  which  deter- 
mine them.  This  corresponds  to  the 
definition  which  Hirsch  gives  of  geo- 
graphical and  historical  pathology,  as 
"a  science  which  will  give:  firstly,  a 
picture  of  the  occurrence,  the  distri- 
bution and  the  types  of  the  diseases 
of  mankind,  in  distinct  epochs  of  time 
and  at  various  points  of  the  earth's 
surface;  and  secondly,  will  render  an 
account  of  the  relations  of  these  dis- 
eases to  the  external  conditions  sur- 
rounding the  individual  and  determin- 
ing his  manner  of  life." 

Although  the  above  definitions  may 
be  considered  as  applying  to  non- 
infectious as  well  as  to  infectious  dis- 
eases, the  present  discussion  will  be 
limited  to  diseases  of  specific  infec- 
tious origin,  a  limitation  adopted 
chiefly  as  a  matter  of  convenience,  to 
avoid  the  necessity  of  modifying  the 
many  general  statements  which  arc 
applicable  only  to  the  latter  class  of 
diseases.  It  will,  however,  be  readily 
apparent    that    the    principles   which 
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apply  to  the  epidemiological  as  con- 
trasted with  the  experimental  method 
of  studying  infectious  diseases  are 
equally  applicable  to  the  study  of  the 
mass-phenomena  of  other  diseases. 

Considering  epidemiology  in  its 
relation  to  other  phases  of  medical 
science,  our  present  knowledge  of  in- 
fectious diseases  comprises  facts  and 
theories  developed  as  the  result  of 
study  from  various  angles  corres- 
ponding to  more  or  less  definitely 
specialized  fields  of  investigation.  The 
first  requisite  is  a  knowledge  of  the 
manifestations  of  various  diseases  in 
the  individual,  their  symptomatology 
and  morbid  anatomy,  since  it  is  ob- 
vious that  no  progrci-s  can  be  made 
toward  developing  a  knowledge  of  any 
disease  until  it  is  more  or  less  clearly 
differentiated  from  other  diseases,  and 
also,  that  a  clinical  knowledge  of  disease 
is  necessary  in  order  that  its  importance 
to  the  individual  affected  may  be  fully 
comprehended.  An  appreciation  of 
the  relative  importance  of  different 
diseases  as  factors  in  the  general  impair- 
ment of  public  health  requires,  in  addi- 
tion to  the  familiarity  with  their  clinical 
effects,  a  more  or  less  extensive  knowl- 
edge of  their  frequency  of  occurrence  in 
various  demographic  groups  and  in  suc- 
cessive periods  of  time.  The  collection 
and  compilation  of  these  data  fall  within 
the  province  of  vital  statistics. 


MORBIDITY* 

Smallpox. 

Fourteen  cases  of  smallpox  were  re- 
ported, from  the  following  localities: 
Alameda  1,  Fresno  County  2,  Modesto 
1,  Oakland  1,  San  Francisco  5,  Santa 
Clara  County  1,  Ventura  2,  Watson- 
ville  1. 

Tjrphoid  Fever. 

Fourteen  cases  of  typhoid  fever  have 
been  reported,  the  distribution  being  as 
follows:  Lake  County  1,  Los  Angeles 
3,  Modoc  County  2,  Monrovia  1,  Ocean- 
side  1,  Sacramento  2,  San  Francisco  1, 
San  Joaquin  County  1,  San  Jose  1, 
South  San  Francisco  1. 

Epidemic  Encephalitis. 

Three  cases  of  epidemic  encephalitis 
were  reported,  San  Francisco  reporting 
3  and  Salinas  1. 

Rabies. 

Orange  County  reported  one  case  of 
human  rabies. 


Anthrax. 

Colusa  County  reported  one  case  of 

anthrax. 


•From  reports  received  to  date  for  last  week. 


COMMUNICABLB  DISEASE  REPORTS. 


1922 

-1923 

1921 

-1922 

Disease 

Week  ending 

Reports 
for   week 
ending 
Jan.  20 
recrived 

by 
Jan.  23 

Week  ending 

Reporu 
for  w«ek 
ending 
Jan.  21 
received 

by 
Jan.  25 

Dec.  30 

0 

1 

81 

197 

6 

3 

61 

19 

1 

2 

32 

12 

162 

0 

0 

119 

11 

84 

159 

9 

62 

Jan.  6 

Jan.   13 

Dec.  31 

Jan.  7 

Jan.  14 

.Anthrax 

0 
4 

167 

158 
0 
0 

127 

33 

0 

1 

63 

11 

125 
0 
0 

142 
24 

100 

162 

9 

85 

0 

151 

209 

0 

4 

165 

45 

0 

3 

62 

16 

151 

0 

0 

169 

28 

124 

154 

13 

123 

1418 

1 

0 

158 

145 

0 

4 

54 

139 

0 

0 

87 

13 

125 

0 

1 

128 

14 

59 

139 

14 

102 

1183 

0 

4 

61 

256 

0 

3 

67 

20 

1 

1 

15 

36 

143 

3 

0 

120 

136 

41 

114 

11 

30 

0 

2 

123 

272 

0 

0 

132 

43 

0 

2 

11 

83 

99 

2 

0 

107 

134 

83 

151 

9 

29 

0 

0 

130 

287 

0 

1 

129 

20 

0 

2 

23 

99 

96 

3 

0 

128 

188 

110 

150 

5 

50 

0 

CerrbrospinalMeningitis 
Chickcnpox 

2 
97 

Diphtheria 

330 

Dysentc^ry  (Baoillary)... 
Epidemic  Encephalitis. . 
(lonorrhoea .   _. 

0 

4 
68 

Influenra 

31 

I^pprosy 

1 

Malaria 

0 

Measles 

25 

Mump)8 

116 

Pneumonia 

102 

Poliontyclitis  ... . 

3 

Rabies 

0 

Scarlet  Fever.    

126 

Smallpox : 

165 

Syphilis .   . 

65 

Tuberculosis . 

142 

Typhoid  Fever  . 

7 

V\  hooping  Cough 

38 

Totals 

1011 

1211 

1062 

1282 

\A2\ 

131J 

10991     1-23     5500 


CALirOBNIA  STATB  PBIMTINO  OmCB 

Digitized  by 


Google 


CALIFORNIA  STATE  BOARD  OF  HEALTH 

Weekly        Bulletin 


OIOIIOK  K.  EBRIGHT.  M.  D. 


FRCD  F.  OUNDRUM.  M.  D. 
Vtem  PRKStOSHT 

A.  J.  SCOTT.  JR..  M.  D. 


EDWARD  F.  GLA8CR.  M.  D. 
ADBLAIDK  BROWN.  M.  D. 
ROBERT  A.  PEERS.  M.  D. 


WALTER  M.  DICKIE.  M.  D* 


M  weood-elMt  mmitor  l^tbraaiy  SI.  19SS.  aft  Um  vott  oOn  at  BacnaMiHa,  Caltfwnta. 
Act  of  Augwt  24.  19U. 
for  mailing  at  spadal  rata  of  portafa  pRyrldad  for  In  Baetlon  llOS,   Act  of  Oetebar  S.   IMT. 


Vol.  I,  No.  51 


FEBRUARY  3,  1923 


GUY  P.  JONES 
Editor 


CATCHING  COLDS  BY  HAND. 

By  H.  W.  Hill,  Director.  Institute  of  Public 
Health.  London.  Ontario. 

One  hundred  million  colds  a  year  in 
the  United  States  alone — and  that  is  a 
conservative  estimate — makes  a  cold 
pretty  close  to  being  the  most  common 
infectious  disease  of  our  race. 

Infectious?  Yes — probably  ninety  mil- 
lion United  States  colds  every  year  are 
contracted  purely  by  infection  from  one 
to  another — precisely  as  measles  or  diph- 
theria or  scarlet  fever  or  mumps  are. 

"But  even  admitting  that,  colds  are  so 
insignificant  that  no  one  minds  them. 
Why  waste  a  radio  talk  on  colds?" 

Listen — do  you  think  tuberculosis  is  a 
serious  disease,  that  it  causes  loss  of 
time,  loss*  of  wages,  financial  distress 
and  poverty?  Sure  enough — and  all  that 
comes  on  a  relatively  few  people — those 
who  suffer  from  tuberculosis.  But  colds 
in  one  year  cause  dotible  the  loss  of  time 
that  tuberculosis  does!  True  the  loss 
is  distributed  over  the  whole  population 
and  no  one  person  notices  any  great 
eflFect  on  himself.  Nevertheless,  in  the 
one  item  of  loss  of  time  (not  of  course 
in  suffering,  disease,  and  death)  colds 
nm  ahead  of  tuberculosis — in  fact  colds 
do  just  twice  as  much  damage  in  this 
item. 

What  spread  colds?  Just  the  same 
things  exactly  that  spread  most  of  our 
other  infectious  diseases — ^the  transfer 
from  the  patient  to  others  of  the  dis 
charges  of  his  nose  and  mouth.  You 
sneeze  or  cough  and  your  mouth  spray 
flies  wide;  but  even  when  you  talk, 
mouthspray  in  smaller  amounts,  it  is 
true,  flies  out  also,  although  not  so  far. 


So  you  may  catch  cold  from  a  person 
who  has  a  cold  already  by  getting  within 
range  of  his  sneezes  and  coughs,  but  also 
merely  by  talking  with  him,  if  you  are 
less  than  three  feet  away  from  him. 
Mouthspray  does  not  in  conversation  fly 
much  more  than  three  feet — unless  the 
speaker  is  very  excited — say  talking  poli- 
tics very  hard!  But  sneezing  and 
coughing  throw  the  mouthspray  much 
fiirther — ^about  10  to  12  feet  in  many 
cases. 

Colds  are  spread,  also  again  like  other 
infectious  diseases,  by  the  hands,  and 
really  more  by  the  hands  than  in  any 
oth«r  way.  "Oh  ridiculous!  Catching 
cold  through  your  hands!"  Yes — that 
is  the  way  most  infectious  diseases — ^90 
per  cent  for  a  guess — are  caught  accord- 
ing to  the  very  best  of  our  leading  public 
health  authorities  all  over  the  world — 
90  per  cent  of  infectious  diseases — and 
this  includes  colds. 

How?  Well — think.  You  have  a 
cold;  you  sneeze;  to  prevent  your 
mouthspray  from  flying,  you  cover 
your  nose  and  mouth  with  your  hand; 
so  far,  so  good.  Then  you  shake 
hands  with  your  friend — and  the 
mouthspray  which  you  saved  him 
from  getting  through  the  air  you  give 
him  on  your  hand !  "But  it  won't 
hurt  him  on  his  hand?"  No— not 
while  it  stays  there — but  watch  him — 
in  a  minute  he  has  his  fingers  in  his 
mouth  or  on  his  lips  or  he  pulls  out 
some  chewing  g^um  with  his  fingers 
or  picks  up  his  pipe  by  the  stem  and 
puts  the  stem  in  his  mouth. 

"But  I  don't  sneeze  on  my  bare 
hand — I   use   a   handkerchief  to  keep 
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my  sneezes  to  myself!"  Good — ^then 
you  put  your  handkerchief  in  your 
pocket — presently  you  pull  it  out 
again;  and  where  do  your  fingers  go 
this  time?  Right  on  the  very  place 
on  the  handkerchief  where  you 
sneezed  the  first  time! 

As  long  as  we  have  colds,  our 
mouthspray  and  our  hands  are  dan- 

ferous  to  those  we  share  them  with. 
*hose  who  have  colds  must  keep 
away  entirely  from  people  they  don't 
wish  should  catch  cold  from  them — or 
wear  a  mask!  Those  who  have  no 
cold  now  and  don't  wish  to  catch  cold 
should  keep  away  from  people  that 
have  colds  already — from  their  sneezes 
and  coughs,  from  their  conversational 
mouthspray,  from  their  hands. 

"But  this  is  nonsense — you  catch 
colds  from  drafts — from  chills  and  so 
on."  No — not  if  the  cold  germs  are 
absent.  Try  this  the  next  time  you 
are  in  a  draft  and  "Feel  a  cold  com 
ing  on"  as  people  say.  Warm  up  the 
part  of  your  body  that  is  chilled — the 
top  of  your  head,  perhaps,  especially' 
if  you  are  bald — your  back,  or  wherever 
it  is  the  draft  chilled  you.  Nine  time*; 
out  of  ten,  if  you  warm  up  the  chilled 
area — by  friction  of  the  hand,  by  a 
hot  water  bottle,  by  "toasting  it  be- 
fore the  fire"  in  the  good  old  way, 
your  "cold"  will  disappear.  But  woe 
betide  you  if  in  the  meantime  you  en- 
counter someone  with  an  infectious 
cold.  Then  their  germs,  coming  into 
your  system  already  chilled,  will  flour- 
ish and  grow — ^just  as  they  would 
even  if  you  hadn't  been  chilled  first, 
but  perhaps  more  vigorously. 

Colds  are  not  produced  by  cold  ex- 
cept as  above  outlined.  In  Peary's 
Arctic  expeditions — even  on  the  trip 
when  he  reached  the  pole  itself — 
neither  he  nor  any  of  his  people  suf- 
fered from  colds  at  all!  But  they 
caught  them,  like  anyone  else,  as  soon 
as  they  got  back  into  civilization, 
where  they  encountered  people  who 
had  colds  already.  While  they  were 
away  from  colds  they  caught  none — 
how  could  they  catch  them  when 
there  were  none  there  to  catch  !  Stef- 
ansson  and  Amundsen  and  all  the 
Arctic  explorers  back  to  Sir  John 
Franklin  and  then  back  of  him  again 
had  just  the  same  experience.  Ask 
all  the  people  you  know  who  have 
fallen  through  the  ice  in  winter  and 
then  gone  home  through  the  cold  win- 
ter day  in  their  wet  clothes  whether 
they  had  colds  following  their  im- 
mersion?   Ask  them  and  write  in  to 


us  and  tell  us  what  you  find  out.  You 
will  ibe  surprised,  probably,  to  find  that 
not  one  in  ten  of  them  showed  any 
bad  effects  from  their  sudden  chill  at 
all!  We  will  tell  you  later  what  a 
tabulation  of  youl-  answers  shows  if 
you  like. 

Colds  are  infectious  diseases — al- 
most always.  Persons  with  colds  should 
avoid  giving  them  to  och'ers — people 
without  colds  should  avoid  catching  them 
from  others.  Carrying  out  these  ideas 
would  cut  our  colds  by  50,000,000  attacks 
per  year  less  than  we  have  now — cut 
them  in  two  at  least — and  then  wc 
\yould  not,  as  a  race,  lose  any  more 
time  from  colds  than  we  do  from  tuber- 
culosis. We  lose  twice  as  much  time 
now,  you  remember! 

Let  us  then  oppose  the  spread  of 
colds,  just  as  we  oppose  the  spread  of 
other  infectious  diseases — for  our  own 
good  and  for  the  good  of  our  race. — 
From  a  radio  talk  broadcasted  by  the 
Xew  York  State  Department  of 
Health. 

SALESMANSHIP  IN  DAIRY 
INSPECTION. 

There  are  few  people  in  any  walk  of 
life,  not  barring  professional  salesmen, 
who  are  able  to  make  better  use  of  the 
pnnciples  of  salesmanship  than  is  a 
dairy  inspector.  And  this  is  no  less 
true  because  the  modern  inspector,  who 
spends  a  good  deal  of  his  time  in  the 
role  of  educator,  dispenses  public  scr- 
vice  gratis.  That  there  is  no  direct 
charge  for  his  advice  and  help  does  not 
make  his  task  easier.  In  fact,  he  has  to 
overcome  a  prejudice  which  most  people 
have  agamst  anything  which  may  be  had 
for  nothmg.  For  him  to  do  this  re- 
quires intuition  and  tact,  a  knowledge 
of  dairying,  an  understanding  of  human 
nature,  courage  of  his  convictions,  and 
a  supply  of  energy  to  carry  him  through 
after  he  has  decided  upon  a  course  of 
action.  In  other  words,  what  is  re- 
quired is  salesmanship. 

Many  hours,  days,  weeks  and  even 
years  have  been  practically  wasted  by 
some  inspectors  who  have  never  learned 
the  proper  way  of  approaching  their 
clientele.  The  effect  of  many  visits  of 
such  inspectors  has  been  ml  for  the 
reason  that  they  have  stated  what  should 
be  done  without  stating  how  or  why,  or 
in  other  words  without  selling  the  idea 
on  its  merits.  Strong  measures  arc 
sometimes  necessary  in  the  case  of  wilr 
ful  violators,  but  most  dairymen  arc 
open  to  reason. 
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The  inspector  is  wise  who  takes  time 
to  explain  why  certain  things  should  be 
done  for  the  good  of  the  public;  and 
then  after  they  have  been  done  sees 
to  it  that  the  public  finds  it  out.  This 
does  much  more  good  as  a  rule  than 
circulating  a  report  of  unsatisfactory 
conditions.  In  other  words,  if  he  will 
help  the  public  by  convincing  a  milk 
plant  operator  for  instance,  that  his 
methods  should  be  improved,  he  will 
eventually  help  this  operator  tkrough  a 
kimilier  feeling  expressed  by  the  public 
and  m  accomplishing  this  will  help  him- 
self. Thus  a  sort  of  endless  chain  of 
mutual  benefit  is  formed.  The  problem 
for  the  inspector  is  to  first  work  out  his 
case  and  then  so  present  it  that  his 
program  will  be  a  benefit  to  all  con- 
^med.  By  making  a  thorough  study  of 
ms  work  and  then  applying  the  prin- 
ciples of  salesmanship  to  it,  he  can 
become  a  real  power  m  his  community. 
And  this  every  dairy  inspector  should 
be,  for  the  commodity  he  sells  is  health 
7-and  who  is  there  who  is  not  interested 
in  health?— U.  S.  Department  of  Agri- 
culture. 

PRENATAL  TALK* 


gone  someone  urges  her  to  go  back  to 
her  doctor  or  send  her  to  a  baby  health 
center. 


Are  You   Ready  for  Your 
New  Responsibility? 

Well  supervised  through  your  preg- 
nancy, cared  for  carefully  during  your 
confinement,  you  have  had  an  undis- 
turbed two  weeks  in  the  hospital.  Your 
doctor  is  pleased  that  you  are  so  strong, 
your  baby  is  nursing,  you  have  been  up 
^m  your  room  a  little,  have  seen  the 
Mby  sprayed,  and  perhaps  through  the 
glass  have  seen  it  changed.  If  the  baby 
takes  some  artificial  feeding  that  is  writ- 
ten odt  for  you,  and  tomorrow  you  go 
home  to  the  twenty-four  hour  service  to 
toe  little  baby. 

In  forty-eight  hours,  containing  two 
nights  of  sleeping  with  your  ears  open, 
and  advice  that  may  or  may  not  be  mod- 
ern and  helpful  from  loving  relatives 
you  will  have  many  unanswered  ques- 
tions. 

This  is  the  gap  in  perfect  care.  If  you 
are  worried  your  milk  is  less.  You 
loiow  less  of  the  detail  of  your  baby's 
care  than  did  your  mother,  who  handled 
fter  baby  at  home  with  three  or  four 
wcck6  of  care  and  teaching  of  the 
trajned  nurse,  many  times  a  nurse  spe- 
«ah2ing  in  obstetrical  nursing.  Todav 
n»any  a  mother  loses  her  milk  or  weans 
her  baby  because  she  is  afraid  she  has 
Ijotjnough  milk,  and  when  her  milk  is 


City    Supervision. 

Minneapolis  feels  breast  feeding  is  so 
important  that  every  mother,  rich  or 
poor  alike,  receives  a  notice  that  the  So- 
ciety for  the  Preservation  of  Breast 
Feeding  will  send  a  nurse  to  conserve, 
that  is,  to  teach  the  mother,  how  to  keep 
her  milk. 

San  Francisco  offers  pre-natal  care 
to  the  house  service  patients  in  the  San 
Francisco  Hospital,  Lane,  University  of 
California,  Mount  Zion  and  University 
Hospitals.  It  has  maternity  hospital 
opportunities,  available  beds,  which 
house  over  56  per  cent  of  the  cases  con- 
fined in  the  city,  but  a  policy  of  sending 
an  instructing  nurse  to  the  home  the 
day  after  the  mother  and  baby  leave  the 
hospital  has  not  been  tried  out.  Judg- 
ing from  the  weaned  3  to  4  weeks  old 
babies  we  see  in  baby  health  centers, 
there  is  a  loss  to  mother  and  child  in 
progress  in  these  first  days  at  home. 

Until  the  little  mother  has  tried  it  out 
alone  with  her  first  baby  for  twenty-four 
to  forty-eight  hours,  she  does  not  know 
her  own  problems;  but  physically  not 
yet  strong,  realizing  her  inexperience, 
and  most  loving  and  anxious  to  do  well 
by  her  baby,  she  is  really  meeting  one  of 
hfe  s  tragedies  in  the  worries  of  this  new 
experience— the  difficulty  in  adjusting 
and  acquiring  experience. 

The  helplessness  of  a  mother  alone  in 
an  apartment  with  no  service  procurable, 
and  an  increasing  pile  of  laundry  work 
to  do  daily  for  the  baby,  is  appalling. 
House  Assistants. 

Do  you  not  see  the  gap  in  care? 
What  can  we  do  about  it? 

u  ^'''l*',?^^  ^  ^^^"P  ^^  "eat,  orderly 
household  women,  called  household  as- 
sistants, and  teach  them  what  the  rou- 
tine of  the  normal  baby  is,  and  have 
them  go  for  two  weeks  to  run  the  house- 
hold and  stand  by  the  mother,  not  take 
the  baby  off  her  hands,  but  really  to  as- 
sist. 

Second,  because  this  first  group  is 
hard  to  be  sure  of.  let  us  have  our 
health  centers  offer  a  home  instructing 
visit  to  every  baby  born  hi  San  Fran- 
cisco, so  that  rich  and  poor  alike  may  be 
taught  and  helped  in  getting  started 
borne  cases  will  take  one,  and  some  may 
need  two  or  three  visits  to  get  started 
but  we  are  sure  that  25  per  cent  more 
mothers  would  nurse  and  fewer  babies 

I  ?*?  ?"?.^  j5  wedcs  of  age  with  this  care- 

*ful  mdividual  teaching. 
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If  you  havne  had  a  baby  you  know 
better  whether  you  needed  such  teach- 
ing, and  we  want  to  know  what  you 
think  about  it. 

LIST    OF    DISEASES    REPORTABLE 
BY  LAW. 


ANTHRAX 

BERI-BERI 

BOTULISM 

CEREBROSPINAL  MENIN- 
GITIS (Epidtnic) 

CHICKENPOX 

CHOLERA.  ASIATIC 

DENGUE 

DIPHTHERIA 

DYSENTERY 

ENCEPHALITIS 
(EpidcMic) 

ERYSIPELAS 

FLUKES 

FOOD  POISONING 

GERMAN  MEASLES 

GUNDERS 

GONOCOCCUS    INFEC- 
TION* 

HOOKWORM 

INFLUENZA 

JAUNDICE,  INFECTIOUS 

LEPROSY 

MAURIA 


MEASLES 

MUMPS 

OPHTHALMIA  NEONA- 
TORUM 

PARATYPHOID  FEVER 

PELUGRA 

PUGUE 

PNEUMONIA 

POLIOMYELITIS 

RABIES 

ROCKY  MOUNTAIN 
SPOTTED  (fr  Tick) 
FEVER 

SCARLET  FEVER 

SMALLPOX 

SYPHILIS* 

TETANUS 

TRACHOMA 

TUBERCULOSIS 

TYPHOID  FEVER 

TYPHUS  FEVER 

WHOOPING  COUGH 

YELLOW  FEVER 


QUARANTINABLE  DISEASES. 


CEREBROSPINAL  MENIN- 
GITIS (Epidwtc) 
CHOLERA.  ASIATIC 
DIPHTHERIA 
ENCEPHALITIS  (Epldtalc) 
LEPROSY 
PUGUE 


POLIOMYELITIS 
SCARLET  FEVER 
SMALLPOX 
TYPHOID  FEVER 
TYPHUS  FEVER 
YELLOW  FEVER 


^Rcporttd  by  oflct  nunbcr.    Naai  mi  addnit  Mt 


MORBIDITY.* 
Smallpox. 

Ten  cases  of  smallpox  have  been 
reported,  the  distribution  being  as  fol- 
lows :  Fresno  County  1 ,  Modesto  2, 
Oakland  3,  Sacramento  1,  Santa  Bar- 
bara 1,  Stanislaus  County  1,  Ventura  1. 

Tjrphoid  Fever. 

Ten  cases  of  typhoid  fever  have  been 
reportec^  from  the  following  localities: 
Lake  County  3,  Madera  County  1,  Los 
Angeles  County  1,  Los  Angeles  1,  River- 
side 1,  San  Joaquin  County  2,  Stanis- 
laus County  1. 

Cerebrospinal  Meningitis. 

Los  Angeles  reported  one  case  of 
cerebrospinal  meningitis. 

Poliomyelitis. 

Two  cases  of  poliomyelitis  have  been 
reported,  one  from  Los  Angeles  and 
one  from  Oakland. 

Epidemic  Encephalitis. 

Nine  cases  of  epidemic  encephalitis 
have  been  reported,  East  San  Diego 
reporting  1,  Los  Angeles  1,  Sacramento 
1,  and  San  Francisco  6. 

Leprosy. 

San  Francisco  reported  one  case  of 
leprosy. 


^Froni  reports  received  to  date  for  lut  ^ 


COMMUinCABLB  DISEASE  REPORTS. 


1923 

1922 

DiseMe 

Week  ending 

Reports 
for  week 
ending 
Jan.  27 
received 

by 
Jan.  30 

Weekending 

for  week 

eodinc 
Jan.  28 
received 

Jan.  6 

Jan.  13 

Jan.  20 

Jan.  7 

Jan.  14 

Jan.  21 

Anthrax.. 

0 

4 

167 

167 

0 

0 

127 

""0 

1 

63 

11 

125 

0 

142 
24 
100 
162 
0 
85 

0 

1 

151 

209 

0 

4 

165 

""0 

3 

62 

16 

151 

0 

169 
28 

124 

154 
13 

123 

2 

1 

172 

169 

0 

4 

67 

"0 
0 

110 
20 

140 
0 

142 
19 
61 

161 
15 

118 

0 

1 

122 

166 

2 

9 

99 

"i 

1 

110 

15 

130 

2 

i2i 

10 

128 

126 

10 

69 

0 

2 

123 

272 

0 

0 

132 

"6 

2 

11 

83 

99 

2 

id7 

134 
83 

151 
9 
29 

0 
0 

130 

287 

0 

1 
129 

"6 

2 
23 
99 
96 

3 

128 
188 
110 
150 
6 
60 

0 

1 

99 

336 

0 

4 
68 

""i 

0 
25 
117 
103 

3 

132 

162 

65 

144 

7 
48 

0 

CerebrospinalMeninsitM 
Chickenpox 

1 

123 

DiphthcrU 

297 

DyMDtery  (Bacillary)... 
Gonorrhoea 

1 

1 

70 

iDflueosa 

Leprosy 

0 

Malaria 

1 

Meaalet 

14 

Mump* ^   ^^ 

09 

Pneumonia 

UD 

Poliomyelitis 

4 

Rabiea 

Scarlet  Fercr 

140 

Smallpox 

120 

Syphilis 

101 

Tuberculosis 

145 

Typhoid  Fever 

U 

whooping  Cough 

57 

Totals 

1210 

1418 

1347 

1288 

1282 

1421 

1340 

1061 

lOMl     1-23     5000 
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PULL-TIME     PUBLIC     HEALTH 
PROGRAM   AND   ITS  ECO- 
NOMIC FACTORS. 


By  Waltci  M.  DtCKis,  M.  D., 
Secretary  California  State  Board  of  Health. 

The  need  for  full-time  county 
health  departments  in  California  and 
other  Pacific  Coast  states  is  very 
great.  At  the  same  time,  these  west- 
ern states  probably  offer  greater  op- 
portunities for  the  achievement  of 
results,  through  the  organization  and 
maintenance  of  full-time  county  health 
departments,  than  do  states  compris- 
ing other  geographical  units  in  other 
parts  of  the  country. 

Six  full-time  county  health  depart- 
ments are  either  organized  or  in  proc- 
ess of  organization  in  California  at 
the  present  time.  The  conditions  in 
the  average  California  county,  oper- 
ating under  a  part-time  health  pro- 
gram, are  not  widely  different  from 
similar  conditions  in  other  counties 
throughout  the  United  States.  Most 
of  these  counties  have  within  their 
borders  two  or  three  small  incorpo- 
rated cities,  one  of  which  may  or  may 
not  have  a  well  organized  health 
department — the  rural  portion  of  the 
county  depending  upon  a  part-time 
county  health  officer  for  its  public 
health  administration.  Too  often 
this  official  is  miles  away  from  the  lo- 
cality where  his  services  are  needed, 
and  his  dependence  upon  the  practice 
<>f  medicine  ior  his  living  makes  it 
tmpessfble  for  him  to  attend  prop- 
«fly  ta  the  <kit]es-  of  his  office. 


On  the  outskirts  of  every  incorpo- 
rated city  maintaining  an  organized 
city  health  department,  there  is  a  "No 
Man's  Land."  It  is  just  outside  of 
the  city  timits  of  such  a  municipality 
that  the  most  flagrant  health  condi- 
tions ^re  permitted  to  exist.  The  city 
health  officer  has  no  jurisdiction  over 
this  zone,  and  the  county  health 
officer  is  not  inclined  to  interfere 
with  the  affairs  of  a  district  which, 
because  of  its  more  congested  popu- 
lation, offers  problems  that  are  those 
of  a  city  rather  than  of  a  rural  terri- 
tory. It  is  in  this  "No  Man's  Land" 
that  the  health  of  children  is  gener- 
ally without  supervision.  It  is  here 
that  the  one  and  two-cow  dairies  are 
conducted,  without  regard  to  health 
conditions.  It  is  here  that  all  of  the 
nuisances  that  have  to  do  with  faulty 
sewage  disposal  are  most  commonly 
encountered;  It  is  in  this  territory 
that  contaminated  wells  are  so  fre- 
quently found  responsible  for  the 
prevalence  of  intestinal  infection.  It 
is  within  this  area  that  peddlers  are 
able,  so  often,  to  dispose  of  stocks  of 
food  supplies  that  are  unfit  for  human 
consumption.  While  all  of  these,  and 
many  other,  flagrant  violations  of 
good  public  health  procedure  exist 
openly,  the  health  officer  of  the 
adjoining  city  can  merely  look  on 
and  suffer  the  direct  results  of  the 
lack  of  health  supervision  in  this  out- 
law territory,  over  which  he  has  no 
jurisdiction.  The  county  health  offi- 
cer, while  he  may  be  aware  of  the  un- 
fortunate conditions  that  exist  here, 
is  generally  unable,  even  though  will- 
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ing,  to  take  any  hand  in  bettering 
these  conditions  because  of  the  com- 
mon lack  of  funds  and  lack  of  interest 
upon  the  part  of  the  county  govern- 
ment 

Isolation  is  Destroyed. 

The  development  of  state  and 
county  highway  systems  and  the  in- 
creased use  of  the  automobile  have 
removed  the  isolation  of  the  small 
rural  community.  The  residents  of 
such  communities,  through  lack  of 
contact  with  the  outside  world,  were 
formerly  seldom  exposed  to  various 
infections,  chiefly  respiratory,  that 
flourish  and  thrive  wherever  large 
groups  of  individuals  are  in  close 
association.  As  a  result,  these  peo- 
ple possess  relatively  little  immunity 
against  such  infections,  which  now 
are  often  more  prevalent  in  the  rural 
districts  than  in  urban  centers.  This 
fact  alone  emphasizes  the  need  for 
protecting  the  health  of  the  rural 
resident,  who  is  now  exposed  to  new 
health  risks.  This  protection  is  just 
as  necessary  as  is  the  protection  of 
the  city  dweller  against  the  intestinal 
infections  that  are  more  frequently 
found  in  the  rural  districts.  Modern 
transportation,  in  its  destruction  of 
the  isolation  of  the  rural  community, 
has  brought  old  health  problems  into 
relatively  virgin  territory  and  has 
brought  about  one  of  the  most  im- 
portant reasons  why  full-time  county 
health  departments  should  be  devel- 
oped in  the  West. 

Another  factor  in  the  spread  of 
communicable  diseases  in  rural  dis- 
tricts is  the  union  school.  The  devel- 
opment of  this  type  of  school  is  also 
a  product  of  newer  transportation 
methods  which  have  made  the  old- 
time  district  school  begin  to  disap- 
pear. Automobile  busses  now  carry 
pupils  from  as  far  away  as  twenty  or 
more  miles  to  the  union  grammar  or 
high  schools.  New  contacts,  and  more 
extensive  contacts,  result  in  the  more 
extensive  spread  of  contact  diseases. 
Supervision  over  the  health  of  these 
rural  school  children  is  made  a  mat- 
ter of  the  utmost  necessity. 

Summer  Tourists  Bring  Problems. 
California  and  Washington,  and 
Oregon  as  well,  because  of  their 
scenic  marvels,  rendered  so  easily 
accessible  by  good  roads  and  exten- 
sive camping  facilities,  attract  many 
thousands  of  tourists  each  year.  The 
United  States  Forest  Service  pro- 
vides the  best  of  sanitary  camping 
facilities  in  the  forest  reserve  camps. 


as  do  most  of  the  municipalities  in 
California.  More  than  one  and  one- 
half  million  people,  according  to  the 
Forest  Service,  visit  the  national  for- 
ests of  California  annually.  Fully  80 
per  cent  of  these  visitors  arc  campers- 
There  are  not  nearly  enough  camps 
to  provide  for  this  summer  tourist 
army,  and  there  should  be  at  least  300 
more  improved  camps  for  the  accom- 
modation of  vacationists  who  travel 
by  automobile,  not  from  Pacific  Coast 
states  alone,  but  from  all  parts  of  the 
United  States. 

That  there  are  acute  public  health 
problems  associated  with  the  seasonal 
movements  of  these  large  groups  of 
individuals,  is  obvious.  The  protec- 
tion of  water  supplies,  the  detection 
of  typhoid  convalescents  and  carriers, 
the  maintenance  of  strict  sanitation 
in  supervised  camps,  and  the  curbing 
of  promiscuous  camping,  are  but  few 
of  these  problems  that  are  now  only 
partly  solved.  The  field  for  the  full- 
time  county  health  unit  in  this  work 
is  almost  without  limitation.  The 
need  for  sanitary  inspection  service 
in  most  of  the  summer  resort  dis- 
tricts and  in  the  national  parks  is  so 
great  that  it  is  apparent  to  these  mil- 
lion and  a  half  tourists,  and  the  local 
resident,  who  most  needs  the  pro- 
tection that  such  service  affords,  is 
beginning  to  realize  the  necessity  of 
its  establishment 

Cities  Bring  Tjrphoid  Redvetlott. 
In  California,  the  large  cities  of 
Los  Angeles,  San  Francisco  and  Oak- 
land, comprising  nearly  half  of  the 
population  of  the  state,  determine 
absolutely  the  downward  trend  of  the 
state's  typhoid  fever  death  rate.  It 
is  these  cities,  with  their  org^anized, 
full-time  health  departments,  that 
constitute  the  chief  factor  in  reducing 
the  California  typhoid  mortality  rate 
to  the  low  figure  of  4.1  per  hundred 
thousand  population  in  1921.  When 
it  is  considered  that  most  community 
water  supplies  in  California  find  their 
sources  in  surface  streams,  it  is  re- 
markable that  the  California  death 
rate  for  this  disease  is  so  low.  The 
typhoid  fever  death  rates  for  the 
states  of  Washington,  Oregon  and 
California  are,  almost  every  year, 
about  twice  as  high  as  are  similar 
rates  for  the  large  cities  within  their 
borders.  Occasionally,  the  typhoid 
fever  death  rate  for  one  of  these 
larger  cities  approaches  the  higher 
state  rate,  but  when  this  occurs,  it 
can  nearly  always  be  traced  to  an 
outbreak  of  typhoid  feyer  among  the 
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residents  of  that  city,  who  have  con- 
tracted the  disease  in  one  of  the  out- 
lying districts.  In  1921,  the  large 
cities  of  the  Pacific  Coast  obtained 
tjTphoid  fever  death  rates  varying 
from  1  to  3  per  one  hundred  thousand 
population.  The  last  published  rate 
for  the  United  States  Registration 
Area  showed  a  typhoid  death  rate  of 
7.8  per  hundred  thousand  population. 
Similar  rates  for  Oregon,  Washing- 
ton and  California  for  1920,  were  4.9, 
5.6  and  4.8,  respectively,  per  hundred 
thousand  population.  A  comparison 
of  the  records  of  these  cities  with  the 
records  for  their  respective  states 
proves  that  the  cities,  in  bringing 
about  their  low  rates,  are  placed 
absolutely  at  the  mercy  of  conditions 
existing  in  the  surrounding  rural  dis- 
tricts. If  the  rural  territories  of 
Pacific  Coast  states  were  as  well 
organized,  from  a  public  health  stand- 
point, as  are  most  of  their  large  cities, 
typhoid  fever  might  be  almost  en- 
tirely eliminated  in  this  part  of  the 
country.  The  remarkable  reductions 
in  the  death  rate  for  this  disease 
could  not  have  been  made  possible 
without  the  strong  public  health 
orgranizations  of  the  larger  cities.  If 
the  rural  districts  were  provided  with 
adequate  public  health  machinery, 
through  the  establishment  of  local 
full-time  health  units,  California,  Ore- 
gon and  Washington  should  have 
annual  typhoid  fever  death  rates  not 
higher  than  3  per  hundred  thousand 
population. 

Infant  Mortality  Low  in  Cities. 
Washington  and  Oregon  have  the 
lowest  infant  mortality  rates  of  any 
states;  and  the  several  cities,  both 
large  and  small,  located  within  these 
states,  have,  according  to  the  Amer- 
ican Child  Hygiene  Association,  the 
lowest  infant  mortality  rates  of  all 
cities.  For  three  consecutive  years, 
Seattle,  San  Francisco  and  Portland 
have  had  the  lowest  infant  mortality 
rates  of  all  cities  in  the  United  States 
having  populations  over  250,000.  Oak- 
land and  Spokane,  for  the  past  three 
years,  have  had  the  lowest  rates  of 
all  cities  having  populations  from 
100.000  to  250,000.  Berkeley,  Long 
Beach,  San  Diego  and  Tacoma  have 
had,  during  these  same  years,  the 
lowest  rates  for  all  cities  having  popu- 
lations of  50,000  to  100,000.  The  Cali- 
fornia cities  of  Pasadena,  Santa  Cruz 
and  Richmond,  as  well  as  Astoria, 
XDregon,  ^nd  Aberdeen,  Washington, 
have  made  records  for  obtaining  the 
lowest  infant  mortality  rates  among 


those  cities  having  populations  be- 
tween 25,000  and  50,000,  and  among 
cities  having  populations  of  10,000  to 
25,000. 

While  it  is  true  that  the  factor  of 
climate,  with  relation  to  the  produc- 
tion of  pure  milk  supplies,  has  some- 
thing to  do  with  bringing  about  these 
remarkably  low  infant  mortality 
rates,  the  chief  factor  in  bringing 
about  these  remarkable  results  lies 
in  the  organized  effort  of  these 
municipalities  in  saving  the  lives  of 
their  infants.  If  the  rural  districts  of 
these  Pacific  Coast  states  were  orga- 
nized as  thoroughly  as  are  the  cities, 
the  Pacific  Coast  could  well  challenge 
New  Zealand,  or  any  geographical 
unit,  in  the  making  of  low  infant  mor- 
tality rates.  The  natural  advantages 
of  the  Pacific  Coast  in  this  respect 
are  unusual.  The  stability  of  the 
climate;  the  absence  of  extremes  in 
temperature  and  humidity;  good 
social  conditions;  educational  advan- 
tages; absence  of  over-crowding;  the 
availability  of  pure  milk  supplies;  the 
comparative  absence  of  the  first  gen- 
eration of  the  foreign-born;  the  social 
conscience  of  the  people— each  and 
all,  are  factors  in  the  saving  of  infant 
lives  on  the  Pacific  Coast. 

If  it  were  possible  to  transport  to 
Washington,  Oregon  and  California, 
during  the  first  year  of  their  lives,  all 
babies  and  their  mothers  in  other 
states,  the  number  of  lives  of  Ameri- 
can children  that  could  be  saved  is 
almost  beyond  comprehension.  It  is 
safe  to  say,  however,  that  if  all  chil- 
dren could  be  born  in  Pacific  Coast 
cities,  their  chances  of  growing  to 
adult  life  would  be  vastly  greater 
than  they  would  be  by  finding  other 
territory  within  which  to  be  born. 

The  larpre  cities,  with  their  orga- 
nized health  departments,  are  setting 
the  pace.  Machinery  for  maternal 
and  child  care  is  provided  in  every 
coast  city  of  any  size,  while  in  the 
rural  districts,  little  or  none  is  avail- 
able. The  continuation  of  these  low 
records,  and  their  further  lowering, 
depends  largely  upon  what  these 
states  shall  accomplish  in  the  organi- 
zation of  full-time  county  health 
units. 

The  Pull-Time  Health  Program. 

The  minimum  unit  for  a  full-time 
county  health  department  in  Califor- 
nia consists  of  a  full-time  physician 
as  health  officer;  a  public  health 
nurse;  a  sanitary  inspector,  and  an 
office  clerk— all  of  whom  shall  devote 
full  time  to  the  duties  of  their  office. 
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A  minimum  of  $10,000  per  annum  is 
required  in  the  proposed  county 
budgets.  In  most  counties,  it  is  pro- 
posed that  the  health  officer  shall 
have  complete  jurisdiction  over  all 
rural  and  urban  territory  within  the 
county.  With  the  development  of  the 
full-time  health  department  idea,  there 
is  growing  a  spirit  of  community 
responsibility  in  the  safeguarding  of 
community  health.  The  state  is  stimu- 
lating the  cultivation  of  a  spirit  of 
local  independence  and  is  encourag- 
ing every  local  health  department  to 
stand  upon  its  own  feet.  The  state 
is  advising,  assisting,  stimulating,  and 
providing  expert  counsel  in  the  en- 
couragement of  all  local  activities 
for  the  promotion  of  local  public 
health.  Modern  conditions  must  be 
met  with  by  the  use  of  modern 
methods.  The  increased  opportunity 
for  the  spread  of  contact  diseases  has 
grown-  tremendously  since  modern 
methods  of  transportation  have  done 
away  with  the  isolation  of  remote 
communities.  The  opportunities  for 
the  spread  of  contact  diseases  are 
vastly  greater  today  than  they  were 
ten  year3  ago.  With  a  full-time 
health  officer,  a  public  health  nurse 
and  a  sanitary  inspector,  constituting 
a  flying  squadron,  a  large  amount  of 


preliminary  epidemiological  work  can 
be  accomplished  before  calling  upon 
state  or  federal  health  authorities  for 
assistance.  The  development  of  full- 
time  health  units  attracts  a  higher 
grade  of  public  health  official.  There 
is  no  reason  why  an  outbreak  of  the 
more  common  communicable  dis- 
eases can  not  be  brought  under  con- 
trol through  the  investigations  and 
supervision  of  the  local  department. 
The  state,  under  the  ideal  plan, 
should  contribute  only  expert  tech- 
nical assistance  that  the  local  com- 
munity is  not  able  to  provide. 

No  organization  can  possibly  be 
stronger  than  its  weakest  link.  Cali- 
fornia, Washington  and  Oregon  are 
now  engaged  in  forging  strong  chains 
in  their  public  health  organizations. 
With  the  natural  advantages,  such  as 
have  been  enumerated,  the  possibili- 
ties for  making  life  longer  and  hap- 
pier on  the  Pacific  Coast  are  very 
great.  Public  opinion  is  supporting 
the  development  of  the  idea  with  full 
cooperation;  and  there  is  every  rea- 
son to  believe  that  other  states  must 
look  to  their  laurels  if  they  are  to 
compete  with  these  young  western 
states  in  the  promotion  of  longer, 
happier  lives  for  their  people. 
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COMMUNICABLE  DISEASE    REPORTS. 

1923 

1922 

Disease 

Week  ending 

Reports 
for  week 
ending 
Feb.  10 
received 

by 
Feb.  13 

Weekending 

Reporta 
for  week 

' 

Jan.  20 

Jan.  27 

Feb.    3 

Jan.  21 

Jan.  28 

Feb.   4 

endins 
Feb.  U 
received 

by 
Feb.  14 

Anthrax             .         

2 

'i 

172 

169 

0 

4 

0 

57 

156 
0 
0 

110 
20 

140 
0 

142 
19 
61 

161 
15 

118 

0 

'i 

150 

206 

2 

9 

0 

113 

185 

1 

1 

247 

18 

141 

2 

161 

10 

134 

149 

11 

88 

0 

"6 

138 

183 

1 

2 

2 

102 

184 

0 

3 

252 

18 

144 

1 

1$2 
5 
10 
115 
^9 
1^ 

0 

'i 

166 

143 

1 

2 

4 

183 

508 

1 

2 

220 

10 

176 

0 

167 
.21 
206 
166 
9 
94 

0 

'l 

99 

336 

0 

4 

0 

68 

31 

1 

0 

25 

117 

103 

3 

132 
.162 
.65. 
144 

7 

-       48 

0 

'i 

122 

297 

1 

1 

4 

70 

68 

0 

1 

14 

99 

100 

4 

146 
122 
.101 
145 
11 
67 

0 

'8 

107 

348 

0 

6 

0 

118 

119 

0 

2 

14 

75 

139 

0 

180 
102 
65 
147 
11 
61 

0 

Botulism 

Cerebrospinal  Meningitis 
Chickenpox-  ._ .--_ 

*6 

157 

Diphtheria 

161 

Dysentery  (Bacillary)... 

Epidemic  Jaundice 

Gonorrhoea __-__._._ 

0 

1 

0 

86 

Influenza 

845 

Leprosy 

0 

Malaria         

3 

Measles . r 

Mumps 

18 
100 

Pneumonia.  . . 

155 

Poliomyelitis 

0 

Rabies  ..   

_^ 

Scarlet  Fever 

183 

67 

Hvnhihs 

127 

INLmeroulosiB 

VT 

Typhoid  Fever. .. .__ 

'    4 

Whooping  Cough 

55 

Totals 

1.348 

1.619 

1.6^ 

-H 

3,160 

-   : 

1,345 

1.364 

1.392 

2.015 

?■ 


CALIFORNIA  8TATH  PRINTING  OFFICl 


g^zedbyCriOOgle 


■) 


CALIFORNIA  STATE  BOARD  OF  HEALTH 

Weekly        Bulletin 


QEOUGE  E.  EBRIGHT,  M.  D. 

FRED  F.  GUNDRUM.  M.  D. 
VICB  PRKftRMENT 

A.  J.  SCOTT.  JR..  M.  D. 


EDWARD  F.  GLA8ER.  M.  D. 
ADELAIDE  BROWN,  M.  D. 
ROBERT  A.  PEERS,  M.  D. 


WALTCR  M.  DICKIE,  M.  D« 

ARV  AND  EXBCtrriVB  OPPICKR 


Eotsed  as  second-claM  matter  rebruary  21.   1922.  at  the  post  oflBce  at  Sacramento,   Callfomla,  undtr  th« 

Act  of  August  24,    1912. 
for  malliDg  at   ipeeUl  rate   of  poetace  provided   for   In   Section   1103.    Act  of   October  3.    1917. 


Vol.  II,  No.  2 


FEBRUARY  24,  1923 


GUY  P.  JONES 
Editor 


VENTILATION  OF  HOMES. 

There  is  an  old  bugaboo  concerning 
ventilation  that  needs,  in  the  light  of 
present-day  knowledge,  to  be  utterly 
banished.  This  is  the  old  idea  that  the 
ill  effects  from  improperly  ventilated 
rooms  are  due  to  the  presence  of  excess- 
ive carbonic  acid  gas  or  to  insufficient 
oxygen. 

Dr.  Chas.  J.  Hastings,  Medical  Offi- 
cer of  Health,  of  Toronto,  states  that 
"ordinary  air  contains  about  20  per 
cent  of  oxygen  and  3/100  of  1  per 
cent  of  carbon-dioxide  or  carbonic 
acid  gas.  It  has  been  shown,  how- 
ever, that  an  atmosphere  containing 
only  15  per  cent  of  oxygen  and  as 
much  as  2  to  4  per  cent  of  carbon- 
dioxide  or  carbonic  acid  gas  may  be 
endured  for  a  length  of  time  without 
harm.  These  proportions  represent 
vitiation  much  beyond  anything  possi- 
ble in  the  ordinary  human  habitation. 
Carbon-dioxide,  in  itself,  is  well  known 
to  be  harmless.  For  instance  in  the 
process  of  brewing,  and  this  is  look- 
ing into  the  past,  large  quantities  of 
carbonic  acid  gas  are  present,  the  air  of 
the  brewery  containing  from  1.5  to 
2.5  per  cent  all  the  time,  and  even  as 
high  as  6  per  cent  at  times,  and  men 
work  in  this  for  years  without  any  ill 
effects." 

It  has  been  proven  that  expired  air 
contains  no  poisonous  substances, 
beyond,  possibly,  the  bacteria  of 
diseases  that  may  be  contained  in  the 
droplets  from  expired  breath,  but  not 
in  the  air  itself. 

Failure  to  prove  that  physical  dis- 
comfort through  faulty  ventilation  is 


due  to  the  increase  of  carbonic  acid 
gas  or  to  diminution  of  oxygen,  or 
the  presence  of  organic  poisons  in 
expired  air,  has  led  to  investigations 
into  the  physical  changes,  such  as 
the  increase  of  humidity  and  increase 
in  temperature,  and  the  stillness  of 
the  air  in  a  poorly  ventilated  room. 
Concerning  these  investigations,  Dr. 
Hastings  says: 

"Healthy  individuals  have  been 
placed  in  cabinets  of  three  metres 
cubic  capacity  for  periods  up  to  four 
hours.  After  a  time  symptoms  of 
headache,  dizziness  and  depression 
were  observed.  Those  in  the  cabinet 
were  then  allowed  to  breathe  the 
fresh  outside  air  through  a  tube,  but 
this  gave  no  relief,  nor  did  the  air  of 
the  cabinet  produce  any  symptoms 
when  breathed  through  a  tube  by  a 
person  outside,  but  the  discomfort  of 
those  in  the  cabinet  could  be  almost 
instantly  relieved  by  the  following 
procedures:  First — drying  the  air  in 
the  cabinet  to  a  normal  degree  of 
humidity.  Second — the  cooling  of  it 
to  a  temperature  consistent  with 
health  and  physical  htness.  Third — 
stirring  it  up  by  means  of  a  fan. 

None  of  these  procedures,  mark  you, 
involved  any  chemical  change  in  the 
air. 

The  explanation  underlying  the 
foregoing  observations  is  as  follows: 
Normally,  a  certain  heat  interchange 
occurs  between  the  human  body  and 
the  air  surrounding  it.  In  order  that 
this  interchange  may  take  place  with 
the  greatest  facility,  the  air  must  first 
be  in   motion,    so   that  the  atmosphere 
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surrounding  the  body  is  changed  as 
fast  as  it  is  heated.  Second — ^it  must 
be  cooler  than  the  body  itself,  so  that 
the  heat  may  be  lost  from  the  body 
by  radiation,  and  third — ^it  must  be 
relatively  dry,  so  that  the  evapora- 
tion of  the  body  moisture,  that  is  the 
perspiration,  may  help  to  keep  down  the 
temperature    of   the    body. 

It  must  be  apparent  to  our  readers 
that  vitiated  atmosphere  of  densely 
crowded,  poorly  ventilated  public 
halls  and  rooms  fails  to  provide  any 
one  of  these  conditions.  What  is 
found  in  these  circumstances  is  the 
temperature  abnormally  high,  the 
humidity  excessive,  and  little  air 
movement. 

Modem  Conception  of  Proper 
Ventilation. 
While  this  conception  of  the  princi- 
ples upon  which  modern,  efficient 
ventilation  is  based  has  been  familiar 
to  many  of  us  for  years,  unfortunately 
there  is  a  certain  proportion  of  our 
people  who  have  adhered  to  the  old 
idea  of  the  percentage  of  carbonic 
acid  gas  affording  a  guide  for  efficient 
ventilation. 

In  order  to  demonstrate  the  fore- 
going facts  in  regard  to  the  modern 
conception  of  ventilation,  the  Medical 
Research    Council    of    Great    Britain 
established  a  Department  of  Applied 
Physiology  under  the  direction  of  Dr. 
Leonard  Hill,  who  has  so  successfully 
applied    laboratory    experiments    and 
results    to    problems    connected    with 
industries,  public  health  and  disease. 
In  his  report  to  the  Medical  Research 
Council  on  the  Science  of  Ventilation 
and   Open  Air  Treatment,   a  subject 
which  he  has  long  made  his  own.  Dr. 
Hill  combines  the  result  of  his  experi- 
mental   work    with    a    review    of    the 
existing  knowledge  and  thus  provides 
in    an    accessible    form    the    scientific 
basis   for   the   practice   of  ventilation 
and  open  air  treatment.     The  ground 
'^overed  and  the  store  of  information, 
onietimes    drawn    from    unexpected 
ourccs,     are     intensely     interesting. 
Successful     ventilation"     is     described 
s   "dependent   on    the   prevention   of 
tagnation   of   the   body    heat   on   the 
►nc  hand,  and  of  uncomfortable  chill- 
njr   of  the  body  on  the  other." 

As  Dr.  Leonard  Hill  points  out,  the 

widespread     explanation     in     the     past 

IS    regards    discomfort    and   impaired 

Uh  from  crowded  and  ill-ventilated 

s.  and  apartments,  is  erroneous. 

not  the  excess  of  carbonic  acid 


gas,  or  lack  of  oxygen,  or  the  presence 
of  organic  impurities  in  the  expired 
air.  The  real  cause  is  not  chemical, 
but  physical. 

The  virtue  of  the  open  air  treatment 
is  the  result  of  the  heat  produced  by 
the  sun  and  the  coolmg  and  .evaporat- 
ing influences  of  the  outside  air  in 
motion.  This  efficient  regulation  of 
the  body  heat  by  the  evaporation  proc- 
ess, and  the  current  of  air  experi- 
enced outdoors,  rapidly  changing  the 
volume  of  air  surrounding  the  body, 
increases  absorption  and  elimination, 
and  also  stimulates  digestion.  ''The 
open  air  treatment  of  tuberculosis," 
Dr.  Leonard  Hill  goes  on  to  say. 
"should  be  based  on  physiological 
principles  and  not  on  the  blind  belief 
in  the  virtues  of  fresh  air  alone."  And 
in  conclusion  he  says,  "The  old  car- 
bonic acid  g^s  idea  as  a  gauge  for 
atmospheric  purity  is  a  thing  of  the 
past,  and  together  with  organic 
impurities  so  frequently  referred  to, 
mav  be  placed  in  the  museum  of 
archaic  ideas." 

The  foregoing  explanation  of  the 
cardinal  points  necessary  to  observe 
in  order  to  secure  proper  ventilation, 
expresses  the  consensus  of  opinion  of 
all  administrators  of  public  health,  of 
all  sanitary  engineers,  both  in  Great 
Britain  and  on  this  continent.  Having 
carefully  perused  the  reports  and  the 
conclusions  arrived  at  by  the  Medical 
Research  Council  of  Great  Britain 
through  Dr.  Sir  Leonard  Hill  in 
England,  and  the  most  valuable 
research  work  done  by  Professor  C. 
E.  A.  Winslow  of  Yale  University  and 
his  colleagues  on  this  continent,  we 
are  forced  to  conclude  that  the  evi- 
dence is  all  in,  the  case  is  closed,  the 
last  word  has  practically  been  said. 
There  is  no  longer  room,  for  any  sec- 
ond opinion  as  regards  the  funda- 
mental principles  of  ventilation. 

It  is  fitting  that  at  the  present  time 
we  should  all  be  familiar  with  the  con- 
ditions essentia]  for  efficient  heating 
and  ventilation,  more  especially  in 
view  of  the  fact  that  the  modern  con- 
ception of  the  ways  and  means  of 
securing  efficient  air  conditions  is 
somewhat  more  economical  than  those 
practiced  in  the  past.  It  must  be 
apparent  from  the  foregoing  fact  that 
it  is  not  necessary  for  us  to  have  wide 
open  windows  in  the  winter  time,  but 
just  sufficient  opening  to  insure  a  cur- 
rent of  air  of  sufficient  volume  to 
hrinc:  about  more  or  less  constant 
change  of  air  surrounding  our  bodies. 
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thereby  enabling  us  to  eliminate  the 
necessary  amount  of  heat  in  order  to 
prevent  any  of  the  symptoms  which 
arise  as  a  result  of  being  enveloped 
in  stagnant  air. 

It  is  important  that  we  familiarize 
ourselves   with  the  most  economical 
way    to    efficiently   heat   our    homes. 
While    we    have    been    speaking    of 
excessive    humidity    In    overcrowded 
public  halls,  w^e  find  the  very  opposite 
to  this   in  the  rooms  of  the  average 
home,  where  they  are  heated  by  hot 
air   or   hot   water.     In   these  cases,  we 
find  a  lamentable  absence  of  humidity, 
in  as  much  as  the  air  coming  in  from 
outside  with  say  65  to  75  per  cent  of 
humidity,   that   is   normal,   will,   before 
it  reaches  the  individual  in  the  room, 
be  redticed  to  probably  40  to  45  per 
cent    This  is  not  sufficient,  and  causes 
such  excessive  evaporation  from  our 
bodies  as  to  require  us  to  raise  the 
temperature  of  the  room  to  probably 
70    degrees    or    more,    whereas,    with 
proper  humidity,  we  would  experience 
the  same  comfort  in  a  temperature  of 
65  degrees.    Therefore,  it  is  necessary 
for  us  to  see  to  it  that  normal  humid- 
itv,  that  is  65  per  cent,  is  maintained. 
You  can  maintain  a  reasonable  degree 
of  humidity  by  keeping  the  water  res- 
ervoir in  your  hot  air  furnace  full  of 
water  all  the  time.     A  very  satisfac- 
tory   way    of   securing    a    reasonable 
amount  of  humidity  for  a  living  room, 
and  at  the  same  time  answering  the 
purpose   of   a   decoration   of  a   most 
desirable  character,  is  the  placing  of 
flowering  plants  and  ferns  in  the  win- 
dows,   each    of    which,    if   kept    well 
watered,  will  give  off,  by  evaporation, 
a  pint  of  water  a  day.    Small  vessels 
with   the  largest  possible  amount  of 
surface,  containing  water,  should  be 
exposed     in    different    parts    of    the 
house.    If  a  coal  range  is  in  use,  there 
should  be  a  vessel  containing  boiling 
water  on  the  range  at  all  times,  which 
will  aid  in  throwing  off  steam. 

StmmMry. 

First — The  three  conditions  essential 
for  efficient  ventilation  are  tempera- 
ture, humidity  and  current  or  move- 
ment. 

Second — ^The  air  of  a  room,  even  if 
well  filled  with  people,  never  con- 
tains sufficient  carbonic  acid  gas  to 
be  injurious  to  the  health  of  those 
occupying  it,  nor  yet  is  the  amount 
of  oxygen  ever  sufficiently  reduced 
to  endanger  health,  providing  that 
the  aforesaid  air  is  kept  at  a  proper 


temperature,  that  is  from  65  to  68 
degrees,  and  a  proper  humidity,  that 
is  65  per  cent,  and  kept  in  motion. 

Third — ^The  air  of  overcrowded  public 
halls  becomes  overcharged  with 
humidity  through  elimination  from 
the  skin  and  the  breath  of  those  in 
the  room,  and  consequently  should 
be  frequently  changed,  either  by 
cross  ventilation  or  by  exhaust  fans. 

Fourth — The  air  in  the  average  dwell- 
ing in  the  winter  time  is  too  dry, 
and  too  hot,  and  at  times  stagnant. 
However,  we  can  counteract  this 
latter  objection  in  a  de^ee  at  least 
by  moving  around  dunng  the  day 
time  from  one  room  to  another,  and 
therefore,  our  bodies  are  not  for  any 
great  length  of  time  enveloped  in 
the  same  volume  of  air.  It  must  be 
apparent,  however,  that  at  night 
when  we  are  in  our  beds,  and  are 
occupying  relatively  the  same  vol- 
ume of  air  for  hours,  that  the  neces- 
sity for  a  current  or  air  movement 
becomes  imperative. 

Fifth— The  real  danger  to  health,  of 
the  air  conditions  in  an  over- 
crowded public  hall  or  public  con- 
veyance, is  through  the  droplets 
that  are  ofttimes  thrown  off  in 
coughing  or  sneezing,  or  forcefully 
tallung,  which  may  contain  the 
germs  of  disease  from  a  chronic 
carrier  or  one  3ust  convalescing 
from  some  communicable  disease. 

9         H 

The  Bridge  of  Life. 

The  bridge  thou  seest,  said  he,  is 
I  HUMAN  LIFE:  consider  it  attentively. 
Upon  a  more  leisurely  survey  of  it,  I 
found  that  it  consisted  of  three-score 
and  ten  entire  arches,  with  several  broken 
arches,  which,  added  to  those  that  were 
entire  made  up  the  number  to  about  an 
hundred.  As  I  was  counting  the  arches, 
the  Genius  told  me  that  this  bridge  con- 
sisted at  first  of  a  thousand  arches;  but 
that  a  great  fk>od  swept  away  the  rest, 
and  left  the  bridge  in  the  ruinous  condi- 
tion I  now  beheld  it.  But  tell  me  fur- 
ther, said  he,  what  thou  discoverest  on  it. 
I  see  multitudes  of  people  passing  over 
it,  said  I,  and  a  black  cloud  hanging  on 
each  end  of  it.  As  I  looked  more  atten- 
tively, I  saw  several  of  the  passengers 
dropping  through  the  bridge  into  the 
great  tide  that  flowed  beneath  it;  and 
upon  further  examination  perceived  that 
there  were  innumerable  trap-doors  that 
lay  concealed  in  the  bridge  which  the 
passengers  no .  sooner  trod  upon,  but 
they  fell  through  them  into  the  tide,  and 
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immediately  disappeared.  These  hidden 
pitfalls  were  set  very  thick  at  the  en- 
trance of  the  bridge,  so  that  throngs  of 
people  no  sooner  break  through  the 
cloud  but  many  of  them  fell  into  them. 
They  grew  thinner  towards  the  middle, 
but  multiplied  and  laid  closer  together 
towards  the  end  of  the  arches  that  were 
entire.  There  were,  indeed,  persons,  but 
their  number  was  very  small,  that  con- 
tinued a  kind  of  hobbling  march  of  the 
broken  arches,  but  fell  through  one  after 
another,  being  quite  tired  and  spent  with 
so  long  a  walk. 

— From  Addison's  "Vision  of  Mirza." 

$1      9 

Another  Death  from  Rabies. 

A  five-year-old  Japanese  child  died  a 
few  days  ago  in  Los  Angeles,  and  it  was 
not  until  after  death  had  occurred  that 
it  was  learned  that  the  child  died  of 
rabies.  A  Japanese  physician  attended 
the  case  and  made  the  diagnosis,  which 
was  confirmed  later.  Through  a  delay 
in  reporting  the  case,  no  information 
was  available  until  the  death  certificate 
was  filed. 

It  was  learned  that  the  child  was 
bitten  on  the  heel  by  a  dog,  six  or  eight 
weeks  before  death  occurred.  Symptoms 
<3f  rabies  developed  ^wt  days  before 
death. 


MORBIDITY.* 


Smallpox. 

Eleven  cases  of  small  pox  have  been 
reported,  the  distribution  being  as  fol- 
lows: Los  Angeles  3,  Modesto  3,  Oak- 
land 3,  Stanislaus  County  1,  Ventura  1. 

Typhoid  Fever. 

Four  cases  of  typhoid  fever  have  been 
reported,  one  each  from  the  followin;? 
localities:  Orange  County,  Redlands, 
Sacramento  County  and  Sacramento 
City. 

Cerebrospinal  Meningitis. 

Eureka  and  Los  Angeles  each  reported 
one  case  of  cerebrospinal  meningitis. 

Leprosy. 

San  Francisco  reported  one  case  of 
leprosy. 

Epidemic  Encephalitis. 

San  Francisco  reported  one  case  of 
epidemic  encephalitis. 

Rabies. 

Los  Angeles  reported  one  case  of 
rabies. 


*From  reports  received  to  date  for  Ust  week. 
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GUY  P.  JONES 


NOT  ALL  GERMS  ARE 
HARMFUL. 

The  average  person  does  not  realize 
that  most  of  the  known  bacteria  are  not 
harmful  to  mankind,  and  many  of  them 
arc  absolutely  necessary  to  human  life. 

Dr.  Herman  N.  Biggs,  Commissioner 
of  Health  of  New  York  State,  says  that 
it  is  the  harmful  germs  that  usually 
attract  attention,  just  as  it  is  the  man 
who  commits  a  crime  or  does  someone 
an  injury  who  gets  his  name  in  the 
newspapers.  In  a  popular  talk  given 
recently,  Dr.  Biggs  states: 

As  a  matter  of  fact,  out  of  something 
over  2000  known  and  described  bacteria, 
or  germs  as  they  are  commonly  known, 
less  than  100  are  really  capable  of  doing 
any  harm  to  anybody.  On  the  oth^r 
hand,  there  are  a  great  many  germs 
which  are  not  only  not  harmful,  but 
which  are  actually  necessary  to  the  con- 
tinuation of  human  life.  For  example, 
the  organisms  of  decay  or  putrefaction 
while  usually  regarded  as  a  nuisance, 
are  really  beneficial,  as  the  following 
explanation  will  show.  Let  us  suppose 
for  a  moment  that  the  earth  could  be 
made  absolutely  sterile  as  far  as  germ 
life  is  concerned.  In  a  comparatively 
short  time,  plant  life,  including  vegetable 
life,  would  use  up  all  the  plant  food  in 
the  soil,  and  all  the  fertilizer  now  avail- 
able. When  the  end  of  these  natural 
resources  was  reached,  then  all  plant 
life  would  cease  shortly  thereafter,  all 
animals  would  then  die  of  starvation  and 
famine  would  overtake  mankind.  Thus 
the  putrefying  bacteria  which  break  down 


the  wastes  of  human,  animal  and  plant 
life  are  absolutely  necessary  to  our  very 
existence. 

There  are  also  other  kinds  of  friendly 
germs;  for  example,  those  which  give 
the  pleasant  flavor  to  butter  and  cheese. 
Butter  of  poor  flavor  oftentimes  means 
that  the  cream  from  which  the  butter 
was  made,  was  produced  under  insani- 
tary conditions,  and  that  organisms  of 
putrefaction  thus  got  into  the  cream 
in  place  of  the  harmless  and  necessary 
lactic  acid  germs  which  give  the  charac- 
teristic flavor  to  butter. 

Then  there  are  other  instances  of 
friendly  germs,  such  as  the  acetic  acid 
bacillus  that  turns  cider  into  vinegar, 
but  perhaps  our  attention  should  now  be 
turned  to  the  unfriendly  germs;  those 
which  cause  trouble  and  sickness  to  the 
human  race.  The  difference  is  that 
while  the  friendly  germs  in  growing 
produce  substances  which  help  mankind, 
the  unfriendly  ones  produce  poisons,  or 
toxins  as  they  are  called,  which  are 
extremely  harmful. 

What  happens  when  a  person  takes  a 
poison  such  as  arsenic  or  corrosive  sub- 
limate, or  carbolic  acid?  Just  as  soon  as 
possible  they  are  given  an  antidote,  a 
substance  known  to  neutralize  or  coun- 
teract the  poison.  If  it  can  be  given 
before  the  poison  has  a  chance  to  act 
on  the  human  system,  the  person  gets 
well. 

In  the  same  way,  when  a  person 
catches  an  infectious  disease,  such  as 
diphtheria,  the  germ,  in  growing  and 
multiplying,  starts  to  manufacture  a 
poison  which  often  affects  the  heart  or 
paralyzes   some  of  the  other  important 
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muscles.  When  this  happens,  just  as 
with  the  mineral  poison,  an  antidote,  in 
this  case  called  an  antitoxin,  must  be 
given  at  the  earliest  possible  moment 
before  the  poison  or  toxin  has  a  chance 
to  damage  the  tissues  of  the  body. 

Germ  life  will  continue  as  long  as  the 
earth  lasts.  Our  hope  of  controlling  the 
evil  bacteria  and  preventing  their  doing 
harm,  lies  first  in  protecting  ourselves, 
so  far  as  possible,  through  proper  health 
habits  from  catching  the  infectious  dis- 
eases, and  secondly,  in  making  use  of 
such  antitoxins  and  vaccines  as  are 
available  as  antidotes  or  preventives. 
It  is  just  as  foolish  to  deny  the  existence 
of  these  infectious  germs  and  to  refuse 
to  make  use  of  the  remedies  which 
science  has  given  us  as  it  is  to  deny  that 
there  are  criminals  in  the  world  and 
therefore  to  argue  that  a  police  force  is 
unnecessary  in  order  to  prevent  crime. 

Botulism  from  Canned  Beans. 

A  woman  residing  in  Glendale,  Los 
Angeles  County,  opened  a  jar  of  home- 
packed  string  beans  a  few  days  ago. 
She  tasted  the  beans,  and  afterwards 
cooked  them  for  ten  minutes,  serving 
them  to  the  other  members  of  her 
family  consisting  of  her  husband  and 
six  children.  Three  days  later  this 
woman  developed  marked  symptoms  of 
botulism — general  weakness,  disturbed 
vision  and  throat  paralysis.  After  suf- 
fering acutely  for  nearly  a  week,  the 
patient  died  in  gi^at  agony.  None  of 
the  other  members  of  the  family  suffered 
any  ill  effects  from  eatmg  the  beans, 
the  cooking  of  which  undoubtedly  de- 
stroyed the  toxin  so  that  the  other  mem- 
bers of  the  family  were  not  effected. 
Some  of  the  uncooked  beans  apparently 
were  thrown  out  to  the  chickens,  for 
about  eight  hours  after  the  garbage  had 
been  thrown  out  to  the  fowls,  all  of 
them  showed  symptoms  of  limberneck 
and  died. 

The  family  was  warned  immediatly 
not  to  eat  any  more  of  the  home-canned 
product  that  remained  unopened,  and 
samples  of  beans  from  the  same  pack 
have  been  sent  to  the  State  Hygienic 
Laborator>'  for  examination. 

The  Public  111  Health. 

The  chief  health  officer  of  South 
Africa,  in  an  address  upon  public  ill- 
health  recently  given  in  Johannesburg, 
pointed  out  that  money  spent  on  hygiene 
and     in     sanitation     actuallv    produced 


money.  He  stated  that  from  every  point 
of  view,  the  human  crop  is  the  most 
valuable  crop  which  any  country  raises; 
that  "the  State  in  this  respect  is  in  much 
the  same  position  as  a  fruit  farmer,  and 
its  people  may  be  likened  to  the  trees 
of  an  apple  orchard.  For  the  best  re- 
sults, intelligent  care  and  supervision  arc 
necessary  from  the  earliest  stage  and  at 
every  stage.  It  is  some  years  before  the 
trees  begin  to  yield  a  return,  then  come 
years  of  fruitfulness,  and  finally  decay 
and  death.  The  loss  or  destruction  of 
young  trees  before  coming  into  -bearing 
or  during  the  early  years  of  bearing,  is 
especially  serious;  old  trees  with  most 
of  their  fruitful  period  past  are  less 
valuable.  The  yield  of  the  human  crop, 
apart  from  its  reproductive  activities,  is 
tuor k^on  the  farm,  in  the  factory,  or 
mine,  or  office,  wherever  men  or  women 
are  earning  their  bread  by  honest  toil. 
Part  of  their  earnings  goes  to  support 
themselves  and  their  families  and  de- 
pendents, but  part  remains  to  the  credit 
of  the  individual  and  State,  of  which  it 
increases  the  valuation,  the  revenue  and 
the  resources." 

Diphtheria  Must 
Be  Controlled. 

The  increase  in  diphtheria  morbidity 
and  mortality  is  not  confined  to  Califor- 
nia alone.  The  other  states  have  shown 
the  same  increases,  and  the  problems 
connected  with  the  control  of  this  dis- 
ease are  the  same  in  this  state  as  in 
other  states.  It  is  only  through  the 
immediate  administration  of  antitoxin 
in  all  cases  that  may  be  suspicious  of 
diphtheria,  and  in  the  immunization  of 
children  who  do  not  possess  immunity 
against  diphtheria,  that  this  disease  can 
be  brought  under  active  control.  The 
cooperation  of  physicians  is  a  matter  of 
absolute  necessity  in  the  control  of 
diphtheria.  The  general  public,  to  be 
sure,  must  be  further  informed  in  order 
that  every  sore  throat  may  be  regarded 
seriously,  but  the  prompt  administration 
of  public  health  control  measures  depends 
largely  upon  the  support  and  cooperation 
of  practitioners.  Cases  and  deaths  from 
diphtheria  during  the  past  five  years  are 
as  follows: 

Year  Cow  D*«thi 

1918    __       3,090  213 

1P19      _"   ___     -     3.037  266 

1<>20    I               "' 5.793  451 

1921  _   _                _       9,464  644 

1922  Il.II.mril 8,752  597 

Totals 30,136       2.171 
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PALO  ALTO  MAKES  ANOTHER 
RECORD. 

In  his  annual  report,  Louis  Olsen, 
Health  Officer  of  Palo  Alto,  states  that 
the  death  rate  for  his  city  in  1922  was 
72  per  1000  population,  a  fall  of  1.6 
below  the  rate  for  1921.  The  estimated 
death  rate  for  the  state  in  1922  is  14.1, 
nearly  twice  as  high  as  the  Palo  Alto 
rate.  Mr.  Olsen  establishes  the  fact  that 
if  the  state  death  rate  had  prevailed  in 
Palo  Alto,  98  persons  would  have  died 
there  last  year  instead  of  51,  the  actual 
number. 

Excluding  influenza,  there  were  but 
86  cases  of  communicable  disease  re- 
ported in  the  city  during  the  year.  This 
total  is  lower  than  any  similar  annual 
total  for  the  past  ten  years  with  the 
exception  of  the  years  1913  and  1916, 
when  there  were  47  and  71  cases, 
respectively.  For  the  first  time  since  1917 
no  cases  of  diphtheria  were  reported  in 
Palo  Alto,  although  this  disease  was 
more  widely  prevalent  throughout  the 
state  last  year  than  usual.  Xo  cases  of 
cither  mumps  or  measles  occurred  in 
Pak)  Alto  last  year. 

Of  this  record,  Mr.  Olsen  says :  "The 
effect  of  a  freedom  from  disease,  such 
as  recorded  above,  is  difficult  to  estimate, 
and  means  more  than  the  preventing  of 
days  of  sickness  and  perhaps  some  im- 
mediate deaths.  The  effect  is  far-reach- 
ing and  will  be  instrumental  in  helpinj? 
increase  the  span  of  life  in  future  years." 

Palo  Alto  spent  97.5  cents  per  capita 
for  the  support  of  its  public  health 
department  last  year--a  total  of  $6,785. 
The  cost  of  its  fire  protection  during  the 
same  period  is  $1.4/  per  capita  and  for 
pohcc  protection  $2.34  per  capita.  That 
the  people  of  Palo  Alto  have  full  confi- 
dence in  the  local  health  department  is 
shown  in  the  fact  that  the  city  council 
each  year  provides  the  necessary  funds 
to  carry  on  the  work  of  the  department 
in  an  ef^ient  manner. 


Smallpox  More 
Virulent  Now. 

The  increased  prevalence  of  smallpox 
is  due,  largely,  to  the  fact  that  a  con- 
siderable portion  of  the  population  of 
California  has  not  been  vaccinated 
against  this  disease.  It  is  probable,  also, 
that  many  cases  of  a  more  severe  type 
of  the  disease  have  b«en  imported  from 
Mexico,  causing  a  higher  mortality  for 
this  disease  during  1921. 

The  control_of  smallpox  in  California 


has  been  particularly  difficult,  because 
of  the  cumbersome  and  awkward  vacci- 
nation act  of  1911,  which  was  repealed  in 
the  legislature  of  1921.  In  the  ten  years 
of  its  operation,  this  law  brought  only 
discord  and  lack  of  harmony.  Most  of 
its  measures  were  never  enforced  by 
school  and  heath  officials.  Its  provision 
for  the  exclusion  of  all  unvaccinated 
persons  in  attendance  upon  the  schools 
whenever  smallpox  existed  within  the 
district  led  to  situations  difficult  to  con- 
trol. Under  the  act  of  1921,  the  control 
of  this  disease  is  placed  under  the  regu- 
lation of  the  State  Board  of  Health- 
local  school  and  health  authorities  being 
forbidden  to  pass  any  regulations  or 
orders  for  its  control. 

The  number  of  cases  and  deaths  from 
smallpox  reported  during  the  past  five 
years  are  as  follows: 

Tear  Cams  Deaths 

1918  1,016  3 

1919  2,002  5 

1920  4,497  7 

1921  5,579  21 

1922  2,127  21 


15,221 


57 


Totals 

Influenza  Record 
for  Five  Years. 

The  last  of  the  important  waves  of 
influenza  was  noted  in  California  during 
1920,  with  a  slight  recurring  rise  in  1921 
and  an  increase  in  1922.  The  numbers 
of  cases  and  deaths  from  this  disease 
\  for  the  past  five  years  are  as  follows : 

.  Tear  Caaes  Deaths 

1  1918  230,845  13,340 

1919  82,682  4,746 

1920  66,183  2,715 

1921  * 2,565        •     339 

1922  44,354     1,299 


426.629    22,439 


II 


Totals   _— , 

\m 

Making  Another 
Spotless  Town. 

The  town  of  Guadalupe  in  Santa 
Barbara  County  through  the  coopera- 
tion of  its  citizens  with  Dr.  W.  D.  Sink, 
City  Health  Officer,  has  -become  almost 
spotless.  With  the  assistance  of  the 
State  Board  of  Health  a  clean-up  cam- 
paign was  started  in  November  and  the 
results  at  the  present  time  show  that 
more  than  half  of  the  business  section 
of  the  town  has  been  provided  with 
septic  tanks  or  tightly  covered  cesspools 
and  modern  plumbing  facilities.  These 
have  replaced  unsightly,  bad  smelling 
vaults  and  defective   cesspools   that 
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existed  before  the  campaign  started. 
These  results  have  been  secured  without 
incurring  the  long  delay  necessary  in  the 
procedure  for  creating  a  sanitary  dis- 
trict and  the  further  delay  that  the 
construction  of  a  sewer  system  would 
necessitate.  It  has  become  apparent, 
however,  that  the  present  campaign  has 
proved  the  need  of  a  modern  sewer 
system  as  a  permanent  method  of  sew- 
age disposal  and  it  will  not  be  long 
before  such  a  system  will  be  provided. 

9         9 

Public  Health  Problems. 

California,  because  of  its  unique  geo- 
graphical position,  has  many  public 
health  problems  which  are  essentially 
peculiar  to  the  state  and  which  require 
continual  alertness  upon  the  part  of  the 
local,  state  and  federal  authorities. 
Among  these  are  the  tremendous  flow 
of  tuberculous  persons  into  the  state; 
chronic  plague  in  rodents;  typhus  fever, 
ever  present  on  our  southern  border; 
and  thc^  potential  danger  in  other  highly 
dangerous  diseases  from  Oriental 
sources. 

H         9 

MORBIDITY.* 

Smallpox. 

Eighteen  cases  of  smallpox  have  been 
reported,   the    distribution   of  which   is 


as  follows:  Fresno  1,  Los  Angeles  1, 
Modesto  1,  Oakland  8,  Santa  Barbara 
County  1,  Santa  Clara  County  1,  Selraa 
1,  Stanislaus  County  2,  Sutter  County  1, 
Watsonville  1. 

Typhoid  Fever. 

Six  cases  of  typhoid  have  been  re- 
ported from  the  following  localities: 
Alameda  1,  Huntington  Park  1,  Merced 
1,  Redlands  1,  San  Francisco  1,  San 
Joaquin  County  1. 

Cerebrospinal  Meningitis. 

Three  cases  of  cerebrospinal  menin- 
gitis have  been  reported,  one  each  from 
Fresno,  Lompoc  and  Sacramento. 

Poliomyelitis. 

Los  Angeles  County  reported  one  case 
of  poliomyelitis. 

Epidemic  Encephalitis. 

Four  cases  of  epidemic  encephalitis 
have  been  reported,  one  each  from 
Berkeley,  Sacramento,  San  Francisco 
and  Tulare  County. 

Botulism. 

Glendale  reported  one  case  of  botulism. 
Epidemic  Jaundice. 

Los  Angeles  reported  one  case  of 
epidemic  jaundice. 


*From  reports  received  to  date  for  Ust  week. 


COMMUNICABLE  DISEASE  REPORTS. 


1923 

1922 

OiseAse 

Week  ending 

Reports 

for  week 

ending 

Feb.  24 

by 
Feb.  27 

Weekending 

Reports 
forweek 

Feb.  3 

Feb.  10 

Feb.  17 

Feb.  4 

Feb.  11 

Feb.  18 

Feb.  25 
received 

by 
Feb.  28 

Anthrftx  ...      .  , .    . .  _ . . 

0 
2 
6 

138 

183 
1 
2 
2 

102 

184 
0 
3 

256 
18 

144 
1 

152 
15 

120 

185 
9 

103 

0 
0 
1 

189 

171 
1 
3 
4 

202 

6«1 
1 
2 

322 
11 

198 
1 

193 
21 

214 

188 
12 

130 

0 

0 

2 

207 

1«5 

1 

1 

0 

69 

1.073 

1 

1 

396 

24 

195 

0 

196 

11 

74 

129 

5 

103 

0 

1 

3 

203 

156 

0 

4 

1 

64 

1,177 

0 

2 

315 

11 

213 

1 

184 

18 

85 

129 

6 

81 

0 

0 

8 

107 

248 

0 

6 

0 

118 

119 

0 

2 

14 

75 

139 

0 

180 

102 

65 

147 

11 

51 

0 

0 

7 

168 

216 

0 

1 

2 

100 

1.013 

0 

3 

20 

120 

196 

0 

144 

93 

137 

155 

7 

61 

0 

0 

3 

109 

188 

0 

1 

0 

35 

5,238 

0 

4 

25 

102 

197 

0 

147 

98 

36 

138 

6 

47 

0 

Botulism                       .  - 

0 

Cerebrospinal  Meningitis 
Chickenpox          -       -   _ 

3 
130 

Diphtheria 

138 

Dysentery  (Bacilhwy)... 
Epidemic  Enoephahtis.. 

Epidemic  Jaiindice 

Gonorrhoea 

0 

2 

0 

54 

influensa  . 

10.033 

Leorosy - 

0 

^lalaria 

2 

Measles 

Mumps 

22 
81 

Pneumonia  . . 

212 

Poliomyelitis 

Scarlet  Fever 

2 
130 

Smallpox 

ttS 

Syphilis 

82 

TuDerculosis.  - 

177 

7 

Whooping  Cough 

31 

Totals 

1.623 

2.525 

1   2,653 

2.654 

1.392 

2.442 

6.464 

11.180 

24245    3*23    6500 
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Typhoid  Fever 
Rite  is  Low. 

The  year  1921  brought  the  lowest 
typhoid  fever  death  rate  in  the  history 
of  California.  The  provision  of  pure 
water  supplies,  the  prevention  of  stream 
pollution,  safer  camping  facilities,  the 
compliance  of  the  general  public  with 
sanitary  regulations,  the  provision  of 
pasteurized  milk  through  California's 
model  milk  law  and  several  other  im- 
portant factors,  have  brought  about  this 
good  record.  Cases,  deaUis  and  rates 
per  hundred  thousand  population  for 
typhoid  fever  in  California  ^during  the 
past  five  years  are  as  follows: 


Tear 

1918 

1919 

1920 

1921 

1922 


Caaea 

I, OSS 

960 

U137 

953 

969 


ToUU 5,074 


Deatha 
197 
185 
172 
147 
168 

869 


Bate  per 

IM.OM 
poimlatioa 

6.0 
5.4 
4.8 
4.1 
4.4 


It  is  remarkable  that  California  is  able 
to  keep  its  typhoid  fever  death  rate  so 
low  when  it  is  considered  that  most 
community  water  supplies  find  their 
sources  in  surface  streams.  It  speaks 
well  for  the  control  and  treatment  of 
municipal  water  supplies  in  this  state. 
The  only  states  achieving  better  records 
in  typhoid  control  are  the  New  England 
states  of  Massachusetts,  Rhode  Island, 
New  Jersey,  New  Hampshire,  New  York 
and  Connecticut.  Minnesota,  however, 
a  middle  west  state,  active  in  efficient 
public  health  administration,  and  Wis- 
consin, similarly  active,  are  close  con- 
tenders   with    Massachusetts    for    first 


place  in  this  roll  of  honor.  Nebraska, 
admitted  to  the  United  States  Registra- 
tion Area  only  recently,  in  1920,  had  a 
lower  typhoid  fever  death  rate  than  any 
of  our  Pacific  Coast  states.  The  possi- 
bilities for  almost  eradicating  typhoid 
fever  are  very  great.  If  the  rural  dis- 
tricts in  this  state  were  as  well  orga- 
nized«  from  a  public  health  standpoint, 
as  are  most  of  its  large  cities,  the  state's 
typhoid  fever  death  rate  might  be  made 
to  aporoach  the  vanishing  point.  The 
remarkable  reductions  in  tjrphoid  could 
not  have  been  made  possible  without  the 
•work  of  the  strong  public  health  organi- 
zations in  the  larger  cities. 

Examination  for 

Assistant  Physician. 

The  California  State  Civil  Service  Commis- 
sion announces  an  examination  for  theposition 
of  Assistant  Physician  in  the  State  Hospitels 
for  the  Insane,  to  be  held  on  April  7,  1923. 
The  salaries  for  the  various  positions  are  as 
follows: 

Poaltlon  Salary 

First  AssisUnt  Physician — 

First,  second  and  third  years $2,760 

Fourth,  fifth  and  sixth  years 3.000 

Seventh  year 3,240 

Assistant  Physician — 

First  year 2,040 

Second  year 2,160 

Third  and  fourth  years 2,340 

Fifth  and  sixth  years 2,520 

Seventh  year 2,700 

Full  maintenance  is  provided  in  each  case. 
This  includes  provision  for  wife  and  minor 
children. 

Candidates  for  this  examination  must  either 
hold  certificates  entitling  them  U>  practice 
medicine  and  surgery  in  California  or  they 
must  secure  such  certificates  on  or  before  July 
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1,  1923.  They  must  also  be  graduates  of  the 
medical  course  of  a  Class  A  or  a  Class  B 
institution. 

To  qualify  as  First  Assistant  Physician, 
candidates  must  have  had  at  least  two  years 
actual  experience  in  the  care  and  treatment  of 
the  insane:  as  Assistant  Physician,  at  least  one 
year  of  such  experience.  Candidates  for  posi- 
tions in  the  Southern  California  State  Hospital 
at  Patton  must  be  graduates  of  recognized 
homeopathic  medical   schools. 

Note. — Candidates  outside  of  California  may 
obtain  further  information  in  regard  to  secur- 
ing a  reciprocity  certificate  by  applying  to  the 
Board  of  Medical  Examiners  ot  the  State  of 
California,  Sacramento,  Calif. 

The  examination  is  open  to  all  American 
citizens  who  have  reached  their  twenty-first 
but  not  their  sixty-first  birthday  on  the  date  of 
the  examination,  who  are  in  good  physical  con- 
difion,  and  i«^ho  meet  the  requirements  outlined 
above.  Persons  who  have  reached  their  forty- 
fifth  birthday  will  not  be  eligible  unless  the^ 
have  had  at  least  three  years'  recent  experi- 
ence in  a  hospital  for  the  insane. 

The  examination  will  be  held  in  Sacramento, 
San  Francisco  and  Los  Angeles  in  California, 
and.  t;pon  request,  in  any  of  the  following 
cities  Outside  of  California,  as  well  as  in  sucn 
other  cities  as  it  can  conveniently  be  arranged 
for.  ,■■'  ' 


Denver,  Colo. 
New  York  City 
Philadelphm 
Boston,  Maas.  ' 
New  Orleans     .    ■ 


Columbus,  O. 
St.  Louis.  Mo. 
Seattle,  Wash. 
Chicago,   111. 
Madison,  Wis. 


The  exainihatioi^  in  .cities  outside  of  Califor- 
nia will  be  conducted  through  the  cooperation 
of  the  state  or  city  Civil  Service  Commissiotis 
in  those  ckies,  or  through  the  cooperation  ^f 
the  medical  $up|£r4ateyidents  of  the  hospitals 
in  which  candidates  arc  now   employed. 

Persons  desiring  to  enter  this  examination 
may  secure  application  blanks  from '  the  Cali- 
fornia  State  Civil  Service, Commission  at  Room 
331,  Forum  Building,  Sacramento,  or  Room 
1007,  Hall  of  Records,  Los  Angeles. 

Completed  applications  must  be  filed  with  the 
Civil  Service  Commission  in  Sacramento  on  or 
before   March  24,   1923. 
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What  the  Sheppard-Towner 
Law  Provides. 

In  response  to  many  requests  con- 
cerning the  provisions  of  the  Shep 
pard-Towner  law  for  the  promotion 
and  maintenance  of  infant  and 
maternal  welfare,  a  skeleton  analysis 
of  the  law  is  published  here.  This 
measure  was  established  in  order  to 
combat  the  needless  loss  of  life 
among  mothers  and  their  infants. 
During  1921.  in  the  birth  registration 
area  of  the  United  States,  200,000 
"babies  under  one  year  of  age  died — 
76  out  of  every  1,000  babies  born 
alive.  During  the  same  year  20.000 
mothers  lost  their  lives  in  childbirth, 
--8  out  of  every  1.000  gi\'ing  birth  to 
children. 

"^he  essential  pro^nsions  of  this  law 

ants    to    the    states    accepting    its    pro- 
visions : 


(a)  Gift  of  $5,000  for  the  fiscal  year  (1921- 
1922)  and  $5,000  yearly  thereafter. 

(b)  Of  $1,000,000  additional  appropriated 
by  Congress  yearly,  $5,000  more  if 
matched  by  state  expenditures  for  the 
same  work.  The  remainder  is  appor- 
tioned to  the  state  on  the  basis  of  the 
population,  if  matched. 

II.   Further    provisions: 

(a)  Places  tt^e  administration  of  the  funds 
for  state  use  in  the  hands  of  any  exist- 
ing child  welfare  division  of  the  State 
Board  of   Health. 

<b)  Expressly  provides  that  this  bill  does 
not  give  any  of  its  agents  the  right  to 
enter  homes. 

(c)  Prohibits  the. use  of  funds  for  mater- 
nity homes,  equipment  or  benefits. 

(d)  Creates  a  Federal  Board  of  Maternity 
and  Infancy  with  the  administration 
in  the  Children's   Bureau. 

(c)  Allows  $50,000  yearly  for  Federal 
administration. 

T^is  means  that  California  has,  for  1922  and 
1923,  $10,000  outright  and  by  matchinjr  the 
state  funds  already  appropriated,  a  total  of 
$37,011.12.  For  each  succeeding .  fiscal  year, 
with  the  usual  state  appropriation,  thtf  maxi- 
mum amount  from  the  Federal  Government 
will  be  $24,280. 

How  California  Plana  to  Uae  Funds. 

The  following  outline  indicates  the  plan  of 
procedure  in  the  expenditure  of  the  California 
allotment  for  the  promotion  of  infant  and 
maternal  .welfare  in  this  state: 

(a)  Work  will  ^  be  carped  on  by  counties 
where  possible  and  in  rural  communities. 

(b).  State  ^workers:  one,  for  contact  "with 
public'  health  niiraes:  9ne,  to  survey 
mtdwivevi  one,  for'  nutrition  work  with 
•  mothers;  and  one,  for  dental  hygiene. 

(c)' Lecture  bureau,  films,  slides,  exhibits 
and  liti^raturc. 

(d)  The  residue  to  pay  the  salaries  of  nurses 
to  be  leat  for  limited  periods  in  counties 
where  an  equal  amount  of  money  is 
furnished  to  cover  traveling  expenses, 
equipment  and  an  initial  housing;  for  a 
baby  center.  These  nurses  will  work  in 
cooperation  with  the  local  health  officers 
and  all  physicians  interested  in  infant 
and  maternal  welfare  as  community 
problems.  A  local  conunittee  will  be 
organized  to  help  in  the  health  centers, 
interest  the  conununity  and  give  local 
support. 

9         9 

Institute  for  Public 
Health  Nurses. 

The  institute  for  public  health 
nurses  given  last  summer  by  the  Cali- 
fornia State  Bx)ard  of  Health  in  co- 
operation with  the  University  of  Cali- 
fornia was  a  distinct  success  and  the 
results  were  so  encouraging  that  a 
similar  institute  is  being  arranged. 

The  1923  institute,  however,  will 
be  held  in  Los  Angeles  at  the  south- 
ern branch  of  the  University  of  Cali- 
fornia, 

Announcements  concerning  eligibil- 
ity of  applicants,  date  and  program 
will  be  announced  in  an  early  issue  of 
this  publication. 
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The  Sanatorium  Treatment 
Of  Tuberculosis. 

The  treatment  of  tuberculosis  in 
special  tuberculosis  hospitals  is  com- 
paratively recent.  The  entire  sana- 
torium movement  has  developed  in 
this  country  in  the  last  forty  years. 
Prior  to  that  time,  tubercular  patients 
were  generally  treated  in  their  own 
homes,  the  chronic  artd  long  con- 
tinued character  of  the  cases  being 
such  that  few  tubercular  patients 
reached  the  hospital  except  in  the 
last  stages  of  the  disease.  Two  evils 
resulted  from  the  presence  of  tuber- 
calar  patients  in  private  homes;  the 
patient*  themselves  did  rK)t  receive 
the  treatment  thev  needed  and  the 
other  members  of  the  family  were 
exposed  to  infection.  Many  of  us 
can  remember  early  days  m  small 
country  towns  when  a  son  or  daugh- 
ter in  a  family  would  contra<!t  tuber- 
culosis, linger  for  months  or  even 
years,  and  finally  die,  the  family 
going  on  living  in  the  infected  house 
and  contracting  the  disease,  one -by 
one,  until  practically  the  entire  family 
was  wiped  out.  The  death  rates  from 
tuberculosis  in  those  days  were  very 
high.  In  1880,  according  to  Dr. 
Arthur  T.  Laird,  superintendent  of  the 
Nopeming,  Minnesota,  Sanatorium,  the 
death  rate  for  the  registration  area 
of- the  United  States  was  326  per 
100,000.  In  Massachusetts,  the  death 
rate  for  1881  to  1890  was  364  per 
100,000.  Even  this  was  a  marked 
decrease  from  the. death  rate  in  T860 
in  the  ,same  state,  which  was  410  per 
100,000.  This  rate  has  been  gradually 
reduced,  the  tuberculosis  death  rate 
for  1520  for  the  entire  country  being 
only  114,  or  almost  one-third.  How 
much  the  tuberculosis  sanatorium  has 
had  to  do  with  bringinR  about  this 
result  is  a  question.  The  open  air 
treatment  for  tuberculosis  was  first 
advocated  by  Dr.  George  Bondington, 
an  English  physician,  in  1839.  He 
received  tubercular  patients  in  a  small 
house  and  encouraged  out-door  life 
and  open  air  treatment  for  them. 
The  first  large  sanatorium  was  estab- 
lished by  Brehmer  in  1859  in  Ger- 
many. A  small,  private  sanatorium 
was  opened  in  Asheville,  North  Caro- 
lina, in  1875,  but  the  real  beginning  of 
tlic  modern  sanatorium  movement  in 
America  was  in  1884,  when  Dr.  E.  L. 
Trudeau  established  the  Adirondack 
Cottage  Sanatorium  at  Saranac  Lake, 
New  York.  Dr.  Trudeau,  himself  a 
victim  of  the  disease  who  had  cured 
or  at  least  arrested  it  by  out-door  life. 


first  put  into  practice  the  principles 
of  treatment  which  he  had  worked 
out  in  his  own  case  in  the  Adiron- 
dacks.  The  first  state  sanatorium 
was  opened  by  Massachusetts  in  1893. 
Special  hospitals  and  sanatoria  for 
tubercular  patients  are  now  found 
everywhere.  The  methods  used  are 
very  largely  the  same  and  include 
rest,  fresh  air  and  out-door  life  as 
far  as  possible,  proper  feeding  so  as 
to  give  the  patient  the  best  and  most 
easily  digested  nourishment  and  such 
special  treatment  as  each  patient  may 
need.  Not  only  is  the  tubercular 
patient  much  better  off  in  a  special 
sanatorium  where  he  can  have  such 
care  as  he  needs  but  he  has  also  a  far 
greater  chance  of  recovery  aiud  is  less 
of  a  danger  to  others  in  'the  family 
and  out  of  it. — Health, 

o      », 

1 ' ' 
Checking  Spread  of  Colde 
In  Schoolrooms. 

A  recent  number  of  this  publication 
carried -an  article  entitled  "Catching 
Cold  by  Hand."  This  was  read  to  the 
students  attending  the  Tomales  Joint 
Union  High  School  in  Marin  County 
and  tHe  precautions  suggested  by  the 
author  of  the  article  were  carefully 
observed.  Chas.  L.  Hampton,  prin- 
cipal of  the  school,  has  the  following 
to  say  concerning  what  was  done  to 
check  the  spread  of  colds  in  this 
school: 

The  students  were  made  to  understand  that 
colds  and  influenza  are  highly  infectious  dis- 
eases and  their  prevention  can  be  obtained  by 
strict  habits  of  cleanliness.  They  were  in- 
formed that  the  liquid  soap  furnished  by  the 
high  school  was  a  disinfectant  and  that  they 
should  wash  their  hands  frequently  throughout 
the  day;  that  at  no  time  should  they  put  their 
fingers  in  their  mouths  or  nostrils. 

The  school  talks  were  supplemented  by 
placards  on  the  walls  and  in  the  basement  of 
the  .building,  picturing  the  importance  of 
plenty  of  sleep,  fresh  air  and  good,  wholesome 
food  as  necessities  for  building  up  good  bodily 
resistance.  It  was  very  noticeable  throughout 
the  school  after  this  talk  that  greater  interest 
was  shown  in  hand  washing,  which  was  done 
in  a  more  thorough  method  than  usual. 

For  a  week  while  the  epidemic  was  at  its 
eight  the  rooms  were  vacated  by  the  children 
every  morning  between  II  and  12  and  every- 
one was  requested  to  be  out  playing  in  the 
sunshine. 

Results :  The  elementary  school  in  the  same 
village  had  to  close  because  50  per  cent  ot  the 
pupils,  including  all  of  the  teachers,  were  down 
with  the  "flu"  at  one  time.  On  the  other  hand, 
the  height  of  illness  in  the  high  school  at  any 
time  was  only  five  pupils  and  one  teacher  out 
with  the  "flu." 

Although  we  can  not  prove  that  our  precau- 
tion checked  the  "flu"  in  this  case,  we  can 
say  that  we  have  many  of  the  parents  feeling 
that  the  Tomales  Joint  Union  High  School  is 
a  safe  and  healthful  place  to  send  their  chil- 
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Former  Children's  Bureau  Head 
Endorses  Sheppard-Towner. 

Julia  C.  Lathrop,  for  nine  years 
head  of  the  Children's  Bureau,  U.  S. 
Department  of  Labor,  retiring  in 
1922,  is  known  throughout  the  United 
States  as  one  of  its  foremost  citizens. 

In  a  recent  communication  addressed 
to  Dr.  Adelaide  Brown,  member  of 
the  California  State  Board  of  Health, 
she  expresses  her  conviction  that  the 
Sheppard-Towner  law  is  a  wise  and 
practicable  measure,  making  imme- 
diately possible,  county-wide,  popular 
education  in  hygiene  and  welfare  in 
maternity  and  infancy. 

She  says:  "This  education  is  in- 
dispensable to  successful  campaigns 
to  reduce  maternal  and  infant  mor- 
tality because  doctors  and  nurses  can 
not  be  fully  effective  if  the  general 
population  is  helpless  and  ignorant." 


MORBIDITY* 

Smallpox. 

Twenty-two  cases  of  smallpox  have 
been  reported,  the  distribution  being 
as  follows:  Alameda  County  7,  Clare- 
mont  1,  Fresno  County  2,  Red  Bluff 
1,  San  Francisco  7,  San  Joaouin 
County  2,  Sutter  County  1,  Stanislaus 
County   1. 

Typhoid  Fever. 

Only  2  cases  of  typhoid  have  been 
reported,  one  from  Eureka  and  one 
from  Sonoma  County. 

Leprosy. 

Fresno  County  reported  one  case 
of  leprosy. 

Cerebrospinal  Meningitis. 

Ingle  wood,  Oakland  and  San  Fran- 
cisco each  reported  one  case  of 
cerebrospinal  meningitis. 

Epidemic  Encephalitis. 

San  Francisco  reported  one  <5ase  of 
epidemic  encephalitis. 
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SPECIAL   NOTICE  TO   HEALTH 
OFFICERS. 

Rabies,  virulent  smallpox  and  epi- 
demic encephalitis  are  aijsuming  a  new 
importance,  and  should  receive  your 
attention  immediately.  The  first 
named  disease  is  more  prevalent  in 
California  now  than  ever  in  the  his- 
tory of  the  state.  The  situation 
requires  the  adoption  of  effective  con- 
trol measures  wherever  the  disease 
appears.  Vaccination  against  small- 
pox should  be  undertaken  extensively 
wherever  there  are  large  numbers  of 
unvacdnated  persons.  Conditions  in 
Utah  and  Colorado  at  the  present 
time  make  this  procedure  necessary. 
Epidemic  encephalitis  is  increasing 
throughout  the  United  States.  There 
if  also  an  increase  in  the  number  of 
cases  that  have  occurred  recently  in 
California  and  special  watch  should  be 
kept  for  any  new  cases  that  may 
appear.  This  issue  of  the  bulletin 
contains  considerable  information  con- 
cerning the  extent  of  the  prevalence 
of  ^se  three  diseases.  The  State 
Board  of  Health  is  ready  to  give 
assiatance  to  any  community  in  work 
pertaining  to  prevention  and  control. 

Smallpox  Warning 
Should  Be  Heeded. 

Public  health  authorities  throughout 
the  United  States  have  predicted,  during 
the  past  two  years,  that  smallpox  in  the 
near  future  would  appear  in  more  viru- 
lent- form.      This    prediction    was    not 


made  by  means  of  the  supernatural.  It 
was  based  upon  the  careful  analysis  of 
statistical  material,  together  with  an 
exact  knowledge  of  the  epidemiology  of 
smallpox  and  the  methods  used  in  its 
control.  A  major  factor  in  the  formula- 
tion of  this  forecast  is  the  failure  of  a 
large  part  of  the  population  to  take 
advantage  of  the  sure  protection  that 
vaccination  provides.  This  failure,  to- 
gether with  the  importation  of  virulent 
smallpox  from  Mexico,  has  led  to  the 
development  of  conditions  in  the  United 
States,  particularly  in  the  Rocky  Moun- 
tain region,  that  justify  prompt  action 
upon  the  part  of  all  health  officers. 

There  were  23  cases  of  virulent  small- 
pox, with  10  deaths,  in  Salt  Lake  City 
during  February.  In  Denver,  during  the 
same  month,  ther^  were  13  cases  with 
4  deaths.  This  severe  form  of  the  dis- 
ease was  prevalent  in  Denver  during 
1922,  but  has  been  reduced  greatly 
through  the  very  large  number  of  per- 
sons who  have  been  vaccinated — ^200,000 
in  14  months.  In  December,  252  cases 
of  smallpox  appeared  in  Denver  with  92 
deaths — a  fatality  rate  of  37  per  cent. 
Kansas  City  suffered  a  large  number  of 
cases  and  deaths  from  virulent  smallpox 
in  1922  and  a  large  number  of  cases  and 
deaths  from  this  disease  have  occurred 
recently  in  Arizona. 

Two  known  fatal  cases  of  virulent 
smallpox  came  into  California  last  year 
direct  from  Denver.  Symptoms  of  the 
disease  did  not  appear  tmtil  after  arrival 
in  this  state  but  there  were  clear 
histories  of  contact  with  smallpox  cases 
in  Denver.  Through  prompt  action  upon 
the    part    of    an    efficient    local    health 
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officer,  the  immediate  vaccination  of  all 
contacts,  tte  further  progress  of  the 
disease  in  California  was  checked. 

The  question,  at  the  i>resent  time,  lies 
in  the  uncertainty  of  being  able  to  keep 
this  easily  prevented  disease  out  of  the 
state,  with  so  large  a  proportion  of  our 
population  unvaccinated.  To  be  sure,  we 
can  wait  until  the  extensive  appearance 
of  the  disease,  in  severe  form,  and  then 
adopt  the  rigorous  quarantine  of  cases 
and  vaccination  of  all  contacts,  together 
with  the  quarantine  of  contacts  who 
refuse  to  be  vaccinated.  The  detrimental 
advertising  to  the  state  and  to  the  cities 
where  the  disease  might  occur,  however, 
would  be  most  disastrous  from  a  com- 
mercial standpoint.  The  best  and  wisest 
course  lies  in  the  adoption  of  preventive 
measures  now. 

The  immediate  vaccination  of  all  un- 
vaccinated persons  in  California  should 
be  undertaken  at  once  by  every  health 
officer  in  the  state.  Whether  vaccina- 
tions are  performed  in  free  clinics  or  by 
private  practitioners,  is  immaterial.  The 
important  thing  is  to  secure  as  many  suc- 
cessful vaccinations  as  possible  in  the 
shortest  possible  time.  The  adoption  of 
methods  by  which  these  results  may  be 
secured  rests  entirely  with  the  local 
health  officer.  The  California  State 
Board'  of  Health  goes  on  record  at  this 
time  urging  the  necessity  of  immediately 
securing  the  general  vaccination  of  all 
unvaccinated  persons  in  the  state  in  order 
that  viruldnt  smallpox  may  be  barred 
from  California.  A  number  of  national 
conventions  will  be  held  in  this  state 
during  the  coming  month.  For  fthis 
reason,  if  for  no  other,  every  possible 
action  toward  preventing  the  appearance 
of  this  form  of  the  disease  should  be 
undertaken  without  delay. 

0      9 

Rabies  a  Real 
Problem  Now.  " 

The  control  of  rabies  in  California  at 
the  present  time  constitutes  a  most 
serious  public  health  problem,  for  the 
reason  that  the  disease  is  not  only  preva- 
lent among  dogs  but  it  is  also  exceed- 
ingly common  in  coyotes.  Investigations 
made  last  week  by  the  California  State 
Board  of  Health  show  that  there  have 
been  considerable  losses  in  live  stock  in 
Modoc  County  since  the  first  of  the  year. 
One  owner  lost  IS  head  of  cattle  and 
another  one  5  head.  Altogether,  at  least 
fifty  cases  of  rabies  have  occurred  in  the 
county  since  January  1st.  In  1915. 
Modoc  and  Lassen  counties  suffered 
losses  of  $100,000  in  live  stock  because  of 
rabies.    It  cost  $10,000  to  bring  the  dis- 


ease under  control  at  that  time  but  this 
small  sum  of  money  saved  the  live  stock 
industry  of  these  two  counties.  In  that 
year  1805  sheep  and  2495  lambs  were 
destroyed  by  coyotes.  In  order  to  bring 
the  disease  under  control  it  was  neces- 
sary to  kill  7160  coyotes,  1091  dogs, 
790  domestic  cats,  430  bob  cats  and  496 
pole  cats.  A  total  of  66,910  poisoned 
baits  were  placed,  for  which  2602  rabbits 
and  2134  squirrels  were  used. 

While  the  disease  has  been  under  con- 
trol in  California  since  1916,  reports 
from  Nevada  and  eastern  Oregon  indi- 
cate that  rabies  has  been  quite  prevalent 
among  coyotes  and  other  animals  in 
those  states  during  the  past  two  years. 
Newspaper  reports  received  at  the  time 
of  this  writing  show  that  rabid  coyotes 
are  now  appearing  in  Siskiyou  and 
Shasta  counties.  Conditions  are  such 
that  it  may  become  necessary  for  the 
adoption  of  stringent  measures  in  the 
control  of  the  disease.  The  United 
States  Biological  Survey,  operating  in 
Nevada,  has  assured  the  officials  of 
Modoc  County  that  a  number  of  trap- 
pers will  be  placed  along  the  California- 
Nevada  line.  The  State  Department 
of  Agriculture  has  two  men  trapping 
coyotes  in  Modoc  County  at  present. 
The  \Jnited  States  Forest   Service  has 


|the  first  of  Januar^  and  last  year  there 
were  568  known  cases  in  animals  .within 
California.  Unofficial  reports^  just  re- 
.ceived  indicate  that  rabies  has  just 
begun  to  make  its  appearance  among 
dogs  in  Imperial  and  Santa  Barbara 
counties.  It  is  apparent  that  active  con- 
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trol  measures  must  be  adopted  immedi- 
ately in  nearly  every  part  of  the  state. 
Stanislaus,  Fresno  and  San  Joaquin 
counties,  during  the  past  few  years,  have 
conducted  excellent  demonstrations  of 
how  rabies  may  be  brought  under  con- 
trol. Kings  County  is,  at  the  present 
time.  suppr3ring  an  excellent  demonstra- 
tion of  work  along  these  lines.  Berkeley 
has  adopted  and  is  enforcing  an  effective 
vaccination  ordinance.  OUicr  counties 
and  cities  must  fall  rapidly  into  line  in 
the  control  of  this  acute  disease  before 
its  prevalence  becomes  more  extensive. 

0      9 

Epidemic  Encephalitis 
Increasing. 

Epidemic  encephalitis  is  showing 
marked  increases  in  many  parts  of 
the  United  States.  Following  is  a 
short  summary  of  the  numbers  of 
cases  that  occurred  during  the  four 
weeks  ended  March  3rd: 

Connecticut  — 37  cases 

Maryland 29  cases 

Massachusetts 36  cases 

Minnesota 17  cases 

Oregon    17  cases 

Washington    IJ  cases 

Wisconsin 11  cases 

North  Dakota 6  cases 

Vancouver.  B.  C,  reported  12  cases 
of  epidemic  encephalitis  during  the 
four  weeks  ended  February  17th  and 
Winnipeg,  Manitoba,  reported  77  cases, 
of  this  disease  during  the  six  weeks 
ended  February  17th.  There  have 
been  33  cases  of  the  disease  reported 
in  California  this  year.  Because  of 
the  fact  that  a  large  number  of  cases 
have  ocurred  recently  and  are  present 
now  in  California  as  well  as  in  the 
Pacific  Northwest,  it  is  important  that 
all  health  officers  be  on  the  alert  to 
detect  arid  report  promptly  any  cases 
that  may  occur  in  this  state. 

The  outbreaks  enumerated  above 
are  the  first  to  be  recorded  since  the 
spring  of  1920.  In  commenting  upon 
the  increased  prevalence  of  this  dis- 
ease the  Journal  of  the  American 
Medical  Association  states,  editor- 
ially, "It  is  agreed  that  the  disease  is 
caused  by  a  microbe  having  a  minute 
titrable  form  that  permits  transmis- 
sion by  me^ns  of  the  filtrable  virus  to 
animals,  (t  seems  proved,  also,  that 
the  virus  exists  in  the  nasopharynx. 
that  the  disease  is  mildly  contagious, 
and  that  the  usual  period  of  incuba- 
tion is.  10  days.  ,No  one  now  regard? 


seriously  the  view  of  the  English 
epidemiologist  Crookshank.  that  epi- 
demic encephalitis  and  poliomyelitis 
are  caused  by  the  same  virus  or  varia- 
tions of  the  same  virus.  The  relation- 
ship between  influenza  and  encepha- 
litis is  most  difficult  to  define.  It 
does  not  seem  reasonable  that  the 
appearance  of  the  two  diseases,  in 
epidemic  form,  at  the  same  time, 
now  and  in  the  past,  can  be  a  mere 
coincidence.  There  must  be  some 
connection,  but  what  is  it?  Encepha- 
litis is  certainly  not  a  mere  sequel 
of  influenza,  as  most  victims  of  the 
former  do  not  give  a  history  of  hav- 
ing had  the  latter.  Nor  do  encepha- 
litis patients  present  the  leuokpenia 
and  tendency  to  a  peculiar  form  of 
pneumonia  so  characteristic  of  influ- 
enza. Furthermore,  there  is  a  form 
of  encephalitis  directly  connected  with 
influenza,  which  differs  from  the  epi- 
demic form  in  being  more  sudden  and 
severe  in  its  onset,  and  in  having  more 
severe  and  permanent  focal  symp- 
toms, more  signs  of  a  complicating 
meningitis,  and  a  marked  tendency 
to  multiple  minute  hemorrhages  in 
the  brain  and  sometimes  to  suppur- 
ation." 

"To  my  mind  ^▼otion  to  the  public  welfare 
is  a  thins  which  ahould  be  expected  and  not 
fL  thine  to  be  specially  rewarded.  We  matt 
demand  of  bnblic  officiala  that  they  recognise 
their  obligauona  to  society.  They  are  servants' 
of  the  people,  not  masters  because  of  the 
offices  they  hold.  There  must  be  found  men 
whose  sole  ambitions  will  be  not  to  rule  or 
control,  but  to  understand  and  to  help  the 
world. 

_  "Personally.^  I  ^am  entitled  to  no  praise  or 
reward  tor  ahythmg  that  I  may  have  done  as 
a  public  official.  On  the  contrary,  I  am  deeply 
indebted  to  the  llavor  and  to  the  public  for 
the  unmeasured  privilege  of  serving  those  who 
have  needed  the  sympathy  and  practical  assist- 
ance 'of  the  Commissioner  of  Health,  lly 
work  has  been  a  daily  Joy  and  to  do  it  has 
t»ecn  its  own  reward." — Dr.  Royal  S.  Copeland. 
U.  8.  Senator,  former  health  commissioner. 
New  York  City. 

The  success  which  will  attend  attempt*  at 
the  control  of  tubcrculosir  Vf  preventive 
measures  aimed  at  the  infectious  agent  will 
depend  upon  our  realization  of  the  magnitude 
of  the  program  required  to  this  end.  and  on 
the  thoroughness  with  which  this  program' ts 
applied.  Desultory,  scattered  and  unrelated 
measures  will  accomplish  little.  Organisation, 
cooperation  and  coordination  are  the  essentials 
of  success.  What  we  need  is  the  thorough 
application  of  a  well-thought-out  program,  one 
in  which  all  the  different  agencies,  such  as 
registration,  the  dispensary,  the  visiting  nurse, 
the  open-air  camp,  the  fresh-air  school,  the 
sanatorium  and  the  hospital  for  the  advanced 
cases  work  together  as  a  harmonious  and> 
effective  whole  and  not  independently  of  each 
other. — ^E.  L.  Trudeau.  *.  ..^ 
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LIST  OF  DISEASES  REPORTABLE 
BY   LAW. 


ANTHRAX 
BERI-BERI 
BOTULISM 
CEREBROSPINAL  MENIN. 

GITIS  (Epidemic) 
CHICKENPOX 
CHOLERA,  ASIATIC 
DENGUE 
DIPHTHERIA 
DYSENTERY 

ENCEPHALITIS  (EpideniJc) 
ERYSIPELAS 
FLUKES 

FOOD  POISONING 
GERMAN  MEASLES 
GLANDERS 

GONOCOCCUS  INFECTION* 
HOOKWORM 
INFLUENZA 

JAUNDICE,  INFECTIOUS 
LEPROSY 
MALARIA 
MEASLES 


MUMPS 
OPHTHALMIA  NEONA. 

TORUM 
PARATYPHOID  FEVER 
PELLAGRA 
PLAGUE 
PNEUMONIA 
POLIOMYELITIS 
RABIES 
ROCKY  MOUNTAIN 

SPOTTED  (or  Tick) 

FEVER 
SCARLET  FEVER 
SMALLPOX 
SYPHILIS* 
TETANUS 
TRACHOMA 
TUBERCULOSIS 
TYPHOID  FEVER 
TYPHUS  FEVER 
WHOOPING  COUGH 
YELLOW  FEVER 


QUARANTINABLE    DISEASES. 


CEREBROSPINAL  MENIN- 

GITIS  (EpIdMic) 
CHOLERA.  ASIATIC 
DIPHTHERIA 
ENCEPHALITIS  (Epidtmic) 
LEPROSY 
PLAGUE 


POLIOMYELITIS 
SCARLET  FEVER 
SMALLPOX 
TYPHOID  FEVER 
TYPHUS  FEVER 
YELLOW  FEVER 


*R«Mrtod  ky  e«M  iu«b«r.    Nawe  Md  addrtM  Mt 
rtfulred. 


MORBIDITY.* 

Smallpox. 

Seventeen  cases  of  smallpox  have 
been  reported  from  the  following 
localities:  Berkeley  1,  Los  Angeles 
County  1,  Oakland  3,  Orange  County 
1,  Pittsburg  1,  Roseville  1,  Santa  Bar- 
bara County  2,  Stockton  1,  Sutter 
County  1,  Tehama  County  1,  Ventura 
County  2,  Vernon  2. 

Tsrphoid  Fever. 

Six  cases  of  typhoid  fever  have 
been  reported,  distributed  over  the 
State  as  follows:  Oakland  1,  Pasa- 
dena 1,  Sacramento  County  I,  San 
Francisco  2,  Tracy  1. 

Leprosy. 

Fresno  reported  one  case  of  leprosy. 
Cerebrospinal  Meningitis. 

Fresno  reported  one  case  of  cere- 
brospinal meningitis  and  San  Fran- 
cisco reported  two  cases  of  the  same 
disease. 

Epidemic  Encephalitis. 

Three  cases  of  epidemic  encepha- 
litis have  been  reported,  two  being 
from  Berkeley  and  one  from  Sacra- 
mento. 

Poliomyelitis. 

Fresno  reported  one  case  of  polio- 
myelitis. 


'From  reports  received  to  date  for  last  week. 


COMMUinCABLB  DISBASB  REPORTS. 


1923 

1022 

Disease 

Week  endinc 

Reporto 
for  week 

endinc 
March  10 
received 

by 
March  13 

Reports 
for  week 

March  U 
received 

March  14 

Feb.  17 

Feb.  24 

March  3 

Feb.  18 

Feb.  25 

March4 

Anthrax 

0 

2 

207 

165 

1 

1 

60 

1073 

1 

1 

306 

24 

105 

0 

196 

11 

74 

120 

6 

103 

0 

3 

240 

171 

0 

5 

68 

1263 

0 

2 

480 

11 

228 

1 

214 

10 

76 

154 

6 

116 

0 
2 

270 

150 
0 
3 

132 

085 
0 
1 

572 
33 

100 
1 

180 
23 

117 

75 

6 

110 

0 

3 

106 

105 

0 

3 

43 

428 

1 

0 

338 

25 

80 

1 

152 

17 

50 

80 

6 

80 

0 

3 

100 

188 

0 

1 

35 

5238 

0 

4 

25 

102 

107 

0 

147 

08 

36 

138 

6 

47 

0 

3 

171 

160 

0 

2 

60 

13105 

0 

2 

24 

106 

232 

2 

157 

81 

87 

185 

8 

41 

0 

2 

176 

130 

0 

1 

118 

12107 

0 

0 

23 

100 

300 

1 

182 

54 

185 

150 

14 

56 

0 

Chiokenpoz 

1 
140 

Diphtheria..... 

Gonorrixoea 

143 
0 

1 
08 

Influensa 

5240 

LomwT 

0 

mJSSs 

0 

Meaalea 

23 

Mumps 

87 

Pneumonia 

227 

Poliomyelitis 

2 

Scarlet  Fever 

80 

Hmallpox.. 

53 

^lakhilis ,  . 

77 

Tubereulosia 

130 

5 

whoopinc  Couch 

56 

Totals 

2653 

3065 

2868 

1635 

6464 

14516 

13616 

6362 

24245    3-23     5500 
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Court  Holds  City  Must 
Pay  Damages  for  Typhoid. 

In  June  and  July  of  1920  there  were 
between  125  and  150  cases  of  typhoid 
fever  in  Pittsburg,  California.  Investi- 
gations made  then  established  the  fact 
that,  a  short  time  before  the  appearance 
of  the  epidemic,  the  apparatus  for  treat- 
ing the  city  water  supply,  drawn  from 
the  Sacramento  River,  had  been  out  of 
commission  for  a  period  of  at  least  one 
day.  The  city  was  accused  of  neglect  in 
failure  to  provide  potable  water  for  its 
residents  and  nineteen  persons  who  suf- 
fered from  typhoid  fever  during  the  out- 
break polled  their  interests  and  brought 
ink  against  the  city  for  damages  incurred 
through  illness  or  death. 

The  case  was  heard  by  Judge  J.  A. 
Plummer  of  Stockton,  Judge  of  the 
Superior  Court,  who  awarded  the  nine- 
teen plaintiffs  damages  in  the  amount  of 
)32;82l.29.  The  largest  amount  awarded 
to  any  one  of  the  plaintiffs  was  $12,500. 

Following  are  extracts  from  Judge 
Plnmmer's  opinion: 

It  appears  to  be  the  law  that  actual  notice 
of  kziowled^e  of  the  unwholesomeness  of  the 
water  famished  by  the  defendant  is  not  an 
cMential  element  to  be  proven  in  order  to 
esublish  liability.  It  is  stifficient  that  there  is 
testimony  tending  to  show  that  defendant,  in 
the  exercise  of  the  reasonable  care,  might  have 
duoovered  the  unwholesomeness  and  dangerous 
condition  of  the  water.  (See  Jon^s  vs.  Mt. 
Holly  Water  Company,  93  Atl.  860.)  This 
caie  is  alao  an  authority  to  the  point  that  it  is 
not  necessary  that  there  be  any  proof  of  the 
actual  existence  of  tvphoid  germs  in  the  water 
^taincd  the  bacillus  coli,  or  fecal  matter 
Jable  to  carry  tvphoid  germs.  There  seems  to 
K  no  dnpate  fn  this  case  but  that  the  raw 
*ster  in  New  York  Slough  contained  bacillus 
coll  in    considerable    quantity    and    therefore 


liable    to    carry    disease-breeding    germs    which 
have  their  origin  .in  fecal  matter. 

Law  Plainly  With  Plaintiff. 

As  to  the  burden  of  proof  in  cases  similar 
to  the  ones  at  bar,  it  is  also  fairly  well  estab- 
lished that  the  plaintiff  is  not  bound  to 
eliminate  all  other  possible  causes  of  the 
disease,  where  it  is  alleged  that  the  defendant 
has  furnished  polluted  water,  but  has  sus- 
tained the  burden  of  proof,  when  sufficient 
evidence  has  been  introduced  from  which  it 
may  be  fairly  deduced,  that  the  cause  of  the 
disease  is  attributed  to  water  furnished  by  the 
defendant.  (See  Stuhhs  vs.  City  of  Rochester, 
226  N.  Y.  516,  and  5  A.  L.  R.  1396  and  ex- 
tended  note.)  In  that  case  it  appears  from 
the  opinion  of  the  court  that  sixty  different 
persons  were  affected  by  ^phoid  fever.  The 
court  says:  "The  consumption  of  contaminated 
water  is  a  very  fre<^uent  cause  of  typhoid  fever 
and  in  all  about  sixty  individuals  who  drank 
the  water  had  suffered  from  typhoid  fever  in 
that  neighborhood,  appeared  as  witnesses  in 
behalf  of  the  plaintiff.** 

In  the  case  at  bar,  it  ai>pears  that  the  plain* 
tiffs  all  drank  water  furnished  by  the  defend* 
ant  city;  that  in  some  instances  the  plaintiffs 
also  drank  water  derived  from  other  sources. 
It  also  appears  in  testimony  as  heretofore 
sUted,  that  there  were  between  125  and  150 
cases  of  typhoid  fever  at  about  the  same 
period  of  time  when  the  plaintiffs  in  these 
actions  were  affected,  and,  according  to 
Dr.  Kelly,  were  all  water-borne  in  character. 
A  number  of  other  cases  might  be  cited,  but 
the  ones  referred  to  clearly  set  forth  the  law, 
and  are  typical  of  what  is  held  in  the  cases 
cited  by  the  counsel  and  examined  by  the 
court. 

Epidemic  Water  Borne. 

That  the  epidemic  under  consideration  was 
water-borne  in  character  seems  to  the  court  an 
inescapable  conclusion  when  all  the  evidence  is 
fairly  and  carefullv  considered.  First,  it  had 
all  the  characteristics  of  sucb  an  epidemic,  as 
shown  by  the  expert  witnesses  who  made 
personal  investigation;  second,  there  is  no 
testimony  of  any  polluted  milk  having  been 
furnished  by  the  Mew  York  dairy,  to  which 
reference  was  made  in  the  testimony.  There 
is  no   evidence  that  any  of  the  vegetables  or 
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all  your  sicknesses  you  should  go  to  your 
family  physician  at  least  once  every  year 
for  a  careful,  thorough  medical  examina- 
tion. Why  not  do  this  now?  Why  not 
begin  right  away?  Go  to  your  own 
physician  this  very  week.  Tell  him  you 
feel  perfectly  well— if  you  do— but  that 
yoa  want  to  know  if  you  are  really  in 
as  good  physical  condition  as  you  seem, 
for  you  do  not  want  to  get  sick  this 
winter.  Let  him  give  you  a  thorough 
examination  and  tell  you  just  what  he 
hnds  out,  and  what  you  should  do  to 
help  keep  on  feeling  and  being  perfectly 
wea  He  knows  how  to  take  care  of 
you  when  you  are  sick,  but  you  will  find 
It  much  cheaper  and  much  pleasanter  to 
have  him  help  you  keep  well  than  to 
have  him  treat  and  cure  you  after  you 
are  ill  This  complete  medical  examina- 
tion, which  includes  a  test  of  the  heart, 
lungs,  sight,  hearing,  bon^s  and  joints, 
nose  and  throat,  and  the  nervous  system, 
will  take  only  about  one-half  to  one 
hour. 

Most  of  the  large  industries  now  have 
one  or  more  physicians  to  make  such 
regular  annual  examinations  of  their 
employees  in  order  that  they  may  not 
lose  time  and  money  through  sickness. 
Labor  unions  find  it  pays  to  safeguard 
their  members  by  such  examinations  and 
early  care.  Schools  require  physk:al 
examinations  of  their  pupils.  Many 
state  and  city  departments  of  health  give 
such  examinations  free  of  charge  to 
^^f.7;  member  of  the  department. 

Why  not  have  this  for  yourself,  for 
your  wife  and  children,  and  for  any 
others  dependent  upon  you?  It  is  the 
•nly  way  to  avoid  a  great  many  of  the 
')reaJcdowns  and  sicknesses  which  are  so 
cosUy,  and  from  which  nearly  every 
person  suffers  sooner  pr  later.  It  is  a 
preat  deal  cheaper  than  paying  for  medi- 
cine, nursing,  .or  hospital  treatment, 
ireat  yourself  as  well  as  you  would 
treat  a  thoroug|ibred  mule,  a  good  cow, 
your  wajtch  or  your  Ford  car.  If  every- 
'>ody  would  del  this  ekrly  this  winter, 
there  w<>uld  be  many  thousands  of 'people 
auve  and  in  gpod  health  at  ^his  time 
next  yeajr  who  i^der  ot^ier  circumstances 
win  probably  be  overdome  by  sickneJs 
and  even  by  deith. 

The  United  States  Public  Health 
Service  and  Prevention  of  Disease. 

'The  part  played  by  the  United 
Mates  Public  Health  Service  in  the 
prevention  of  disease  is  not  easy  to 
evaluate,"  says  Surgeon  General  H. 
^.  humming.  "Preventing  the  spread 
ot  disease  from  one  state  to  another 


differs  markedly  from  preventing  the 
importation  of  disease  from  aboard; 
and  except  for  the  cooperation  of  the 
state  health  authorities,  it  could  have 
been  efficiently  carried  out  only  with 
great  difficulty.  The  United  States 
has  authority  over  interstate  traffic; 
but  the  several  states  have  sole  juris- 
diction over  traffic  within  their 
borders;  and  cooperation  as  to  health 
regulations  is  essential  to  the  adequate 
protection  of  passengers.  Through 
such  cooperation,  formerly  conflict- 
ing regulations  have  been  harmonized 
and  agreed  upon  by  the  Public  Health 
Service  and  by  twenty  states  in  whole 
and  by  most  of  the  other  states  in 
part;  and  this  has  made  travel  in  the 
United  States  relatively  safe  from  the 
standpoint  of  health.  For  instance, 
drinking  water  on  trains  and  steam- 
boats, which  not  so  very  long  ago  was 
obtained  almost  anywhere  and  which 
now  and  then  carried  typhoid  fever 
germs,  must  now  be  taken  from 
sources  that  have  been  examined  and 
certified  by  the  state  authorities  and 
the  Public  Health  Service  jointly. 

"Laboratory  study  of  diseases  is 
carried  on  chiefly  by  the  Service;  but 
field  work,  by  which  data  for  the 
investigation  are  obtained  and  the 
results  are  often  tested,  can  be  carried 
on  successfully  only  through  the 
cooperation  of  the  states. 

"In  even  more  essentially  coopera- 
tive work,  rural  hygiene,  for  example, 
it  is  difficult  to  say  whether  more 
credit  for  the  great  success  of  a  par- 
ticular work  is  due  to  the  Public 
Health  Service  officer  who  directs,  the 
state  health  officers  who  sustain  him, 
or  the  citizens  of  the  locality  who  toil 
so  loyally  to  put  the  work  across. 

"During  the  last  twenty  years  the 
annual  death  rate  in  the  United  States 
has  dropped  for  typhoid  fever  from 
35.9  to  9.2  per  hundred  thousand  of 
the  population;;  for  measles  from  12.5 
to  3.9;  for  scarlet  fever  from  10.2  to 
2.8;  f6r  diphtheria  from  43.3  to  14.7; 
for  pneumonia  from  180.5  to  123.6; 
and  for  all  causes  from  1,755  to  1,288. 
"This  wonderful  improvement  in 
the  health  of  the  country  is  not  due 
to  the  work  of  any  one  organization 
but  to  that  of  all  of  them.  The  Pub- 
lic Health  Service,  in  common  with 
many  others  in  the  state  health  serv- 
ices and  in  private  life,  has  done  its 
part  in  working  out  the  methods 
by  which,  this  advance  has  been 
attained.     The  Service,  however,  has. 
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BETTER  FOOD. 

By  £.  J.  LlA,  M.S.,  Director,  Bureau  of  Foods 
and  Drugs. 

Mach  has  been  accomplished  in  the 
improvement  of  foodstuffs  since  the 
pure  food  and  drug  laws  became  effective 
in  this  state,  January  1,  1908.  At  that 
time  the  adulteration  and  mislabeling  of 
foods  and  drugs  had  reached  a  point 
that  was  almost  unbelievable.  There 
were,  in  fact,  very  few  articles  of  food 
which  were  not  more  or  less  adulterated 
or  mislabeled.  Credit  should  be  given, 
however,  to  certain  manufacturing  firms 
whose  products  were  not  found  adulter- 
ated or  mislabeled  even  before  the  food 
law  went  into  effect.  During  this  period 
of  food  law  enforcement  certain  evil  and 
detrimental  practices  have  been  wholly 
or  in  part  corrected.  Among  these  may 
be  mentioned  the  almost  complete  elimi- 
nation from  food  of  harmful  preserva- 
tives, such  as  salicylic  acid,  tormalde- 
hyde,  borax  and  fluorides.  Poisonous 
food  colors  are  rarely  found.  Sac- 
charin, an  artificial  sweetener  having 
injurious  properties  but  no  food  value, 
has  been  practically  eliminated  from 
foods,  although  certain  large  chemical 
companies  have  been  very  persistent  in 
their  efforts  to  establish  a  legal  right' 
to  use  saccharin  in  foods.  Diseased  and 
unclean  meat  has  been  largely  eliminated 
through  the  elaborate  system  of  inspec- 
tion which  has  been  established  by  the 
federal  government  and  the  various  state 
and  municipal  health  departments.  San- 
itary conditions  in  food-producing  estab- 


lishments have  improved  a  great  deal, 
especially  in  canneries,  fruit  driers! 
meat  markets  and  soft  drink  establish- 
ments, but  along  these  lines  there  is  in 
many  cases  room  for  still  more  improve- 
ment. Labels  of  foods  and  drugs,  gen- 
erally speaking,  have  been  greatly 
improved.  False  claims  and  misleading 
statements  have  been  largely  eliminated. 
A  large  percentage  of  food  and  drug 
manufacturers  are  now  using  labels 
which  are  in  complete  harmony  with 
the  food  and  drug  laws,  but  there  are 
still  quite  a  few  whose  labels  need 
considerable  correction. 

The  improvement  in  the  quality  of 
foods  may  be  illustrated  by  a  few  exam- 
ples. In  the  year  1908.  it  was  still  the 
practice  of  many  canners,  both  large 
and  small,  to  make  catsup  out  of  refuse 
and  rotten  tomatoes.  This  product  was 
frequently  artificially  colored  to  make  it 
appear  of  better  quality.  Today  it  is 
the  exception  to  find  any  canner  in  this 
state  using  poor  or  rotten  tomatoes  in 
the  manufacture  ^f  catsup  or  other 
tomato  products. 

Poisonous  metaHic  colors  and  injuri- 
ous coal  tar  dyes  were  once  very  com- 
mon in  confectionery,  but  at  the  present 
time  such  colors  are  not  in  use  at  all. 

Flavoring  extracts  were  adulterated 
with  imitation  products  and  they  were 
frequently  less  than  half  strength, 
whereas  at  the  present  time  the  quality 
has  improved  and  these  products  are 
mostly  genuine  unless  they  are  labeled 
imitation,  artificial,  etc. 

Honey  was  formerly  heavily  adulter- 
ated with  glucose,  but  this  practice  is 
not  common  now. 
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Ice  cream  was  frequently  defkient  in 
cream  and  often  contained  injurious 
colors,  poor  quality  milk  and  poor 
quality  gelatin,  while  at  the  present 
time  ice  cream  is  rarely  found  which  is 
below  standard  in  cream  or  butter  fat; 
the  injurious  colors  have  been  elimi- 
nated, the  quality  of  the  gelatin  improved 
and  the  quality  of  milk  and  cream  used 
is  much  better  on  the  average.  Many 
of  the  large  ice  cream  manufacturers 
use  more  cream  than  is  actually  re- 
quired by  the  pure  food  standards. 

The  term  "jelly"  was  formerly  used 
on  products  which  .varied  from  entire 
imitations  containing  no  fruit  juice  to  a 
pure  fruit  jelly.  The  imitation  articles 
were  made  with  starch  paste  as  a  base, 
flavored  with  imitation  ether  flavors, 
colored  with  coal  tar  dyes  and  pre- 
served with  salicylic  acid.  At  the  present 
time  the  starch  paste,  salicylic  acid  and 
coal  tar  dye  have  been  practically  elimi- 
nated. Apple  juice  is  commonly  mixed 
with  other  fruit  juice,  such  as  currant, 
raspberry,  etc.,  but  usually  the  labels 
indicate  the  nature  of  the  mixture. 

The  practice  of  using  a  prohibited 
preservative  for  embalming  hamburger 
steak  has  virtually  disappeared,  although 
in  some  localities  this  violation  of  the 
law  is  still  found  at  times. 

In  the  old  days  olive  oil  was  frequently 
adulterated  to  the  extent  of  SO  per  cent 
or  75  per  cent  with  cottonseed  oil,  but 
this  practice  has  now  largely  ceased. 

Egg  noodles  were  formerly  made  with 
a  liberal  supply  of  yellow  coal  tar  dye 
instead  of  eggs,  but  at  the  present  time 
the  coal  tar  dye  is  practically  eliminated 
and  eggs  are  used,  as  they  should  be. 

The  adulteration  of  spices  developed 
into  an  art  some  fifteen  or  twenty  years 
ago.  It  is  perhaps  safe  to  say  that  more 
than  half  of  the  spices  on  the  market 
were  adulterated  to  the  extent  of  50 
per  cent  or  60  per  cent  with  roasted  flour 
and  ground  cocoanut  shells.  This  prac- 
tice has  entirely  disappeared  in  the 
spices  sold  at  retail,  although  some 
manufacturers  still  use  cereals  in  their 
spices  sold  to  certain  restaurants,  hotels, 
etc.  The  spices  in  such  cases  are  labeled 
to  indicate  that  they  are  a  mixture  of 
cereal  and  spice  and  therefore  they  are 
not  subject  to  the  penalties  of  the  food 
law.  So  today  the  spices  are  very  free 
from  adulteration,  although  in  some 
cases  inferior  grades  of  spice  may 
appear. 

It  was  once  common  to  find  numerous 
brands  of  syrup  labeled  "Pure  Maple 
Syrup,"  "Pure  Vermont  Syrup,"  etc., 
which  syrups  contained  perhaps  less  than 
10  per  cent  of  maple,  the  balance  being 


made  of  cane  sugar  syrup  and  glucose. 
Such  syrups  todav  are  labeled  "Cane  and 
Maple  Syrup,"  Granulated  and  Maple 
Sugar  Syrup,"  etc.  The  present  labels 
may  be  more  or  less  deceptive  in  that 
none  of  these  samples,  so  far  as  wc  have 
analyzed  them,  show  more  than  20  per 
cent  of  maple  and  the  majority  of  them 
show  about  10  per  cent  of  maple.  There 
are  a  few  brands  of  genuine  maple  syrup 
sold  in  this  state. 

Vinegar  made  from  acetic  acid,  water 
and  burnt  sugar  coloring  was  once  com- 
monly labeled  and  sold  as  pure  cider 
vinegar.  This  practice  has  been  almost 
entirely  corrected,  so  that  today  vinegar 
sold  under  the  name  of  "Vinegar," 
"Cider  Vinegar,"  "Apple  Vinegar/'  is 
reasonably  sure  to  be  the  product  of 
apples. 

Numerous  mineral  waters  were  for- 
merly adulterated  and  mislabeled  in  that 
in  many  cases  the  water  was  not  mineral 
water,  and  were  mislabeled  because  the 
labels  indicated  that  the  water  would 
cure  various  ailments,  whereas  the  water 
did  not  have  the  necessary  therapeutic 
qualities  to  effect  the  cures  as  claimed. 
Some  of  these  waters  were  nothing  more 
than  tap  water  from  the  city  supply 
labeled  to  indicate  that  they  came  from 
mineral  springs. 

Pood  and  Drag  Work 
Showi  Marked  Increase 

The  work  of  the  food  and  drug  labora- 
tory for  the  last  biennial  period  iiKluded 
the  analysis  of  4813  samples  of  foods 
and  drugs.  Of  this  number  2142  samples 
were  collected  officially  under  the  foods 
and  drugs  acts.  Of  these  2142  official 
samples  1190  were  found  sufficiently 
adulterated  or  mislabeled  to  warrant 
action  under  the  food  and  drug  laws  and 
his  number  of  cases  were  brought  before 
the  State  Board  of  Health  for  a  private 
preliminary  hearing.  Five  hundred  and 
twenty-three  cases  heard  by  the  State 
Board  of  Health  were  continued  indefi- 
nitely for  the  reason  that  the  difficulty 
had  been  corrected,  and  667  cases  were 
referred  to  the  district  attorneys 
throughout  the  state  for  action  in  the 
courts.  Of  these  667  cases  referred  to 
district  attorneys,  415  have  been  con- 
victed by  courts  or  juries ;  72  cases  were 
not  prosecuted  on  account  of  lack  of 
evidence,  bankruptcy,  mig[ration,  <^t^ 
etc;  46  cases  were  dismissed  and  107 
cases  are  still  pending.  The  fines  im- 
posed bv  the  courts  for  the  biennial 
period  amount  to  $11,065.  Three  millioa 
one  hundred  nine  thousand  two  hundred 
ninety-six  pounds  of  decomposed  or 
unfit  food  has  been  condemned  ms  not 
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fit  for  human  food  and  a  large  amount 
of  it  has  been  destroyed. 


Year  endlns      Year  endlnic 
June  80. 19S1    June  SO.  1922 

Total  Mwiplrg  analysed, 
foodsj  drugs,  state  in- 
stitutions and  cold 
storage 2.822  1.99J 

Food  and  drug  samples, 
official 1,300  842 

Cases  reported  to  State 
Board  of  Health  for 
action 514  676 

Cases  continued  hy  Sute 
Board  of  Health  on 
account  of  correction 
of  Tsolation  or  mate- 
rial destroyed 225  298 

Cases  referred  to  dis- 
trict attorneys  for 
prosecution 289  378 

Cases  convicted  by  court 
or  jury 213  202 

Cases  not  prosecuted  on 
acooont  of  lack  of 
erideooe,  bankruptcy, 
migration,  death,  etc  40  32 

Cases  dismissed 25  21 

Cases  pending 107 

Fines  imposed |S.380  |5.68S 

Decomposed    food    • 
destroyed  or  Founds  Fomidji 

condemned 2,038,068         1,071,228 

9         9 

Model  Ordinance  Provides 
Vaccination  Against  Rabies. 

Since  rabies  is  more  prevalent  in 
California  now  than  ever  before  in  the 
history  of  the  State,  it  has  become 
necessary  for  many  cities  and  counties 
to  enact  ordinances  for  the  control  of 
d(^.  One  of  the  best  and  most  effective 
pieces  of  legislation  of  this  sort  is  that 
which  provides  for  the  immunization  of 
dogs  against  this  disease. 

For  the  purpose  of  assisting  health 
officers  who  may  desire  the  enactment 
of  such  local  legislation,  a  model  ordi- 
nance has  been  drafted  and  is  printed 
here: 

An  Ordinance  Providing  for  the  Control  and 
Eradication  of  Rabies  in  the  County,  and 
Prescribing  a  Penalty  for  the  Violation  of 
Its  Provisions. 

The  Board  of  Supervisors  of 

County  do  ordain  as  follows: 

Section  1.  It  shall  be  unlawful  for  any 
person  owning,  having  an  interest  in,  harbor- 
mg,  or  having  the  care,  charge,  custody,  or 
possession  of  a  dog  to  allow  or  permit  such 
dog  to  go  on  the  public  streets  in  any  manner, 
or  to  go  free  and  run  at  large  in  or  upon  any 
place  outside  of  incorporated  cities  in  the 
county,  unless  such  dog  has  been  vaccinated 
with  canine  rabies  vaccine — one  injection  or 
other  approved  method — ^within  a  period  of 
twelve  (12)  months,  and  is  officially  tagged  as 
provided  in  section  2  hereof. 

Sec  2.  Said  vaccinations  shall  be  per- 
formed by  the  health  officer,  or  any  duly 
qnaUiied  and  licensed  physician  or  vetennarian. 
The  persons  vaccinating  said  dog  shall   issue 


certificates  of  vaccination  on  blanks  furnished 
by  the  county.  Every  person  owning,  having 
custody  or  control  of  any  dog  so  vaccinated 
shall  present  said  certificate  of  vaccination  to 
the  health  officer,  who  shall  issue  an  official 
vaccination  tag  which  shall  be  securely  fastened 
to  a  collar,  which  collar  must  at  all  times  be 
worn  by  such  vaccinated  dog.  It  shall  be 
unlawful  to  attach  an  official  vaccination  tag  to 
any  dog  unless  the  same  has  been  duly  vac- 
cinated as  herein  provided. 

Sec.  3.  The  sheriflF  and  his  deputies,  and 
every  constable  and  his  deputies,  and  every 
poundkeeper,  and  also  any  person  employed  for 
that  purpose  by  the  board  of  supervisors  must, 
and  are  hereby  authorized  and  empowered  to 
capture  any  dog  not  vaccinated,  as  required  by 
this  ordinance,  and  which  is  found  going  free 
or  running  at  large  in  or  upon  any  place 
witliin  the  county,  outside  of  incorporated  cities, 
or  such  officer  or  person  shall  be  authorized 
and  empowered  to  kill  and  destroy  such  dog. 

Sec.  4.  Officers  or  persons  capturing  a  dog 
under  the  provisions  of  section  3  may  separately 
confine,  in  some  safe  place,  such  dog  captured 
by  them,  and  shall  report  the  capture  to  the 
health  officer,  and  shall  submit  such  dog  to  the 
examination  of  tlie  health  officer,  or  his  repre- 
sentative, and  it  shall  be  the  duty  of  the  health 
officer,  when  called  upon,  to  examine  or  have 
examined  such  dog,  and  to  ascertain  whether 
or  not  such  dog  is  affected  with  rabies. 

Sec.  5.  Whenever  the  owner  or  person  hav- 
ing the  custody  or  possession  of  the  animal 
shall  observe  or  learn  that  such  animal  shows 
symptoms  of  rabies,  or  acts  in  a  manner 
which  wotdd  lead  to  a  reasonable  suspicion 
that  it  may  have  rabies,  such  owner  or  persons 
having  the  custody  or  possession  of  such  animal 
shall  immediately  notify  the  health  officer  or 
his  representative  to  make  an  inspection  or 
examination  of  such  animal  until  it  shall  be 
established  to  the  satisfaction  of  said  official 
that  such  animal  has  or  has  not  rabies. 

Sec.  6.  Whenever  it  is  shown  that  any  dog 
has  bitten  any  person,  the  owner  or  person 
having  the  custody  or  possession  thereof  shall, 
upon  order  of  the  health  officer,  quarantine  it 
and  keep  it  tied  up  or  confined  for  a  period  of 
three  weeks,  and  shall  allow  the  health  officer 
or  other  official  of  tlie  board  of  health  to  make 
an  inspection  or  examination  thereof  at  any 
time  during  said  period. 

Sec.  7.  If  it  shall  appear  to  the  health 
officer  or  his  representative  upon  examination 
of  the  aforesaid  or  otherwise,  that  a  dog  or 
other  animal  has  rabies,  he  shall  kill  and 
destroy   such   animal   forthwith. 

Sec.  8.  Whenever  any  animal  shall  be  bitten 
by  another  animal  having  rabies,  the  owner  or 
person  having  the  custody  or  possession  of  the 
animal  so  bitten  shall,  upon  being  informed 
thereof,  either  kill  such  animal  or  quarantine 
it,  and  keep  it  confined  or  tied  up  for  a 
period  of  six  months,  and  the  health  officer  or 
his  representative  shall  have  power,  in  his  dis- 
cretion, to  kill  or  quarantine  the  animal  so 
bitten,  in  case  the  owner  or  person  having 
custody  or  possession  thereof  shall  fail  to  do 
so  immediately,  or  in  case  the  owner  or  person 
having  the  custody  or  possession  thereof  is  not 
readily  accessible. 

Sec.  9.  No  person  shall  take  a  dog,  or  per- 
mit or  encourage  a  dog  to  go  from  a  city  or 
town  in  which  rabies  exists,  or  has  existed 
within  six  months  previously,  or  from  a  place 
in  the  county  within  five  miles  of  which  rabies 
exists  or  has  existed  within  six  months 
previously,  to  any  county  in  which  rabies  does 
not  existj  or  has  not  been  known  to  be 
present  within  six  months. 

Sec.  10.     No   person   shall  bring  a  dog  into 
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the  county  from  a  county  in  which  rabies  is 
present  or  has  been  tnown  to  be  present  within 
six  months. 

Sec.  11.  Any  person  violating  any  of  the 
provisions  of  this  ordinance  shall  be  guilty  of 
a  misdemeanor  and,  upon  conviction  thereof, 
shall  be  punished  by  a  fine  of  not  less  than  $25, 
or  not  more  than  $200,  or  by  imprisonment  in 
the  county  jail  for  a  period  of  not  more  than 
100  days,  or  by  both  such  fine  and  imprison- 
ment. 

Sec.  12.  This  ordinance  is  hereby  declared 
to  be  an  ordinance  for  the  immediate  preserva- 
tion of  the  public  health  and  safety,  and  shall 
take  effect  immediately,  and  prior  to  the 
expiration  of  fifteen  days  after  the  passage 
thereof  shall  be  published  one  week  in  the 
newspapers  of  general  circulation  published  in 
said   county. 

MORBIDITY.* 
Smallpox. 

Twenty  cases  of  smallpox  have  been 
reported,  the  distribution  being  as  fol- 
lows :  Fresno  County  1,  Fresno  2,  Hay- 
ward  1,  Oakland  4^  Pomona  1,  San 
Francisco  1,  San  Joaquin  County  4, 
Santa  Barbara  County  2,  Stockton  1, 
Ventura  2.  Whittier  1. 

Typhoid  Fever. 

Sacramento  County  and  Sacramento 
City  each  reported  one  case  of  typhoid 
fever. 

Cerebrospinal  Meningitis. 

San  Francisco  reported  one  case  of 
cerebrospinal   meningitis. 

•From  reports  received  to  date  for  laBt 
week. 


LIST  OF  DISEASES  REPORTABLE 
BY  LAW. 


ANTHRAX 
BERI-BERI 
BOTULISM 
CEREBROSPINAL  MENIN. 

GITIS  (Epidiaic) 
CHICKENPOX 
CHOLERA.  ASIATIC 
DENGUE 
DIPHTHERIA 
DYSENTERY 

ENCEPHALITIS  (Epidiaic) 
ERYSIPELAS 
FLUKES 

FOOD  POISONING 
GERMAN  MEASLES 
GLANDERS 

GONOCOCCUS  INFECTION* 
HOOKWORM 
INFLUENZA 

JAUNDICE.  INFECTIOUS 
LEPROSY 
MAURIA 
MEASLES 


MUMPS 

OPHTHALMIA  NEONA- 
TORUM 

PARATYPHOID  FEVU 

PELUGRA 

PLAGUE 

PNEUMONIA 

POLIOMYELITIS 

RABIES 

ROCKY  MOUNTAIN 
SPOTTED  (or  Tick) 
FEVER 

SCARLET  FEVER 

SMALLPOX 

SYPHILIS* 

TETANUS 

TRACHOMA 

TUBERCULOSIS 

TYPHOID  FEVER 

TYPHUS  FEVER 

WHOOPING  COUGH 

YELLOW  FEVER 


QUARANTINABLE   DISEASES. 


CEREBROSPINAL  MENIN. 

GITIS  (Epitailc) 
CHOLERA,  ASIATIC 
DIPHTHERIA 
ENCEPHALITIS  (Epidtaic) 
LEPROSY 
PLAGUE 


POLIOMYELITIS 
SCARLET  FEVER 
SMAUPOX 
TYPHOID  FEVER 
TYPHUS  FEVER 
YELLOW  FEVER 


*Rf9«rttd  ky  ••«•  Mnb«r.    Nant  vti4  aMrcn  Ml 
rtiHlrttf. 


COMMUmCABLB  DISEASE  REPORTS. 


DiBease 


1923 


Week  ending 


Mar.  3 


Mar.  10 


Mar.  17 


ReporU 
for  week 
ending 
Mar.  24 
received 

by 
Mar.  27 


1922 


Weekendinc 


Mar.  4 


Mar.  11 


Mar.  18 


Beporta 
for  week 
endinc 
Mar.  23 
received 

by 

Mar.  28 


Anthrax 

Cerebrospinal  MeningitiB 

Qiickenpox 

Diphtheria 

Dj^ntery  (Bacillary)  — 
Epidemic  Encephalitis — 

Gonorrhoea — 

Influenxa 

Leprosy 

Malaria — 

Measles 

Mumps 

Pneumonia 

Polioniyelitia 

Scarlet  Fever 

Smallpox — 

Syphilis 

Tuberculosia — 

Typhoid  Fever -. 

Whooping  Cough 

Totals. 


0 
2 

268 

150 
0 
3 

132 

986 
0 
1 

673 
33 

199 
1 

189 
23 

117 

76 

6 

110 


0 

3 

252 

178 

0 

4 

172 

641 

2 

641 

31 

180 

1 

218 

20 

132 

182 

6 
138 


1 
6 

231 

162 

2 

8 

66 

366 
0 
2 

681 
32 

176 
0 

201 
22 
88 

187 
9 

169 


0 

1 

218 

95 

1 

0 

52 

294 

1 

1 

456 

41 

78 

1 

140 

20 

60 

86 

2 

188 


0 

2 

176 

139 

0 

1 

118 

12197 

0 

0 

23 

100 

300 

1 

132 

64 

136 

169 

14 

66 


1 

1 

182 

160 

0 

2 

97 

6841 

0 

1 

23 

93 

310 

2 

105 

68 

77 

160 

9 

67 


0 

3 

196 

184 

2 

6 

52 

3011 

0 

2 

16 

110 

264 

0 

120 

60 

93 

211 

6 

41 


2868 


2802 


2386 


1686 


13616 


7170 


ft282 


132 

143 

0 

1 

60 

1109 

2 

3 

25 

66 

18S 

0 

121 

36 

93 

lOS 

8 

43 


2280 


21246    8-28    6000 


OAUFOBNU  BTATB  PRIMTINO 


0»"Citized  by  Google 


Digitized  by 


Google 


State  Board  of  Health  Weekly  Bulletin  for  April  7,  1923. 


A  SURGEON'S  ANSWER. 
By  W.  W.  Kbbn,  M.D. 

The  true  history  of  the  conquest  of 
childbed  fever  is  as  follows: 

In  February,  1843,  Dr.  Oliver  Wen- 
dell Holmes  showed  conclusively  that 
puerperal  or  childbed  fever  was  con*- 
tagious  and  that  the  doctors  and 
nurses  carried  the  disease  from  the 
sick  woman  to  the  well.  This  started 
a  violent  controversy,  the  embers  of 
which  were  still  red-hot  when  I  began 
the  study  of  medicine  seventeen  years 
later. 

In  1846,  Semmelweiss  of  Vienna 
was  struck  with  the  different  rates  of 
mortality  from  this  fever  in  those 
women  who  were  attended  in  child 
birth  by  medical  students  who,  natur- 
ally, were  often  working  in  the  dis- 
secting room  and  brought  into  connec- 
tion with  other  sources  of  contamina- 
tion, and  those  w^o  were  attended  by 
midwives  who  were  not  so  exposed. 
In  the  former  the  deaths  from  child- 
bed fever  were  11.4  per  cent  In  the 
latter,  only  2.7  per  cent! 

He  made  experiments  on  rabbits 
and  became  convinced  that  the 
students  carried  the  poison  to  the 
mothers.  He,  therefore,  compelled 
every  student  to  cleanse  his  hands 
first  with  chlorine  water  and  later 
with  chloride  of  lime.  Observe  that 
both  of  these  were  antiseptics  or 
germicides,  as  now  we  know.  Of 
course,  he  knew  nothing  of  germs. 
Nobody  then  did.  The  result  was 
that  very  shortly  the  deaths  from 
childbed  fever  in  his  wards  fell  to  1.27 
per  cent! 

The  puerperal  mortality  in  all  coun- 
tries has  long  been  deplorable  because 
we  knew  nothing  of  bacteriology 
until  the  80's.  In  my  early  days  in 
the  60's  and  70's,  the  usual  mortality 
was  about  5  per  cent.  Often  "epidem- 
ics," as  they  were  called,  caused  a 
mortality  of  20,  30,  50,  and  even  55 
per    cent ! 

In  1879.  in  a  debate  in  the  French 
Academy  of  Medicine,  on  the  cause  of 
these  epidemics,  various  probable  causes 
were  cited,  but  Pasteur  declared  that 
none  of  them  caused  the  fever.  He 
drew  on  the  blackboard  what  we  know 
as  the  Streptococcus.  "That  is  the 
cause,"  he  said.  This  germ  is  also  re- 
sponsible for  erysipelas  and  various 
forms  of  blood  poisoning  which  were  so 
rife  during  our  Civil  War.  Others  then 
proceeded  to  investigate  Pasteur's  asser- 
tion and  soon  the  Streptococcus  was 
definitely  accepted  as  its  real  cause. 


In  A.  W.  W.  Lea's  "Puerperal  Infcc- 
tion,"  page  24,  the  results  of  the 
application  of  antiseptics  to  destroy 
this  deadly  germ  are  given. 

In  the  Rotunda  Hospital,  Dublin,  by 
adopting  Pasteur's  and  Lister's  methods, 
the  mortality  was  reduced  to  three  in 
each  two  thosuand  cases.  In  the  Baude- 
loque  Clinic  in  Paris,  to  0.09  |)cr  cent! 
Boxall  in  the  York  Road  Hospital,  Lon- 
don, had  a  record  of  8373  consecutive 
cases  without  a  single  death  from  child- 
bed fever! 

The  first  successful  weapon  against 
puerperal  fever  was  obtained  by  Sem- 
melweiss' experiments  on  animals,  and 
by  his  use  of  antiseptics,  but  the  real 
cause  of  the  fever  was  not  absolutely 
known  until  Pasteur  proved  it  Then 
the  remedy  was  clear. 

The  present  mortality  from  childbed 
fever  is  clearly  due  to  the  ignorance  and 
the  neglect  of  the  attending  physicians — 
an  ignorance  which,  in  my  view,  is  culp- 
able and  inexcusable.  It  is  a  blot  on 
our  escutcheon.  Proper  antiseptic  pre- 
cautions would  surely  give  results  sim- 
ilar to  those  I  have  cited  from  Dublin, 
Paris  and  London. 

It  is  time  for  our  professors  of  obstet- 
rics, our  county  medical  societies,  the 
American  Gynecological  Association,  for 
the  Academy  of  Medicine  in  New  York 
City,  for  the  College  of  Physicians  in 
Philadelphia,  to  begin  a  campaign  for 
saving  the  lives  of  the  brave  mothers 
of  our  race.  They  have  a  right  to  life, 
and  their  babies  have  a  right  to  the  fos- 
tering care  of  their  mothers.  We  doc- 
tors can  give  this  boon  to  both. — Th^ 
IVoman   Citizen. 

Breaking  Quarantine. 

Quarantine,  or  the  isolation  of  any 
person  who  has  a  disease  which  may 
be  transmitted  to  others,  is  probably 
the  oldest  method  of  preventing  the 
spread  of  such  a  disease.  Even  in 
Biblical  times,  lepers  were  kept  in 
separate  colonies,  and  not  allowed 
to  mingle  with  uninfected  people. 
Apparently  the  first  use  of  quaran- 
tine in  what  may  be  termed  an  official 
way  was  in  Venice  and  other  ports 
in  the  fourteenth  century,  when  ves- 
sels suspected  of  carrying  pla^nic 
were  held  for  forty  days  after  arrival 
so  that  those  aboard  who  might  just 
be  coming  down  with  the  disease 
could  not  land  and  spread  the  infec- 
tion. 'The  word  quarantine  comes 
from  the  Italian  quarante  or  forty,  the 
number  of  days  of  detention. 
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Most  countries  still  practice  quaran- 
tine at  ports  of  entry,  but  the  forty  day 
rule  is  no  longer  in  use.  Instead,  if  the 
vessel  conies  from  a  port  where  an  epi- 
demic is  known  to  exist,  or  if  cases  of 
infectious  diseases  are  found  on  board, 
the  ship  is  held  for  the  period  of  incu- 
bation of  the  disease;  that  is  the  usual 
number  of  days  between  exposure  and 
the  time  of  becoming  sick.  Where  no 
infectious  disease  is  found,  the  port 
physicians  examine  the  passengers  and 
if  all  seem  well  the  vessel  is  "passed" 
and  the  people  are  allowed  to  land. 

Quarantine  in  the  home  is  on  the  same 
general  principle — ^keeping  suspects  and 
tiiose  with  the  disease  from  mingling 
with  others  until  there  is  no  danger  of 
spreading  the  disease.  It  used  to  be  the 
practice  to  quarantine  the  whole  house; 
today  it  is  the  more^  common  practice 
in  most  diseases  to  isolate  the  patient 
in  his  own  room  and  allow  adult  mem- 
bers of  the  household  to  come  and  go 
so  long  as  they  do  not  come  in  contact 
with  the  patient.  The  nurse  who  takes 
care  of  the  sick  person  must  also  take 
specific  care  not  to  spread  the  disease 
herself. 

Quarantine  or  isolation  is  fairly  easy 
to  enforce  if  the  patient, is  ill  in  bed, 
for  a  really  sick  person  doesn't  want  to 
see  anybody.  But  once  the  patient  is 
convalescent,  a  natural  desire  develops 
to  see  other  members  of  the  household 
and  any  visitors  who  may  ai>pear. 
When  the  patient  is  getting  well  is  the 
time,  in  the  case  of  many  diseases, 
when  he  must  be  watched  to  see  that 
he  doesn't  come  in  contact  with 
others,  particularly  young  children. 

The  problem  of  the  isolation  of  a 
person  infected  with  the  germs  of  a  com- 
municable disease,  but  not  confined  to 
bed  and  only  slightly  sick  or  apparently 
completely  cured,  is  a  far  different 
proposition,  particularly  if  the  infected 
person  is  a  child.  It  is  naturally  diffi- 
cult for  a  person  who  feels  well  to 
understand  how  he  or  she  can  possibly 
be  dangerous  to  other  people.  But 
such  persons  are  really  the  most  dan 
gerous  because  they  are  eager  to  asso- 
ciate with  others. 

Mothers  and  fathers  are  particularly 
apt  to  be  lenient  if  the  pet  of  the  house- 
hold has  recovered  from  all  symptoms, 
is  apparently  well,  and  wants  to  go  out 
in  the  jrard  for  a  little  sunlight  and 
fresh  air,  btft  it  should  be  rementbered 
that  if  a  child  is  unguarded,  other  chil- 
dren are  very  likely  to  crowd  around  a 
playmate  whom  they  have  missed  on 
accottnt  of  illness.  It  is  probably  in  such 
a  manner  that  most  children  become  ill. 


Quarantine  rules  and  regulations  are 
solely  for  the  purpose  of  preventing  the 
transmission  of  the  germs  of  disease 
from  an  infected  person  to  a  non-in- 
fected person.  If,  for  the  sake  of  giving 
your  child  more  liberty  of  action,  you 
are  the  indirect  cause  of  the  infection 
of  others  through  their  contact  with 
your  child,  your  health  board  can  hold 
you  responsible  for  your  action.  More- 
over, although  your  child  may  have  had 
a  light  case,  the  infection  in  passing  to 
anoSier  child  may  cause  a  very  serious 
case  and  even  result  in  death.  Your 
personal  belief  that  your  child  is  no 
longer  infective  is  no  excuse  for  taking 
chances. 

The  period  of  isolation  for  a  given 
disease  is  based  either  on  actual  labo- 
ratory tests  for  the  presence  of  the  infec- 
tious germ  or  on  the  length  of  time 
which  long  experience  has  shown  is 
necessary  for  these  organisms  to  dis- 
appear. 

The  only  safe  rule  to  follow  is  to 
obey  the  quarantine  regulations  laid 
down  for  you  by  your  local  board  of 
health,  remembering  that  if  you  violate 
these  rules  for  your  own  convenience, 
your  neighbor  may  follow  your  example, 
thus  unreasonably  exposing  some  mem- 
ber of  your  family  to  a  dangerous 
disease. 

You  should  be  willing  to  apply  the 
Golden  Rule  in  this  as  in  other  phases 
of  human  intercourse. — Herman  M. 
Biggs,  M.D.,  New  York  State  Com- 
missioner of  Health. 

9      9 

Typhus  Fever  Case  Reported. 

Another  case  of  typhus  fever  was 
reported  recently.  The  patient  is  an 
elderly  man  residing  in  Los  Angeles. 
On  the  iifth  day  of  his  ilhiess  the  typical 
rash  appeared.  Blood  examination  made 
at  the  Los  Angeles  city  laboratory  for 
the  Felix-Weil  reaction  showed  agglu- 
tination in  1 :160  positive. 

Mild  cases  of  typhus  fever  appeaV  at 
frequent  intervals  in  California.  The 
health  officers  in  the  southern  part  of 
the  state  are  specially  active  in  their 
efforts  to  keep  the  disease  under  control. 
While  it  is  believed  that  Mexicans  con- 
stitute the  only  sources  of  infection  for 
cases  of  typhus  that  occur  in  California, 
it  is  a  conspicuous  fact  that  most  cases 
reported  within  the  state  do  not  occur 
in  Mexican  people.  Typhus  is  endemic 
in  Mexico  and  as  long  as  the  disease 
is  prevalent  in  that  country,  California 
must  maintain  active  and  continuous 
work  in  preventing  the  spread  of  the 
disease  in  this  state. 
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Twcnty-nmc  States  Accept 
Sheppard-Towner  Funds. 

The  legislatures  of  twenty-nine 
states,  to  March  28th,  have  ratified 
the  acceptance  of  federal  funds  for 
work  in  child  hygiene  and  maternal 
welfare. 

The  Sheppard-Towner  act  provides 
for  the  distribution  of  federal  funds  to 
those  states  maintaining  activities  for 
the  promotion  of  infant  and  maternal 
welfare.  The  acceptance  of  the  funds 
by  the  governors  and  legislatures  of 
the  various  states  is  all  that  is  required 
to  secure  this  assistance.  The  legis- 
latures of  the  following  states  have 
taken  the  action  necessary  to  obtain 
the  government  subsidy: 


Alabama 

Arizona 

Arkansas 

Connecticut 

Delaware 

Georgia, 

Indiana 

Idaho 

Kentucky 

Maryland 

Missouri 

Montana 

Nevada 

New  Hampshire 


New   Jersey 

New  Mexico 

North  Carolina 

North   Dakota 

Oregon 

South  Carolina 

South  Dakota 

Tennessee 

Texas 

Utah 

Virginia 

Washington 

Wyoming 


MORBIDITY.* 
Smallpox. 

Thirteen  cases  of  smallpox  have  been 
reported,  distributed  as  follows:  Hun- 
tington Beach  1,  Los  Angeles  1 
Modesto  2,  Porterville  1,  San  Francisco 
3,  San  Joaqum  County  1,  Santa  Clara 
County  1,  Tehama  County  1,  Ventura  2. 

Typhoid  Fever. 

Ten  cases  of  typhoid  fever  have  been 
reported,  the  reports  coming  from  the 
following  localities:  Fresno  1,  Eureka  1, 
Oakland  2,  San  Francisco  2,  San  Joaquin 
County  3,  San  Luis  Obispo  County  1. 

Cerebrospinal  Meningitis. 

Pittsburg  and  Tehama  Coimty  each 
reported  one  case  of  cerebrospinal 
memngitis. 

i  Epidemic  Encephalitis. 

Los  Angeles  and  Santa  Monica  each 
reported  one  case  of  epidemic  encepha- 
litis. 

Leprosy. 

Los  Angeles  reported  one  case  of 
leprosy. 

Botulism. 

Santa  Monica  reported  two  cases  of 
botulism. 


•Prom  reports  received  to  date  for  last 
week. 


COMMUNICABLE  DISEASE  REPORTS. 


Disease 


Anthrax 

Botulicm — --.  . 

Cerebrospinal  Meningitis 

Chiclcen|>ox 

Diphtheria 

Dysentery  (Bacillary) . .  . 
Epidemic  Enoephautis... 

Gonorrhoea 

Influenxa 

Leprosy 

Malaria 

Measles 

Mumps 

Pneumonia 

Poliomyelitis --- 

tcwlct  Fever 
mallpox 

Syphilis 

Tuberculosis 

Typhoid  Fever.  - 

Whooping  Cough 

Totals 


1923 


Week  ending 


Mar.  10 


0 
0 
3 

252 

178 
0 
4 

172 

641 
1 
2 

641 
31 

180 
1 

218 
20 

132 

182 
6 

138 


2802 


Mar.  17 


1 
0 
5 

231 

161 

2 

8 

65 

365 
0 
2 

681 
32 

176 
0 

201 
22 
88 

187 
9 

169 


2386 


Mar.  24 


0 

1 
1 

282 

160 

1 

1 

89 

424 
0 
1 

733 
43 

234 
0 

210 
30 

107 

141 
2 

211 


2671 


Reports 
for  week 
ending 
Mar.  31 
received 

bv 
April    3 


0 
2 
2 

162 

127 
0 
2 

143 

177 
1 
1 

699 
20 

166 
0 

172 
13 
04 

134 
10 

130 


1944 


1922 


Weekending 


Mar.  11 


1 

0 

1 

182 

160 

0 

2 

97 

6841 

0 

1 

23 

93 

310 

2 

105 

68 

77 

160 

9 

67 


7179 


Mar.  18 


0 

0 

3 

195 

184 

2 

6 

52 

3911 

0 

2 

16 

110 

264 

0 

129 

59 

93 

211 

6 

41 


6282 


Mar.  25 
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163 

163 
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70 

1529 
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3 

22 

71 

188 
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142 

38 

102 

•206 
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44 


2743 
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148 
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58 

717 
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1 

22 

43 

126 
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92 

40 

100 

100 
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Full  Time  County  Health  Units 
Working. 

California's  four  new  full  time  county 
health  departments  are  flourishing. 
Starting  a  new  county  health  organiza- 
tion requires  skill,  judgment,  tact  and 
knowledge.  The  four  new  health  ofHcers 
are  exercising  all  of  these  attributes  and 
they  are  at  the  same  time  building 
their  organization  upon  conservative, 
permanent  foundations. 

Dr.  John  J.  Sippy  is  the  health  officer 
of  San  Joaquin  County,  the  new  public 
health  unit,  which  includes  all  of  the 
incorporated  cities  as  well  as  rural  terri- 
tory within  the  county.  Stockton,  Lodi, 
Tracy  and  Matcca  have  joined  the  new 
unit  with  enthusiasm,  enabling  Dr. 
Sippy  to  proceed  without  hindrance  in 
tht  establishment  of  his  organization. 
For  many  years  Dr.  Sippy  was  epi- 
demiologist of  his  organization.  For 
many  years  Dr.  Sippy  was  epidemiolo- 
gist with  the  Kansas  State  Board  of 
Health.  He  has  been  connected  re- 
cently with  the  Montana  State  Board 
of  Health. 

Dr.  Chas.  Halliday  has  been  appointed 
health  officer  of  Monterey  County.  He 
has  been  associated  with  Dr.  A.  J.  Ches- 
ley,  Secretary  of  the  Minnesota  State 
Board  of  Health,  and  during  the  past 
few  years  has  been  doing  epidemiologi- 
cal work  in  Poland  and  Russia.  It  is 
believed  that  all  of  the  incorporated 
territory  within  Monterey  County  will 
be  included  with  the  rural  territory  in 
this  new  public  health  unit.  Dr.  Halli- 
day is  proceeding  carefully  with  his 
work  of  organization. 

The  Orange  County  full  time  health 
unit  was  the  first  organized  and  Dr.  W. 
Lcland  Mitchell,  county  health  officer,  is 
sending  in  reports  that  show  a  mass  of 
worthy  accomplishments.  His  depart- 
ment is  now  fully  organized  and  active 
results  are  beginning  to-  show. 
The  San  Luis  Obispo  County  unit, 
under  the  direction  of  Dr.  L.  F.  Badger, 
county  health  officer,  is  in  process  of 
organization.  It  is  hoped  that  all  of  the 
incorporated  territory  within  the  county 
may  be  included  in  the  unit. 

9      n 

Limited  Use  of  General  Death-Rates. 

A  general  death-rate,  or  gross  death- 
rate,  is  of  little  use  until  it  has  been 
analyzed. 

The  **total  solids'*  in  a  water  analysis 
gives  the  chemist  almost  no  idea  of  the 
quality  of  the  water:  it  is  necessary  to 
separate  the  "solids"  into  their  constitu 
^nt  parts.     In  the  same  way  a  general 


death-rate  must  be  broken  up  into  its 
constituent  parts.  At  the  present  time 
the  analysis  of  death-rates  is  practiced 
but  little.  Death-rate  analysis  today  is 
in  about  the  same  eondition  that  water 
analysis  was  in  fifty  years  ago. — Geobg^ 
C.  Whipple. 

9         9 

Health  in  Utopia* 

The  Utopians,  who  earnestly  discussed 
this  question,  long  ago  rejected  and 
condemned  the  opinion  of  those  who 
said  that  the  mere  passive  condition  of 
good  health  ought  not  to  be  counted  a 
pleasure,  because  it  cannot  be  sensibly 
perceived  and  felt  by  some  outward 
motion.  Sickness  is  accompanied  by 
sadness,  which  is  as  inimical  to  pleasure 
as  sickness  is  to  health;  why  then 
should  not  pleasure  lie  in  the  mere 
possession  of  health?  It  does  not  mat- 
ter whether  you  say  that  sickness  is 
sadness,  or  that  in  sickness.  44iere  is  sad- 
ness; or  whether  health  is  a  pleasure 
itself;  or  a  necessary  cause  of  pleasure, 
as  fire  is  of  heat.  It  still  follows  that 
those  who  are  in  perfect  health  cannot 
be  without  pleasure.  -  When  we  eat, 
health  which  began  to  be  impaired, 
fights,  by  the  help  of  food,  against  hun- 
ger. In  this  fight  health,  little  by  little, 
gets  the  upper  hand,  and  this  process 
ministers  to  that  pleasure  which 
refreshes  us.  Health,  therefore,  is  happy 
in  the  conflict,  and  why  should  it  not 
be  joyful  when  it  has  attained  the  vic- 
tory? As  soon  as  it  has  recovered  its 
pristine  strength,  which  was  the  only 
thing  it  fought  for,  why  should  it  be 
troubled?  Will  it  not  rather  recognize 
and  welcome  its  well-being  and  good- 
ness? So  they  think  it  untrue  to  say 
that  health  cannot  be  felt.  What  waking 
man  does  not  feel  himself  in  health — 
unless  he  is  not  so?  Is  there  anyone  so 
insensible  and  lethargic  that  he  will  not 
grant  that  health  is  acceptable  and  de- 
lectable? And  what  is  delectation  but 
pleasure  under  another  name! — From 
Sir  Thomas  More's  "Utopia"  (A.D. 
1516). 

New  Publication  on 
"Control  of  Malaria.*' 

A  new  publication  entitled  "Malaria 
in  California"  has  been  issued  by  the 
California  State  Board  of  Health.  The 
report  consists  of  a  detailed  summary 
of  malarial  conditions  in  nine  widely 
separated  California  communities  and 
presents  recommendations  and  esti- 
mates for  control  work.  The  report 
was    written    by    Louva    G.    Lenert, 
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sanitary  engineer  with  the  Interna- 
tional Health  Board,  now  a  member 
of  the  staff  of  the  California  State 
Board  of  Health,  and  Edward  T.  Ross, 
chief  sanitary  inspector  of  the  board. 

The  following  mosquito  abatement 
districts  are  covered  in  the  publica- 
tion: Redding,  Anderson,  Cotton- 
wood. Los  Molinos,  Durham,  Oroville, 
Fair  Oaks. 

The  territories  in  the  vicinities  of 
Merced  and  Visalia  are  also  covered 
in  the  report. 

9      9 

Exercise  in  Moderation. 

Physical  exercise  is  necessary  in  the 
maintenance  of  good  health.  It  will 
not  prevent  the  contraction  of  corn- 
municable  disease,  however;  nor  will 
it  take  the  place  of  proper  food,  sleep 
and  other  important  factors  in  the 
promotion  of  good  health.  Modera- 
tion in  muscular  exercise  should  be 
observed. 

The  New  York  State  Department 
of  Health,  in  a  radio  talk  recently 
broadcasted  by  that  department,  issued 
some  sound  advice  relative  to  the 
value  of  muscular  exercise  and  its 
limitations. 

The  "talk"  in  part,  is  as  follows: 

"Exercise  is  a  fundamental  health 
requirement.  It  is  essential  to  keep- 
ing up  the  tone  of  the  muscles  and  of 
the  organs  of  the  human  mechanism. 
But  just  now  there  is  a  wave  of  popu- 
lar interest  in  muscle  training,  which 
has  been  taken  advantage  of  by  some 
teachers  of  physical  culture  who  have 
outlined  their  own  systems  of  muscu- 
lar development.  While  these  sys- 
tems properly  used  are  worth  while, 
they  can  not  be  considered  as  pana- 
ceas for  all  the  ills  that  flesh  is  heir 
to.  They  will  not  serve  as  substitutes 
for  proper  diet,  fresh  air  and  suffi- 
cient sleep. 

"  'Fifty  deep  knee  bends  each  morn- 
ing followed  by  fifteen  minutes  sta- 
tionary running  and  a  cold  plunge  will 
make  a  new  man  of  you,'  said  one  of 
these  physical  culture  fanatics  to  the 
tired  business  man  of  forty-eight, 
whose  hardest  work  for  years  had 
been  lacing  his  shoes  and  running  for 
the  elevator.  Such  advice  is  liable 
to  cause  a  great  deal  of  harm  to  the 
person  who  follows  it  without  previ- 
ous preparation. 

''Moderation  in  all  things,  particu- 
larly in;  exercise,  must  be  the  motto  of 
the  man  who  wants  to  keep  his  physi- 
cal mechanism  functioning  at  100  per 
cent  efficiency  or  to  restore  it  to  nor- 
malcy after  a  long  period  of  neglect. 


"It  may  be  disastrous  to  play  such 
an  innocent  game  as  handball  more 
than  twenty  minutes  the  first  time  out, 
or  to  put  an  entire  afternoon  into 
tennis  or  baseball  following  one  or 
several  seasons  vacation  from  all 
sports.  It  is  equally  hazardous  and 
foolish  to  join  a  gymnasium  class 
and  take  the  whole  series  of  exercises 
as  given  to  the  older  members  of  the 
class  the  first  day.  The  least  serious 
result  of  such  conduct  would  be  severe 
lameness  and  muscle  soreness  and  a 
violent  aversion  to  any  and  all  forms 
of  exercise  for  several  days. 

"An  overdose  of  muscular  activity 
is  harmful.  Wisely  selected  exercise 
is  just  what  the  average  person  needs. 
Nothing  can  take  the  place  of  muscu- 
lar activity.  Pills,  drugs,  stimulants, 
massage,  baths,  treatments,  are  not 
substitutes.  You  may  not  realize  it, 
but  unless  you  are,  day  by  day,  using 
your  muscles  more  or  less  completely, 
you  are  losing  some  of  their  power 
and  decreasing  your  general  efficiency. 
If  you  are  not  sure  of  the  condition 
of  your  heart  and  vital  organs  have  a 
thorough  examination  made  by  a  com- 
petent physician.  Get  his  advice  as 
to  the  limitations  of  exercise.  Consult 
an  expert  in  physical  education.  After 
you  have  taken  your  inventory,  be 
guided  by  him  as  to  the  amount  and 
variety  of  activity,  even  if  you  find  it 
necessary  to  make  drastic  changes  in 
your  methods  of  living  to  conserve 
your  stock  of  life  energies. 

"Many  people  keep  drawing  on  the 
health  bank  account  set  aside  during 
their  own  youth  and  on  the  heritage 
from  a  line  of  vigorous,  hard-working, 
open  air  ancestors  until  they  suddenly 
realize  that  their  account  is  nearly 
overdrawn  and  that  Nature,  the  great 
examiner,  is  about  to  call  a  reckon- 
ing. Then  they  rush  madly  to  violent 
exercise  just  as  a  spendthrift  often 
tries  to  retrieve  his  fortunes  by  a  wild 
dash  into  speculation.  Both  hope 
quickly  to  regain  .  the  capital  they 
have  squandered.  Often  both  lose 
their  remaining  balance  and  go  into 
complete  bankruptcy. 

"Find  out  your  health  standard! 
Invest  your  energy  wisely!  Build  it 
up  by  safe  and  sane  methods.  Energy 
thus  wisely  invested  pays  dividends 
in  increased  happiness  and  usefulness 
as  well  as  in  length  of  days. 

"Recreation  in  the  open  air  is  the 
best  form  of  exercise.  The  fun  ele- 
ment should  enter  into  the  activity. 
Sports  serve  a  triple  purpose.  They 
recreate  physical,  mental  and  spiritual 
energy.     In  youth  they  make,  up  the 
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main  business  of  life;  in  middle  age 
and  later  years  in  moderation  they 
serve  to  keep  the  spirit  of  youth  alive. 

**Baseball  kept  up  each  year  may 
be  played  until  well  into  the  forties. 
Volley  ball  is  a  team  game  of  interna- 
tional popularity.  Hockey  and  cricket, 
tennis,  handball,  squash,  racquets, 
golf,  croquet,  bowling,  fencing,  box- 
ing, all  these  have  good  points.  For 
those  who  can  not  join  in  such  con- 
tests or  combats  there  are  individual 
activities  as  walking,  skating,  snow- 
shoeing,  horseback  riding,  fishing, 
hunting,  etc. 

"The  biggest  asset  a  man  can  have  is 
an  open  air  hobby  such  as  fishing,  hunt- 
ing, exploring,  or  anything  that  calls 
one  forth  into  God's  great  gymnasium, 
the  out-of-doors.  Let  us  remember 
that  it  is  worth  while  to  plant  trees,  to 
-weed  the  garden,  to  shovel  snow,  to 
wash  the  auto,  to  mow  the  lawn,  to 
scrub  the  kitchen  floor,  for  the  good  it 
does  our  muscles  as  much  as  for  the 
saving  of  our  money. 

"Ccrtaiiv  kinds  of  work  may  be 
classed  as  healthy  exercise,  though 
not  always  considered  real  recreation." 

9         9 

MORBIDITY.* 
Smallpox. 

Thirty-four  cases  of  smallpox  have 
been  reported,  the  distribution  being 

*From  reports  received  to  date  for  la«t  week. 


as  follows:  Los  Angeles  13,  Monte- 
rey 1,  Pomona  4,  Red  Bluff  2.  San 
Francisco  2,  San  Joaquin  County  6, 
Stanislaus  County  2,  Stockton  4. 

Typhoid  Fever. 

Nine  cases  of  typhoid  fever  have 
been  reported  from  the  following 
localities:  Los  Angeles  1,  Martinez  1, 
Oakland  1,  Ontario  1,  San  Anselmo  1. 
San  Francisco  1,  San  Joaquin  County 
2,  California  as  a  whole  1. 

Cerebrospinal  MeningitiB. 

Three  cases  of  cerebrospinal  menin- 
gitis have  been  reported,  one  each 
from  Alameda,  Los  Angeles  and  San 
Francisco. 

Leprosy. 

Sacramento  reported  1  case  of 
leprosy. 

Epidemic  Encephalitis. 

Six  cases  of  epidemic  encephalitis 
have  been  reported,  Los  Angeles  re- 
porting 2  and  Ontario,  San  Francisco, 
Suisun  and  Tulare  County  each  report- 
ing one. 

Rocky  Mountain  Spotted  Fever. 

Lassen  County  reported  one  case  of 
Rocky  Mounted  spotted  fever. 

Poliomyelitis. 

Los  Angeles  reported  one  case  of 
poliomyelitis. 
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GAMBUSIA  AFFINIS; 
Its  Use  in  Mosquito  Control. 

By    IiOUTA   G.    LiSNSRT, 

Sanitary  Ensrineer,  in  charge  of  mosquito 

control,  California  State  Board 

of  Health. 

"Gambusia  afiinis"  is  the  name  given 
to  a  small,  surface-feeding,  top-minnow 
whose  native  home  is  in  the  southeastern 
part  of  tbe  United  States,  ranging  from 
New  Jersey  southward  along  the  Atlan- 
tic seaboard  and  westward  along  the 
entire  Gulf  coast  and  as  far  as  Del  Rio, 
Texas,  near  the  Mexican  border.  It  is 
also  found  as  far  north  as  Tennessee 
and  Missouri.  In  the  South  it  is  fre- 
quently spoken  of  as  the  "Pot-belly," 
a  cognomen  applied  because  of  the 
shape  of  the  female  during  breeding 
season. 

The  generic  name,  "Gambusia,"  is 
derived  from  the  name  "Gambusiana," 
commonly  used  in  Cuba,  which  means 
"smair*  or  "of  no  importance."  It  is 
well  that  its  name  was  decided  upon 
before  its  economic  value  was  learned, 
otherwise  we  might  have  been  con- 
fronted witli  a  name  a  yard  long,  in 
which  an  attempt  would  be  made  to 
describe  its  true  worth.  There  is  no  way 
in  which  this  could  be  estimated,  but  in 
a  small  way  it  can  be  said  to  be  worth 
many  millions  to  the   Southern   States. 

It  feeds  largely  upon  insects,  and 
wherever  it  inhabits  water  in  which 
mosquitoes  breed,  its  principal  food  con- 
sists of  mosquito  larvae.  For  the 
destruction   of   mosquito   larvae   it  has 


been  found  superior  to  any  other  species. 
Because  of  its  small  size  it  is  able  to 
penetrate  to  very  shallow  depths,  where 
it  is  free  from  the  attack  of  predacious 
fishes.  Great  numbers  are  often  found 
in  water  less  than  an  inch  in  depth.  In 
fact,  conditions  which  are  ideal  for 
mosquito  propagation  are  usually  also 
suited  to  "Gambusia  affinis."  It  seeks 
its  food  at  the  surface,  along  the  edges 
of  ponds,  in  the  marsh  grass  and 
swamps,  where  it  is  also  protected  from 
large  fishes.  It  is  not  often  found  in  the 
open  waters  where  game  fish  are  present. 

This  fish  is  viviparous,  vigorous  and 
very  hardy.  It  requires  no  special 
environment  for  spawning,  the  young 
being  in  an  advanced  state  of  develop- 
ment at  birth  and  not  subject  to  the 
same  dangers  which  beset  the  young  of 
oviparous  -fishes.  It  is  very  prolific, 
producing  as  many  as  six  to  eight  broods 
in  a  season  and  averages  forty  young 
to  a  brood.  Three  generations'  may  be 
represented  in  a  single  season.  At  birth 
these  minnows  are  approximately  one- 
half  inch  in  total  length,  and  they  have 
been  observed  to  begin  their  life  of 
larvae  destruction  when  not  more  than 
one  day  old. 

The  female  attains  an  average  size  of 
two  inches  when  matured,  exceptionally 
large  one  reaching  possibly  two  and  one- 
half  inches  in  total  length  while  the  male 
rarely  attains  a  length  of  more  than  one 
and  one-fourth  inches. 

Because  of  its  extreme  prolification, 
easy  propagation,  ability  to  adapt  itself 
to  different  conditions  and  to  reach 
areas   not  penetrated   by  othpr  species. 
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exceptional  devouring  capacity,  general 
habits  and  living  in  identical  areas  with 
mosquito  larvae,  "Gambusia  affinis"  is 
the  most  valuable  natural  agent  known 
for  the  abatement  of  mosquito  breeding. 

As  a  control  measure  these  minnows 
may  be  introduced  in  stockponds,  cis- 
terns, shallow  wells,  water-troughs, 
surface  reservoirs,  irrigation  canals,  and 
similar  places  where  oiling  or  draining 
prove  impracticable.  They  are  especially 
useful  in  the  suppression  of  mosquito 
breeding  in  slowly  moving  streams, 
sloughs  and  pot-holes  in  drainage  chan- 
nels. 

The  question  is  often  asked  why,  with 
such  a  valuable  ally,  mosquitoes  continue 
to  exist  in  the  Southern  States.  Perfect 
mosquito  control  can  be  secured  in  any 
body  of  water  by  planting  "Gambusia 
affinis"  therein,  provided  the  area  is 
first  properly  conditioned.  Nature's  pro- 
tection of  mosquito  production  consists 
of  algae,  drift,  debris  and  aquatic  or 
other  dense  vegetation.  Clean  edges  and 
surface  free  of  debris  and  floating  vege- 
tation are  of  prime  importance.  Erect 
vegetation,  such  as  cattails,  when  not 
too  dense,  will  not  prevent  the  penetra- 
tion and  control  of  mosquito  breeding 
by  these  minnows.  Sufficiently  clear, 
shallow  edges  are  necessary  as  a  protec- 
tion from  game  fish  when  present. 

Local  "hatcheries"  are  desirable  in 
every  locality  where  the  use  of  "Gam- 
busia affinis"  is  anticipated.  These 
should  be,  preferably,  rather  small  ponds 
containing  some  plant  growth,  free  from 
the  natural  enemies  (game  fish,  water 
snakes,  water  fowls,  bait  collectors,  etc.) 
of  the  minnows,  and  situated  where  they 
will  be  easily  accessible  by  automobile 
or  wagon.  Only  under  very  exceptional 
circumstances  will  it  be  found  necessary 
to  feed  them. 

In  order  that  every  weapon  known 
might  be  put  to  use  in  the  control  of 
mosquitoes  in  California,  the  State 
Board  of  Health  in  April,  1922,  secured 
a  shipment  of  "Gambusia  affinis"  from 
Texas  and  established  a  hatchery  in 
what  is  known  as  the  lily  pond  at  Sut- 
ter's Fort,  Sacramento.  Since  that  date 
local  hatcheries  have  been  established  in 
Redding,  Anderson,  Los  Molinos,  Oro- 
ville,  Meridian,  Bakersfield  and  Los 
Angeles.  The  stock  on  hand  for  this 
purpose  now  is  almost  unlimited.  Many 
communities  will  avail  themselves  of 
this  opportunity  of  securing  a  start  for 
their  local  "hatchery." 

Nature's  balance  must  be  remembered 
It  all  times,  however,  and  the  fact  kept 


in  mind  that  these  finny  friends  can  only 
be  counted  on  for  perfect  results  when 
proper  conditions  are  met  wkh.  They 
cannot  accomplish  miracles,  and  will 
never  entirely  replace  the  ditching, 
cleaning,  brushing  and  oiling  work  neces- 
sary in  every  well  organized  mosquito- 
control  program. 

9      9 

Age,  Weight,  and  Prospects 
For  Living  a  Long  Life. 

In  its  March  Statistical  Bulletin,  the 
Metropolitan  Life  Insurance  company 
says  that  for  persons  beyond  the  ag« 
of  30,  underweight  is  distinctly  an 
advantage  so  far  as  a  favorable  prospect 
of  mortality  is  concerned.  It  adds,  "It 
is  erroneous  to  suppose  that  weight 
should  increase  with  age,  as  we  have 
been  led  to  believe  by  the  tables  for 
average  weights.  This  increase  with 
advancing  age  is,  of  course,  a  vcr>'  com- 
mon occurrence,  but  there  is  every 
indication  that  it  is  a  disadvantage  and 
should  be  carefully  avoided.  The  pub- 
lic health  movement  in  its  attack  upon 
the  diseases  of  adult  and  later  life  will 
do  well  to  bear  this  fact  in  mind. 

"The  body  weight  of  persons  in  adult 
and  later  life  gives  a  fair  indication  of 
the  amount  of  work  which  is  thrown 
upon  the  digestive,  circulatory  and  excre- 
tory systems.  As  men  grow  older,  the 
difficulties  of  normal  functioning  of  these 
systems  increase  with  the  accumulation 
of  impairments.  At  the  same  time, 
persons  as  they  advance  in  age  seem  to 
grow  more  inclined  to  take  in  more 
food,  especially  proteins  and  fats,  and 
less  inclined  to  indulge  in  wholesome 
exercise.  This  has  a  tendency  to  place 
more  and  more  of  a  strain  upon  the 
food  utilization  machinery  and  conse- 
quently, to  hasten  the  breakdown  of  the 
organs  concerned  in  these  processes.  A 
realization  of  these  facts  on  the  part  of 
the  public  would  lead,  no  doubt,  to 
marked  changes  in  habits  of  diet  and 
exercise  and  to  an  amelioration  of  con- 
ditions which  today  lead  to  so  much 
mortality  from  diseases  of  the  heart, 
blood  vessels  and  kidneys.  There  is 
abundant  clinical  evidence  to  prove  that 
through  the  restriction  of  diet  and  the 
encouragement  of  exercise  in  adults  the 
conditions  premonitory  of  organic 
impairment  and  eventual  breakdown  of 
the  circulatory  and  excretory  systems 
have  been  averted.  These  facts  from 
life  insurance  records  only  tend  to  rein- 
force what  hygienists  have  been  advo- 
cating  for  years." 
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Aatomobile  Camps  Not 
For  Pennanent  Residence. 

The  practice  of  permitting  persons 
who  use  municipal  and  community 
automobile  camps  to  live  in  such 
camps  for  an  indefinite  period  of  time 
should  be  stopped  without  delay. 
Authorities  in  charge  of  many  such 
camps  are  altogether  too  lax  in  the 
supervision  of  these  places.  Automo- 
bile camps  arc  not  designed  for  per- 
manent places  of  residence  and  the 
equipment,  in  most  of  them,  is  entirely 
inadequate  for  housing  campers  prop- 
erly during  the  entire  year.  Unless 
care  is  exercised  in  this  matter,  the 
automobile  camps  will  defeat  the  very 
purpose  for  which  they  have  been 
established.  Complaint  has  been  made 
that  our  camps  are  developing  a  new 
type— the  "auto  hobo."  Time  limits 
shotild  be  placed  upon  the  stay  of 
every  camp  outfit. 

9       II 

Two  More  States  Accept 
Sheppard-Towner  Funds. 

Iowa  and  Oklahoma  have  recently 
been  added  to  the  list  of  states  whose 
legislatures  have  accepted  the  federal 
grant,  under  the  Sheppard-Towner 
law,  to  be  used  for  work  in  maternal 
and  infant  welfare. 

Thirty-one  of  the  states  have 
adopted  this  necessary  procedure  for 
securing  federal  aid.  The  bill  provid- 
ing for  the  acceptance  of  this  money 
for  use  in  California  has  passed  the 
assembly  and  at  this  writing  is  about 
to  be  acted  upon  in  the  senate. 

9      9 

Twelve  Smallpox  Cases 
In  the  Same  Family. 

Twelve  cases  of  smallpox  at  the 
same  time  in  the  same  family  consti- 
tutes a  record  in  California. 

The  first  case  was  in  a  Los  Angeles 
girl,  aged  eleven.  She  was  taken  ill 
early  in  March.  On  the  27th  of  March 
another  member  of  the  family  became 
ill,  followed  the  next  day  by  two 
more.  On  the  29th,  two  more  children 
and  the  mother  were  taken  sick  and 
on  the  31st  three  additional  members 
took  to  their  beds.  The  last  two  cases 
in  the  family  appeared  on  April  1st 
and  April  4th.  None  of  those  who 
were  sick  had  ever  been  vaccinated. 

9     9 

Course  for  Administrators  and 
Instructors  in  Schools  of  Nursing. 

A  special  course  for  administrators 
and  instructors  in  schools  of  nursing  is 


offered  by  Stanford  University  during 
the  first  five  weeks  of  the  summer  quar- 
ter, June  19  to  July  25,  1923. 

The  course  is  arranged  for  those 
interested  in  either  or  both  of  these 
two  specializations  of  nursing  and  is 
open  to  graduates  of  accredited  schools 
of  nursing  who  meet  the  university 
entrance  requirements  of  graduation 
from  an  accredited  high  school  or  care- 
fully considered  equivalents. 

The  course  will  be  under  the  direc- 
tion of  Caroline  E.  Gray,  Director  of 
the  Department  of  Nursing  Education, 
Western  Reserve  University. 

Living  accommodations  will  be  avail- 
able in  the  women's  dormitory  on  the 
university  campus  or  in  private  boarding 
houses  on  the  campus  or  in  Palo  Alto. 
Many  nurses  who  are  engaged  in  public 
health  work  and  who  are  eligible  for  the 
course  will,  no  doubt,  avail  themselves 
of  this  opportunity  for  special  instruc- 
tion. Application  blanks  and  further 
information  may  be  obtained  from  the 
Registrar's  office,  Stanford  University, 
Cal. 

9       9 

Strychnine,  Not  Pasteur 
Treatment,  Causes  Death. 

A  resident  of  San  Bernardino,  who 
was  bitten  by  a  rabid  dog,  took  the 
Pasteur  treatnrent  for  the  prevention  of 
the  disease.  Several  months  after  the 
completion  of  the  treatment  this  man 
was  brought  to  the  hospital.  He  showed 
symptoms  of  acute  poisoning  and  died 
within  a  few  minutes  after  entering  the 
hospital.  An  examination  of  the  stom- 
ach contents  showed  the  presence  of 
strychnine.  Investigation  proved  that 
the  patient  had  shortly  before  his  death 
taken  a  dose,  supposedly  of  a  commercial 
salt,  in  common  use.  The  bottle  from 
which  he  took  this  supposed  salt  was 
washed  out  and  the  washings  examined 
for  the  presence  of  strychnine,  with  posi- 
tive results.  A  rat,  inoculated  with 
washings  from  the  bottle,  died  within 
ten  minutes. 

The  Pasteur  treatment,  therefore,  had 
nothing  to  do  with  this  man's  illness  and 
death.  It  has  been  proved  conclusively 
that  death  was  due  to  stiychnine  poi- 
soning. Unfortunately,  considerable  pub- 
licity was  given  to  the  case  in  San  Ber- 
nardino, with  the  implication  that  the 
Pasteur  treatment  caused  the  patient's 
death.  The  facts  in  the  matter,  however, 
are  exactly  the  reverse. 
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LI8T  OF  DI8EA8E8  REPORTABLE 

MORBIDITY.* 

BY  LAW. 

Smallpox. 

ANTHRAX 
BERI-BERI 
BOTULISM 

MUMPS 

OPHTHALMIA  NEONA- 
TORUM 

Twenty-eight  cases  of  smallpox  have 
been  received,  the  cases  being  distributed 

CEREBROSPINAL  MENIN- 

PARATYPHOID FEVER 

as  follows:    Bakersfield  1,  Hayward  7, 

GITIS  (EpIdcHic) 

PELLAGRA 

Los  Angeles  5,  Kern  County  1,  Ojai  4, 

CHICKENPOX 

PUGUE 

Pomona  2,  San  Joaquin  County  3,  Stock- 

CHOLERA, ASIATIC 

PNEUMONIA 

ton  2,  Ventura  3. 

DENGUE 
DIPHTHERIA 

POLIOMYELITIS 
RABIES 

Tjrphoid  Fcvcr. 

DYSENTERY 

ROCKY  MOUNTAIN 

Seven  cases  of  typhoid  fever  have  been 

ENCEPHALITIS  (Epldtalc) 

SPOTTED  (or  Tick) 

received,  each  of  the  following  localities 

ERYSIPELAS 

FEVER 

reporting     one     case:      Contra     Costa 

FLUKES 

SCARLET  FEVER 

County,     Imperial     County,     Riverside 

FOOD  POISONING 

SMALLPOX 

County,     Riverside     City,     Sacramento 

GERMAN  MEASLES 

-^PHILIS* 

County,  San  Joaquin  County  and  Son- 

GUNDERS 

TETANUS 

oma  County. 

GONOCOCCUS  INFECTION« 

TRACHOMA 

HOOKWORM 

TUBERCULOSIS 

Cerebrospinal  Meningitis. 

INFLUENZA 

TYPHOID  FEVER 

Los    Angeles    reported   3    and    Santa 

JAUNDICE,  INFECTIOUS 

TYPHUS  FEVER 

Rosa  and  Sonoma  County  each  reported 

LEPROSY 

WHOOPING  COUGH 

1    case  of  cerebrospinal  meningitis. 

MAURIA 

YELLOW  FEVER 

MEASLES 

Poliomyelitis. 

Chico    reported    one    case    of    polio- 

QUARANTINABLE DI8EA8E8. 

myelitis. 

CEREBROSPINAL  MENIN- 

POLIOMYELITIS 

Epidemic  Encephalitis. 

GITIS  (EpidMic) 
CHOLERA.  ASIATIC 
DIPHTHERIA 

SCARLET  FEVER 
SMALLPOX 
TYPHOID  FEVER 

Five    cases    of    epidemic    encephalitis 
have  been  reported,  each  of  the  follow- 

ENCEPHALITIS (Epidtaic) 
LEPROSY 

TYPHUS  FEVER 
YELLOW  FEVER 

ing  localities  reportmg  one  case:    Ala- 
meda County,  Long  Beach,  Los  Angeles, 

PUGUE 

IT.    NsRis  sad  address  att 

Merced  County  and  San  Francisco. 

*R«port«d  ky  HIm  nuRibi 

•Prom  reports  received  to  date  for  last 

rM«ir»d. 

1  week. 

COMMUmCABLB  DISEASE  REPORTS. 

1923 

1922 

Disease 

Week  ending 

ReporU 
for  week 

Weekending 

R«pocta 
for  wwk 

, 

ending 

endioc 

April  14 

ApcfllS 

Mar.  24 

Mar.  31 

April  7 

received 
AprJl7 

Mm.  25 

April  1 

Aprils 

reoeiv^ed 
Apri[l8 

Anthrax 

0 

0 

0 

0 

0 

0 

0 

0 

Cerebrospinal  MeningiUs 

1 

2 

4 

5 

1 

2 

2 

0 

Chickenpox-  .......... 

282 

175 

301 

282 

153 

151 

177 

117 

Diphtheria 

160 

141 

158 

155 

163 

161 

128 

126 

Dysentery  (Bacillanr)... 

1 

0 

4 

2 

0 

1 

0 

O 

Epidemic  Encephalitis.  . 

1 

2 

7 

5 

1 

4 

0 

3 

Gonorrhoea                 .  .  .  . 

89 

138 

114 

119 

70 

68 

91 

62 

Influenia — 

425 

219 

211 

63 

1529 

854 

310 

134 

Leprosy ._.._-. . 

0 

1 

1 

0 

2 

1 

0 

o 

Malaria 

1 
732 

1 
813 

0 
1113 

4 
726 

3 
22 

3 
22 

1 
17 

1 

Measles 

30 

Mumps 

43 

21 

34 

38 

71 

56 

62 

S7 

Pneumonia. 

234 

207 

71 

45 

188 

211 

103 

90 

Poliomyelitis 

0 

0 

1 

1 

0 

1 

0 

1 

210 

174 

216 

120 

142 

101 

123 

8» 

Smallpox.  ........ 

30 

107 

141 

2 

13 
107 
155 

10 

34 

146 

188 

7 

28 
103 
138 

7 

38 

102 

206 

8 

44 
113 

288 

7 

43 
100 
110 

IS 

40 

^^hiliii.. - 

80 

luDcrculosis  ......--.- 

145 

Typhoid  Fever , 

0 

Whoopins  Couch 

211 

206 

221 

147 

44 

67 

,87 

43 

Totals 

2670 

2385 

2831 

1988 

2743 

2155 

1870 

1027 

14245    4-23    6500 
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HUMAN  CAPITAL. 

A  century  ago  Sismondi  showed 
that  the  health  and  strength  qf  the 
workers  and  the  energy  of  the  race 
are  the  most  precious  forms  of  capital 
that  can  be  amassed.  However  pros- 
perous it  may  appear,  an  industry 
which  leads  to  permanent  deteriora- 
tion in  the  workers'  health  is  a  social 
evil. 

Industrial  medicine  considers  man 
not  only  as  an  isolated  individual  but 
also  as  a  group  element,  a  unit  par- 
ticipating in  the  formation  of  human 
capital,  a  link  in  the  chain  of  the  race, 
a  cell  in  the  human  organism,  a  factor 
in  the  general  prosperity  in  which  he 
participates  and  of  which  he  is  the 
creator  and  the  producer. 

The  strength  and  vitality  of  the  race 
depend  upon  the  quality  of  its  progeni- 
tors. The  people's  wealth  and  power 
depend  on  their  work,  the  value  of 
which  depends  in  its  turn  upon  the 
number  and  quality  of  its  producers. 
An  essential  condition  of  national 
prosperity  is  the  possession  of  suf- 
ficient numbers  of  healthy  workers. 

As  a  philosopher  once  said:  "The 
first  condition  of  success  in  this  world 
is  to  be  a  healthy  animal,  and  the  first 
condition  of  national  prosperity  is  that 
the  nation  shall  be  composed  of 
healthy  animals.  That,  however,  is 
not  all.  Not  only  does  it  often  happen 
that  the  outcome  of  a  war  depends 
npon  the  strength  and  bravery  of  the 


troops,  but  in  industrial  struggles  also 
victory  ♦  ♦  *  depends  upon  the 
physical  strength  of  the  producers." 

Man  is  just  as  much  capital  as  is  a 
machine  or  a  horse,  of  which  the  cost 
price  and  the  probable  output  must  be 
considered.  His  output  depends  upon 
his  health,  and  upon  his  physical, 
intellectual  and  moral  value. 

During  the  active  period  of  his 
existence,  a  healthy  man  produces 
normally  more  than  he  consumes 
from  birth  till  death.  During  illness 
or  disability  he  produces  less  or  ceases 
entirely  to  produce,  becoming  a  bur- 
den to  collectivity.  Healthy  adults 
must  produce  for  the  nonproducers, 
I.  e.,  children,  old  people,  the  sick  and 
the  infirm. 

General  prosperity  depends,  there- 
fore, upon  the  proportion  of  producers 
to  nonproducers.  It  grows  as  the 
number  of  the  former  increases  and 
the  number  of  the  latter  decreases. 
Industrial  medicine  aims  at  increasing 
the  number  and  value  of  producers 
and  the  length  of  their  period  of  pro- 
ductivity, and  at  reducing  as  far  as 
possible  the  number  of  nonproducers 
(the  sick  and  infirm)  by  fighting  the 
causes  of  sickness. 

Medicine  and  public  health,  by  pre- 
venting avoidable  illness  and  prema- 
ture deaths  and  by  reducing  unpro- 
ductivity  caused  by  illness  or  infirmity, 
lessen  the  social  burden  and  un- 
productive expenditure  and  increase 
production  by  increasing  the  number 
and  value  of  workers. — Dr.  Sicard  de 
Plauzoles,  Paris. 
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Start  Hay  Fever 
Prevention  Early. 

In  hay  fever  coming  at  practically 
the  same  time  each  year,  a  fairly 
accurate  guess  as  to  the  cause  can 
often  be  made  by  noting  the  particular 
grass  or  weed  or  flower  pollen  most 
common  at  that  time.  In  hay  fever  or 
asthma  occurring  at  odd  times  during 
the  year  it  is  wise  first  of  all  to  have 
a  competent  physician  examine  the 
throat  and  nose  for  any  obstruction  in 
the  upper  air  passage.  If  none  can 
be  found  there,  it  should  be  noted 
whether  the  attack  is  preceded  by  con- 
tact with  certain  animals,  absence  of 
which  gives  relief.  In  many  cases 
asthma  may  come  from  the  presence 
of  cat  hair  or  dog  hair  in  the  dust  of 
the  house,  actual  contact  with  the 
animal  not  being  necessary  to  bring 
on  an  attack.  It  should  next  be  noted 
whether  the  patient  is  free  from 
symptoms  when  away  from  home.  If 
so,  then  experiments  should  be  tried 
to  determine  the  exact  cause  by  sub- 
stituting hair  for  feather  pillows,  cot- 
ton for  hair  mattresses,  etc.  Women 
and  girls  afflicted  with  either  hay 
fever  or  asthma  should  be  careful  not 
to  use  talcum  powders  containing  orris 
root.  Note  should  also  be  made  as  to 
whether  the  symptoms  always  appear 
after  eating  certain  foods.  In  hay  feyer 
due  to  pollens  the  eyes  should  be  pro- 
tected by  goggles  when  one  is  exposed 
as  in  walking  in  the  fields,  or  automobile 
riding,  for  the  pollen  often  reaches  the 
nose  from  the  eyes  through  the  tear 
duct. 

If  these  suggestions  all  fail,  a  physi- 
cian can  oftentimes  decide  definitely 
what  is  causing  the  trouble  by  inocu- 
lating- into  the  skin  of  the  arm  minute 
amounts  of  a  sterile  extract  of  each 
of  the  pollens  and  other  such  mate- 
rials as  might  produce  the  symptoms. 
No  discomfort  is  felt  until  the  sub- 
stance actually  causing  the  trouble  is 
injected  when  a  slight  swelling,  red- 
dening and  itching  occurs.  Once  the 
right  substance  is  thus  detected  relief 
from  the  affliction  can  usually  be 
obtained  by  weekly  inoculations  of 
increasing  doses  of  an  extract  of  the 
substance  in  question,  thus  causing 
the  body  to  manufacture  its  own 
antidote. 

It  is  interesting  to  learn  what  re- 
sults may  be  expected  from  taking  the 
treatment  which  has  been   indicated. 


One  specialist  has  reported  that  of 
over  1700  cases  treated  by  him  25  per 
cent  were  entirely  relieved  of  their 
symptoms,  50  per  cent  more  were  suf- 
ficiently improved  so  that  they  could 
attend  to  their  work,  and  were  quite 
comfortable,  15  per  cent  were  only 
slightly  relieved,  while  10  per  cent 
were  not  benefited. 

The  results  of  treatment  are  said  to 
vary  with  the  strength  of  extract  used 
and  the  intelligence  of  the  patient  in 
carrying  out  instructions.  As  a  rule 
it  must  be  repeated  each  year.  Many 
patients  show  a  tendency^  toward  a 
recurrence  of  the  disease  in  succeed- 
ing years,  necessitating  other  courses 
of  treatment.  Some  people  seem  to 
outgrow  the  disease.  At  all  events, 
the  treatment  even  if  it  does  not  per- 
manently cure  the  disease,  at  least 
serves  as  an  alternative  for  the  former 
necessity  of  seeking  a  hay  fever 
colony  or  taking  an  ocean  trip. 

Plague  Slumbering 
in  California. 

Reading  reports  of  public  health 
conditions  throughout  the  world,  dur- 
ing the  past  few  years,  makes  one  feel 
that  he  is  fortunate  in  that  he  lives  in 
a  country  where  public  health  is  safe- 
guarded properly.  A  statistical 
abstract  recently  issued  as  a  parlia- 
mentary paper  in  England  shows  that 
during  the  decade,  1910-1920.  3.500,000 
residents  of  British  India  died  of 
plague,  a  number  equal  to  the  entire 
population  of  California.  During  the 
same  decade  there  were  3,866,000 
deaths  from  cholera  and  809  deaths 
from  smallpox.  The  figures  show  that 
each  year,  during  1910-1920,  there  was 
an  average  of  817,000  deaths  from 
epidemic  diseases.  Since  the  introduc- 
tion of  plague  into  India  there  have 
been  more  than  10,500,000  deaths  from 
this  disease. 

It  was  not  many  years  ago  that 
plague  occurred  in  epidemic  form  in 
California.  The  disease  is  still 
slumbering  within  the  state.  A  human 
case  occurs  occasionally  and  infected 
rodents,  both  rats  and  ground 
squirrels,  are  found  continually.  The 
United  States  Public  Health  Service, 
in  cooperation  with  the  State  Board 
of  Health,  conducts  operations  toward 
determining  the  extent  of  the  infection 
in  this  state.  California  is  fortunate 
in  that  plague  has  not  flared  up 
recently. 
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Institute  for  Public  Health 
Norses  in  Los  Angeles. 

An  institute  for  public  health  nurses 
will  be  given  by  the  California  State 
Board  of  Health  and  the  University  of 
California  Summer  Session  at  the 
southern  branch  of  the  University  of 
California,  Los  Angeles,  July  23d  to 
August  4th.  Subjects  of  importance 
in  the  work  of  a  public  health  nurse 
will  be  taken  up  in  this  institute.  The 
program  is  similar  to  that  of  last 
year's  institute  at  Berkeley,  with  the 
exception  of  the  fact  that  there  will  be 
no  field  work  on  the  program  for  this 
year.  Nurses  who  attended  the 
Berkeley  institute  profited  through 
their  attendance.  It  is  believed  that 
the  Los  Angeles  institute  will  be 
equally  successful.  Nurses  in  south- 
ern California  have  expressed  a  strong 
desire  to  attend  the  courses  in  the 
southern  part  of  the  state.  This  has 
led  to  the  decision  to  hold  an  institute 
in  the  south  each  alternate  year. 

The  program  will  cover  the  two 
weeks  from  July  23d  to  August  4th 
and  the  sessions  will  be  three  hours  in 
length,  from  1  to  4  of  each  afternoon 
except  Saturday  and  Sunday  of  each 
week.  A  specizd  program  and  trip  has 
been  planned,  however,  for  Saturday, 
July  28th.  The  mornings  will  be  free 
in  order  that  nurses  who  desire,  may 
visit  clinics  or  special  points  of  inter- 
est in  and  about  the  campus  and  city. 

Admission  can  be  secured  only 
through  application  to  the  State  Board 
of  Health,  727  Forum  Buildinsr,  Sacra- 
mento. It  is  required  that  applicants  be 
cither  in^duates  of  an  accredited  course 
in  public  health  nursing,  or  public  health 
nuncs  who  have  had  at  least  one  year  of 
field  work  in  public  health.  Application 
blanks  will  be  forwarded  to  persons  re- 
questing same.  Each  nurse  who  is  prop- 
erly registered  and  who  has  been  in 
attendance  during  the  entire  institute  will 
be  granted  a  certificate  by  the  State 
Board  of  Health. 

Protest  Use  of  Tobacco  in 
Health  Centers^ 

Dr.  1^.  E.  Corey,  health  officer  of 
Alhambra,  makes  a  vigorous  protest 
against  the  u$e  of  tobacco  in  the 
health  fcenter.  He  says,  in  a  com- 
munication addressed  to  the  State 
Board  of  Health:  "The  practice  of 
smoking  will  surely  nullify,  in  some 


degree,  the  influence  of  health  officers, 
especially  in  offices  where  mothers 
bring  their  babies  and  where  children 
come  to  be  taught  the  care  of  their 
bodies."  His  formal  protest,  pub- 
lished at  his  urgent  request,  reads  as 
follows: 

The  ^  man  who  advocates  virtue  while 
practicing  vice  will  have  more  influence  to 
promote  vice,  than  to  encourage  virtue.  Con- 
sistency is  a  jewel  of  practical  value. 

Although  the  practice  of  the  majority  has 
the  power  with  many  minds  to  make  vice 
seem  virtue,  there  are  a  few,  a  respectable 
minority,  who  regard  the  use  of  tobacco  as 
a  vice,  unnecessary,  offensive  to  some,  and  to 
say  the  least,  not  conducive  to  physical  or 
moral  health;  certainly  its  use  is  not  neces* 
sary  for  the  development  or  maintenance  of 
perfect   health. 

The  health  center  is  to  teach  and  illustrate, 
not  only  the  control  of  contagious  diseases  but 
the  ideals  of  perfect  health.  The  influence  of 
example  will  exceed  the  influence  of  pro- 
fession. 

How  can  a  health  center  expect  to  fulfill  its 
high  purpose  and  command  the  respect  of  all 
people,  it  its  officers  indulge  in  a  habit  known 
to  be  injurious  and  make  their  offices 
offensive  (to  some)  by  tobacco  smoke. 

0        9 

MORBIDITY.* 
Chickenpox. 

Among  the  reports  received  were 
the  following:  Alameda  City  23, 
Berkeley  21,  Livermore  1,  Oakland  12, 
Orland  2,  Eureka  7,  Los  Angeles 
County  IS,  Alhambra  2,  Azusa  1, 
Glendale  8,  Inglewood  1,  Los  Angeles 
City  58,  Pasadena  26.  Pomona  2,  San 
Fernando  1,  Riverside  City  8,  Sacra- 
mento City  10,  San  Francisco  47,  San 
Joaquin  Cfounty  10,  Lodi  3,  Manteca 

I.  Stockton  1,  Tracy  1.  San  Jose  7, 
Yosemite  4. 

Measles. 

Among  the  reports  received  were 
the  following:  Alameda  County  8, 
Alameda  City  12,  Berkeley  52,  Liver- 
more  3,  Oakland  104,  Piedmont  3, 
Calaveras  County  2.  Contra  Costa 
County  3,  Richmond  7.  Eureka  6,  Kern 
County  3,  Bakersfield  3,  Los  Angeles 
County  52,  Alhambra  3,  Burbank  1, 
Claremont  7,  El  Segundo  1,  Glendale 

II,  Inglewood  15,  Long  Beach  28, 
Los  Angeles  185,  Monrovia  10,  Pasa- 
dena 14,  Santa  Monica  3,  Whittier  8. 
Torrance  2,  Hawthorne  2,  Southgate 
5,  Mariposa  County  3.  Modoc  County 
7,  Orange  County  ^*  J^tft^p^  '5. 
Santa  Ana  Z^tKUOOtnA  l^^^*»ento 
City  6,  Co^rfS^HVHr  ■  Ber- 
nardino 
Chula 
Oceansid 
Lodi    13 
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acy  2,  San  Luis  Obispo  County  6, 
nta  Clara  County  3,  Gilroy  1,  San 
se  7.  Santa  Clara  9,  Petaluma  9, 
nuba  8. 

hooping  Cough. 

\niong  the  reports  received  were 
!  following:  Alameda  City  2,  Berke- 
'  12,  Oakland  9,  Los  Angeles 
unty  7,  Burbank  1,  Covina  3,  Glen- 
Ic  2.  Huntington  Park  3.  Long 
ach  2.  Los  Angeles  City  27,  Pasa- 
na  6,  San  Gabriel  1,  San  Marino  2, 
cramento  City  4,  San  Diego  County 
Chula  Vista  6,  San  Francisco  5, 
n  Joaquin  County  4,  Stockton  4, 
acy  9. 

irlct  Fever. 

\mong  the  reports  received  were 
:  following:  Alameda  County  3, 
imeda  3.  Berkeley  5,  Oakland  8, 
:hmond  3.  Fresno  County  2,  Eureka 
Los  Angeles  County  10.  Long 
ach  2.  Los  Angeles  City  39.  Pasa- 
la  4.  Pomona  3,  Hawthorne  1,  Sac- 
nento  City  11,  San  Francisco  29, 
o  c  k  t  o  n  3,  Vallejo  2,  Stanislaus 
unty  4,  Newman  1,  Red  Bluff  5. 

lallpox. 

^ix  cases  of  smallpox  were  re- 
rtcd,    distributed    as    follows:    Los 


Angeles    City    4,    San    Francisco     1, 
Stanislaus  County  1. 

Tjrphoid  Fever. 

Seven  cases  of  typhoid  fever  were 
reported,  the  distribution  being  as 
follows:  Berkeley  2,  Fresno  City  1, 
Long  Beach  1,  Riverside  County  1, 
Sacramento  County  2. 

Cerebrospinal  Meningitis. 

Four  cases  of  cerebrospinal  menin- 
gitis were  reported,  as  follows:  San 
Francisco  3,  Sonoma  County  1. 

Epidemic  Encephalitis. 

Four  cases  of  epidemic  encephalitis 
were  reported,  as  follows:  Los 
Angeles  County  1,  Los  Angeles  3. 

Diphtheria. 

Among  the  reports  received  were 
the  following:  Alameda  City  3,  Berke- 
ley 1,  Oakland  16,  Los  Angeles  County 
3,  Alhambra  3,  Long  Beach  3,  Los 
Angeles  39,  Monrovia  1,  Pasadena  2, 
San  Fernando  1,  Santa  Ana  2,  Sacra- 
mento County  1,  Sacramento  City  2, 
Stanislaus  County  2,  Modesto  2, 
Tulare  County  2. 


•These  data  arc  from  reports  received  up  to 
last  Tuesday  afternoon.  Rei>orts  received 
since  that  time  will  be  included  in  next  week's 
report. 


COMlfUNICABLB  DISEASE  REPORTS. 


1923 

1922 

DiseMe 

Week  ending 

Reports 
for  week 
ending 
April  21 
received 

ApriT24 

Weekending 

Reports 
for  week 
endinc 
ApnI22 
received 

Apra25 

Mar.  31 

April  7 

April  14 

April  1 

April  8 

AprillS 

0 
2 

175 

141 
0 
2 

138 

219 
1 
1 

813 
21 

122 
0 

174 
13 

107 

155 
10 

206 

0 

4 

301 

168 

4 

7 

114 

211 

1 

0 

1113 

34 

70 

1 

216 

34 

146 

188 

7 

221 

0 

6 

331 

176 

2 

5 

127 

104 

1 

4 

1011 

39 

61 

1 

145 

49 

104 

151 

9 

208 

0 
4 

281 

136 

2 

4 

67 

108 
0 
7 

947 

18 

81 

0 

153 

6 

80 

214 
7 

126 

0 

2 

151 

161 

1 

4 

68 

854 

1 

3 

22 

56 

211 

1 

101 

44 

113 

288 

7 

67 

0 

2 

177 

128 

0 

0 

91 

310 

0 

1 

17 

62 

103 

0 

123 

43 

100 

110 

16 

87 

0 

0 

118 

134 

0 

3 

55 

169 

0 

1 

32 

76 

96 

0 

108 

46 

80 

149 

10 

69 

0 

sbroftpi'iifll  Menincitit 

2 
122 

htheria         

98 

lentery  (Bftcill»ry)... 
iemic  Encephalitis.  . 

0 

0 

115 

^ 

90 

1 

lana -- 

1 

lales         

19 

60 

96 

0 

rlet  Fever 

76 

dlpox          -- 

23 

hilia  ' 

93 

182 

thnid  Fever     -  - 

6 

ooping  Cough 

75 

Totals - 

2300 

2330 

2534 

2241 

2155 

1370 

1131 

1058 

15     4-23     5500 
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WHAT  THE  SCHOOL  NURSE 
DOES. 

The  school  nurse,  says  the  U.  S. 
Public  Health  Service,  should  have 
good  health,  sound  ancestry,  tactful 
and  equable  temperament,  and  love 
for  and  understanding  of  children.  In 
addition  to  her  regular  training  and 
health  work  she  would  better  have 
some  experience  in  public  health  nurs- 
ing, in  the  essentials  of  nutrition,  and 
in  school  sanitation.  If  she  also 
possesses  some  knowledge  of  matters 
that  seem  more  properly  to  belong  to 
the  work  of  the  school  physician,  so 
much  the  better. 

In  general,  one  nurse  should  be 
assigned  to  from  1,000  to  2,000  pupils, 
the  exact  number  depending  on  the 
physical  conditions  prevailing  in  the 
school  district.  In  rural  communities 
lack  of  funds  usually  compels  an 
increase  in  the  quota  of  children 
assigned  to  one  nurse.  If  the  school 
nurses  are  under  the  jurisdiction  of 
the  health  authorities,  public  health 
and  school  work  can  be  combined, 
thus  greatly  reducing  duplication  in 
home  visiting;  in  this  case  the  quota 
assigned  to  one  nurse  might  be 
reduced  to  500. 

The  "routine"  duties  of  each  school 
nurse,  whether  working  with  a  full 
time  or  a  half  time  health  officer,  com- 
prise (1)  A  daily  meeting,  preferably 
in  the  morning,  in  a  room  set  aside 
for  the  purpose,  for  the  inspection, 
instruction,  and  disposition  of  all  chil- 
dren   referred    to    her   who   are    sus- 


pected to  be  suffering  from  com- 
municable diseases,  from  parasitic 
skin  infections,  or  from  any  complaint 
calling  for  emergency  help;  (2)  fre- 
quent inspections  of  class  rooms*  for 
discovering  unreported  cases  of  com- 
municable diseases,  and  for  noting  the 
cleanliness,  temperature,  ventilation, 
and  illumination  of  rooms  and  the 
seating  of  the  pupils;  (3)  giving  health 
instruction  to  pupils  and  to  teachers; 
(4)  doing  follow-up  work;  and  (5) 
observing  the  sanitary  condition  of 
the  school  buildings  and  grounds. 

Special  duties  depend  a  good  deal 
on  whether  the  school  physician  is 
working  on  whole  or  half  time. 
Where  whole-time  physicians  are 
employed  the  work  of  the  nurse  is 
commonly  confined  to  assist  them; 
where  volunteer  or  half-time  physi- 
cians are  employed  her  work  may 
include  much,  wider  duties,  which  are 
of  course  done  under  the  physician's 
direction.  Most  usual  among  such 
duties  is  that  of  making  physical 
inspections  for  the  detection  of  the 
more  obvious  defects  of  children  and 
the  referring  of  children  found  to  be 
handicapped  to  the  physician  for  con- 
firmation of  diagnosis  and  for  advice 
as  to  proper  treatment. 

Other  special  duties,  such  as  hold- 
ing special  classes,  open-air  schools, 
and  school  clinics  are  rarely  under- 
taken in  cities  except  by  physicians. 
In  rural  districts,  however,  where  the 
demand  for  health  work  is  much 
greater  than  the  supply,  the  nurse  will 
often  be  called  upon  to  act  as  repre- 
sentative of  the  state  health  officer  in 
the  control  of  communicable  diseases 
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and  in  giving  instruction  on  posture, 
nutrition  and  general  health. 

On  taking  charge  a  nurse  should 
(1)  make  contact  with  the  county  and 
local  health  officers  and  endeavor  to 
correlate  her  duties  with  the  other 
health  activities  of  the  district;  (2) 
learn  the  prevailing  state  laws  in 
regard  to  communicable  diseases  and 
medical  inspection;  (3)  establish 
friendly  relations  with  influential  per- 
sons and  organizations  interested  in 
the  work. 

After  making  a  preliminary  survey 
to  ascertain  the  location  and  accessi- 
bility of  her  schools,  the  number  of 
pupils,  the  cooperation  to  be  expected 
from  teachers,  etc.,  the  nurse  should 
prepare  a  schedule  for  her  visits  to 
the  different  schools,  so  that  the  day 
and  hour  of  her  coming  will  always 
be  known  in  advance  to  teachers, 
parents  and  pupils.  Such  a  schedule 
will  be  of  very  great  help  to  her  in 
discharging  her  arduous  duties. 


Preventive  Medicine 
and  Humanity. 

It  has  been  said  that  we  stand 
today  at  the  door  of  opportunity,  and 
that  upon  us  of  this  generation  has 
been  imposed  the  duty  of  laying  the 
foundations  of  a  new  epoch.  It  is 
true  that  other  and  better  men  have 
gone  before  us  and  we  enter  into  their 
labors,  as  other  and  better  men  will 
follow  us  and  enter  into  ours.  But 
our  responsibility  is  none  the  less 
sure.  Knowledge,  clearness  of  mind, 
the  broad  vision,  strength  of  will  and 
sympathy  of  heart  have  been  in  the 
past,  and  they  will  be  in  the  future, 
the  inspiration  of  all  high  human 
endeavor.  As  a  student  and  a  work- 
man, I  avow  my  belief  "that  in  order 
to  reach  their  fulfillment  the  science 
and  art  of  Preventive  Medicine  need 
the  same  inspiration.  No  far-reaching 
medical  reform  is  separable  from 
social  reform,  which  in  its  turn  finds 
its  source  in  the  highest  aspirations 
of  the  people.  Thus,  here  on  this 
common  physical  plane,  here  or 
nowhere,  the  issue  must  be  deter- 
mined and  the  ancient  ideal  of  Hip- 
pocrates a  1 1  a  i  n  e  d — "the  love  of 
humanity  associated  with  the  love  of 
craft.*'  For  the  impairment  of  the 
physique  of  the  human  body  is  the 
impairment  of  intellectual  and  moral 
fibre,  and  the  body  is  the  tabernacle 
of  the  spirit  of  man." — Sir  George 
Newman. 


Stearate  of  Zinc  Powder 
Causes  Three  Deaths. 

Three  California  infants  have  died 
during  the  last  few  months  through 
the  accidental  inhalation  of  stearate  of 
zinc  powder.  This  product,  although 
in  very  common  use,  is  extremely 
dangerous  when  used  without  proper 
regard  for  safety.  The  powder  should 
never  be  left  where  infants  can  gain 
access  to  it  and  manufacturers  should 
be  required  to  place  a  warning  con- 
cerning its  dangers  upon  every  labeL 
This  danger  lies,  not  in  swallowing 
the  powder,  but  in  the  inhalation.  It 
is  important  that  mothers  attending 
health  centers  and  clinics  be  instructed 
concerning  the  proper  use  of  stearate 
of  zinc  and  the  danger  of  leaving  it 
where  it  may  fall  into  the  hands  of 
infants. 

9       9 

State  Board  Examination  for 
Public  Health  Nurses. 

An  examination  for  public  health 
nurses,  as  provided  in  sections  3062 
and  4225a  of  the  Political  Code,  will 
be  given  by  the  State  Board  of  Health 
on  May  9th.  The  examination  will 
be  given  in  Los  Angeles  and  in  Berke- 
ley, beginning  at  9  a.m.  The  Los 
Angeles  place  of  examination  will  be 
in  the  office  of  the  California  State 
Board  of  Health  at  821  Pacific 
Finance  Building  and  the  place  of  the 
examination  in  Berkeley  will  be  in 
room  104,  Hygiene  and  Pathology 
Building.  Applications  will  be  re- 
ceived by  the  California  State  Board 
of  Health  at  its  office  in  Sacramento. 
The  examination  is  open  only  to  regis- 
tered nurses  in  California  who  show 
evidence  of  having  completed  an  eight 
months'  course  of  public  health  nurs- 
ing in  a  school  of  public  health 
nursing,  the  requirements  of  which  are 
acceptable  to  the  California  State 
Board  of  Health. 

O         9 

New  York  Acts  to  Protect 
Water  Supplies. 

At  a  recent  meeting  of  the  Public 
Health  Council  of  New  York  State, 
an  amendment  to  the  State  Sanitary 
Code  was  adopted  forbidding  any 
officer,  board,  corporation  or  other 
person  or  group  of  persons  owning  or 
having  by  law  the  management  or 
control  of  any  potable  public  water 
supply  from  changing  the  source  of 
such  supply,  changing  the  method  of 
treatment     or    making     any     change 
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which  may  affect  the  sanitary  quality 
of  such  water  supply  without  first 
notifying  the  local  health  officers  of 
the  municipalities  concerned  and  giv- 
ing them  an  opportunity  to  be  heard. 
When  such  notice  has  been  given  to 
the  local  health  officer  he  must  imme- 
diately inform  the  State  Commis- 
sioner of  Health  by  telegram  or  tele- 
phone. This  new  regulation  which 
took  effect  May  1,  1923,  was  adopted 
as  the  result  of  a  recent  outbreak  of 
over  1000  cases  of  disease  in  a  local 
community  following  the  action  of  the 
local  water  board  in  changing  the 
source  of  supply  to  a  polluted  lake 
without  notifying  the  health  officer, 
or  installing  chlorinating  apparatus,  or 
taking  any  other  precautions  to  pro- 
tect the  health  of  the  consumers. 

A  Broken  Health  Circuit. 

An  examining  physician  for  the 
marine  corps,  who,  in  the  past  four 
years,  has  examined  more  than  8000 
young  men  between  the  ages  of  17  and 
22,  found  only  about  one  in  three  any- 
where near  physical  perfection.  Dur- 
ing the  war,  when  the  draft  revealed 
its  unpleasant  facts  as  to  the  propor- 
tion of  American  youth  unfit  for  mili- 
tary service,  the  whole  nation  gasped 
and  resolved  to  improve  its  way  of 
living.  Apparently  a  good  deal  re- 
mains to  be  don€. 

Lack  of  rest,  unwise  eating  and 
extreme  styles  in  footwear  were  the 
basic  reasons  for  most  of  the  physical 
unfitness  discovered  by  the  marine 
doctor.  Unless  the  nation  mends  its 
ways  he  sees  a  gloomy  outlook. 

It  is  nearly  five  years  since  the  war 
ended.  During  these  years  the  coun- 
try has  been  flooded  with  health  prop- 
aganda and  suggestions  for  proper 
diet  and  exercise.  Still,  apparently, 
close  to  two-thirds  of  the  nation's 
young  men  remain  far  below  the 
standard.  Somewhere  there  is  failure 
in  making  the  health  connection.  The 
ills  are  known,  and  the  cure,  but  who 
can  find  the  break  in  the  circuit? — 
Alameda  Times-Star. 

The  Schick  Test  Defined. 

The  Schick  test  is  made  by  injecting 
a  tiny  amount  of  diluted  diphtheria 
toxin  beneath  the  outer  skin  layer  of 
the  forearm.  If  the  person  is  immune 
to  diphtheria,  that  is  to  say  if  his 
blood  contains  substances  that  neu- 
tralize the  toxin  that  is  injected,  noth- 


ing results.  But  if  his  blood  does  not 
contain  such  substances  a  small  rosy 
spot  soon  appears  at  the  point  of  in- 
jection and  persists  for  a  few  days. 
It  causes  little  or  no  discomfort. 

The  value  of  the  Schick  test  lies  in 
its  pointing  out  those  who  are  sus- 
ceptible to  the  disease  and  in  thus 
enabling  them  to  be  immunized  by 
toxin-antitoxin  before  an  epidemic 
breaks  out.  It  also  enables  those  who 
are  not  susceptible  (estimated  as  being 
from  20  to  30  per^cent  of  children  and 
35  to  50  per  cent  of  adults)  to  save 
the  expense  of  immunization  either 
before  or  during  an  epidemic.  This  is 
the  second  great  step  in  the  fight 
against  diphtheria,  the  first  being  the 
introdution  of  diphtheria  antitoxin, 
which  came  into  general  use  about  the 
beginning  of  the  century  and  which 
caused  the  diphtheria  death  rate  to 
drop  from  43.3  per  hundred  thousand 
of  the  population  in  1900  to  15.3  per 
hundred  thousand  in  1920,  the  latest 
year  for  which  figures  are  available. 

Notwithstanding  the  distances  to  be 
covered  and  the  relatively  high  cost 
and  difficulties  of  such  work  in  rural 
districts,  the  value  of  the  Schick  test 
and  of  the  toxin-antitoxin  immuniza- 
tion is  so  great  that  it  should  be  in- 
cluded at  all  appropriate  times  in  the 
programs  of  health  departments. 
Particularly  should  this  be  done  in 
rural  regions,  where  the  degree  of 
susceptibility  to  the  disease  is  greatest 
and  T\4iere  facilities  for  prompt  and 
adequate  treatment  are  most  fre- 
quently lacking. 

o      o 

MORBIDITY.* 

Diphtheria. 

One  hundred  thirty-three  cases 
of  diphtheria  were  reported,  the  dis- 
tribution being  as  follows:  Oakland  9, 
Piedmont  1,  Oroville  3,  Colusa  County 
1.  Pittsburg  1,  Richmond  3.  Kern 
County  2.  Bakersfield  1,  Los  Angeles 
County  10,  Los  Angeles  63.  Monterey 
Park  1,  San  Fernando  1,  Torrance  1, 
Mendocino  County  1,  Riverside  1, 
San  Francisco  27,  Stockton  1,  San 
Mateo  1,  Santa  Barbara  1,  San  Jose  1, 
Loyalton  2,  Sonoma  County  1. 

Scarlet  Fever. 

One  hundred  forty-seven  cases  of  . 
scarlet  fever  were  reported  from  the 
following  localities:  Alameda  1,  Berke- 
ley 3,  Oakland  11,  Colusa  County  1, 
Pittsburg  1,  Richmond  7,  Fresno 
County  1,  Humboldt  County  1,  Eureka 
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2,  Kerrt  County  3,  Los  Angeles  County 

7,  Alhambra  1,  Glendale  1,  Long 
Beach  1,J^9S  Angeles  32,  Monterey 
Park  2,  %sa:dena  2,  Pomona  5,  San 
Gabriel  2,  Mendocino  County  2,  Ukiah 

3,  Orange  County  1,  Sacramento 
County  3,  Sacramento  6,  San  Benito 
County  .1,  Needles  1,  San  Diego 
County  I't  National  City  1,  San  Fran- 
cisco 25,  Manteca  1,  Stockton  2,  San 
Jose  2,  Stanislaus  County  2,  Modesto 
2,  Turlock  1,  Tehama  County  8,  Ven- 
tura County  I. 

Whooping  Cough. 

Two  hundred  one  cases  of 
whooping  cough  were  reported,  dis- 
tributed as  follows:  Berkeley  15,.  Oak- 
land 10,  Piedmont  4,  Contra  Costa 
County  2,  Eureka  1,  Corcoran  4, 
Lemoore  17,  Los  Angeles  13,  Mon- 
rovia 1.  Monterey  Park  2,  Pasadena 
24,  Santa  Monica  1,  Whittier  2,  Fort 
Bragg  2,  Merced  County  3,  Monterey 
County  /,  Riverside  7,  Sacramento  11, 
Hollister  1,  Ontario  1,  San  Francisco 
19,  San  Joaquin  County  4,  Stockton 

8.  San  Luis  Obispo  6,  Santa  Clara 
County  2,  Los  Gatos  2,  Palo  Alto  2, 
San  Jose  24,  Solano  County  2,  Benicia 
2,  Santa  Rosa  1,  Tulare  County  1. 


Smallpox. 

Eighteen  cases  of  smallpox  were 
reported,  distributed  as  follows:  Oak- 
land 2,  Kern  County  1,  Taft  1,  Los 
Angeles  3,  Roseville  1,  San  Joaquin 
County  2,  Stockton  4,  Santa  Cruz  1, 
Red  BluflF  2,  Ventura  County  1. 

Tjrphoid  Fcvcr. 

Five  cases  of  typhoid  have  been 
reported,  distributed  as  follows: 
Fresno  County  1,  Los  Angeles  1, 
Pasadena  1,  Escondido  1,  Stockton  1. 

Anthrax. 

One  case  of  anthrax  has  been  re- 
ported from  Humboldt  County. 

Cerebrospinal  Memngitis. 

San  Francisco  reported  one  case  of 
cerebrospinal  meningitis. 

Epidemic  Encephalitis. 

San  Francisco  reported  one  case  of 
epidemic  encephalitis. 

•From  reports  received  on  April  30th  tnd 
May  1st  for  week  ending  April  28.  1923. 
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SOFT  DRINKS. 

Cy  E.  J.  Lea.  M.S.,  Director  Bureau 
of  Foods  and  Drugs. 

At^  the  present  time  there  appears 
to  be  far  more  violation  of  the  food 
law  in  the  line  of  soft  drinks  than  in 
any  other  class  of  materials  under 
the  jurisdiction  of  the  Pure  Foods 
Act.  It  is  true,  however,  that  a  cer- 
tain amount  of  improvement  has 
been  made  with  regard  to  adultera- 
tion and  mislabeling  of  soft  drinks 
since  the  food  law  became  effective 
in  1908.  Harmful  colors,  harmful 
flavors  and  saccharine  have  been 
practically  eliminated,  but  by  far  the 
greater  proportion  of  soft  drinks,  at 
the  present  time,  consist  either 
wholly  or  largely  of  imitation  con- 
coctions which  masquerade  as  fruit 
drinks. 

The  labels  of  these  products  are 
usually  designed  in  such  a  way  that 
the  name  of  a  fruit  or  the  picture  of 
frnit  is  the  most  conspicuous  part  of 
the  label  and.  frequently,  they  are 
the  only  features  which  catch  the  eye 
of  the  consumer.  In  some  cases,  by 
carrfully  scrutinizing  the  label, 
further  information  may  be  found  to 
the  effect  that  the  article  contains 
many  substances  which  are  entirely 
foreign  to  fruit  and  the  analysis  of 
the  product  may  disclose  that  little 
or  none  of  the  fruit  is  present. 

It  is  not  alone  the  labels  which  are 
deceptive,  but  extensive  advertising, 
usually  more  deceptive  than  the 
labels,  is  conducted  by  the  use  of  bill 


boards,  placards,  circulars,  news- 
papers, etc.  For  example:  A  bever- 
age labeled  "Orange  Squeeze"  was 
advertised  on  billboards  by  the  use 
of  a  picture  of  a  hand  squeezing 
orange  juice  into  a  glass.  This 
design,  prominently  featuring  fruit, 
was  made  very  attractive  by  appro- 
priate colors  and  the  natural  infer- 
ence from  seeing  the  advertisement 
would  be  that  the  product  called 
"Orange  Squeeze'*  consisted  essen- 
tially of  orange  juice.  The  facts  in 
the  case  are  that  the  so-called 
"Orange  Squeeze"  consisted  of  citric 
acid,  sugar,  water,  orange  oil  flavor- 
ing from  the  peel  of  the  orange,  and 
the  entire  mixture  was  colored  with 
coal  tar  dye  in  imitation  of  an  orange 
juice  product. 

A  beverage  labeled  "O  range 
Crush,"  which  has  also  been  exten- 
sively advertised,  was  originally 
composed  of  ingredients  similar  to 
the  above.  More  recently  a  small 
uroportion  of  orange  juice  has  been 
included,  but  the  amount  is  so  small 
that  the  finished  drink  contains  less 
than  one-half  of  one  per  cent  of  any 
product  from  the  orange.  The  orig- 
inal labels  for  the  so-called  "Orange 
Crush"  contained  no  information  to 
the  effect  that  the  article  was  almost 
entirely  an  imitation.  The  newer 
labels,  however,  declare  in  small 
print  the  various  ingredients  present, 
but  the  advertising  of  this  article  on 
billboards,  placards  and  in  news- 
papers still  carries  the  idea  that  the 
drink  is   made  from   oranges. 

A  beverage  labeled  "Orange-Nip." 
"Prepared  from  Pure  Orange  Juice," 
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has  recently  been  analyzed  by -this 
bureau  and  found  to  consist  entirely 
of  sugar,  water,  citric  acid,  orange 
flavor  and  orange  peel,  coal  tar  dye 
and  less  than  one-half  of  one  per 
cent   of  orange   juice. 

Numerous  other  examples  might 
be  mentioned,  such  as  "Orangeade," 
"Cherry  Smash,"  "Grape  Punch," 
etc..  which  are  largely,  if  not  entirelv, 
imitation  products. 

Millions  for  Soft  Drinks. 

This  subject  may  seem  of  minor 
importance,  and  yet  in  the  aggregate 
it  has  been  estimated  that  the  annual 
expenditure  for  these  beverages  in 
the  United  States  is  over  five  hun- 
dred million  dollars.  The  industry 
has  swelled  in  a  few  years  to 
enormous  proportions.  Formerly 
confined  to  the  small  local  soda-pop 
manufacturer  and  circus  lemonade 
vendor,  it  now  supports  numerous 
large  plants,  many  of  which  do  a 
national  business  on  an  extensive 
scale. 

From  the  standpoint  of  healthful- 
ness.  toning  qualities,  and  vitamines, 
soft  drinks  may  be  classified  in  two 
groups,  namely,  those  which  are 
made  of  fruit  or  fruit  juice,  and  those 
which  are  not.  The  soft  drinks 
which  really  consist  of  fruit  juice  are 
exceedingly  scarce.  The  majority  of 
the  drinks  are  not  even  "near-fruit" 
drinks. 

Pure  fruit  juices  from  certain 
fruits,  such  as  grapes,  loganberries, 
apples  and  pineapples,  are  bottled 
commercially.  These  genuine  fruit 
juices  are  generally  carried  by 
grocers  for  family  trade,  and  they 
may  also  be  had  in  many  places,  such 
as  dining  cars,  buffets,  ffotels,  etc., 
where  drinks  are  dispensed;  but  the 
business  in  the  genuine  fruit  drinks 
is  very  small  as  compared  with  that 
in   imitation   drinks. 

There  has  been  a  tendency  during 
recent  years  to  label  as  true  fruit 
drinks  certain  preparations  which 
contain  a  minute  amount  of  highly 
concentrated  extract  or  essence 
derived  from  the  fruit;  the  other 
ingredients,  forming  the  bulk  of  the 
drink,  being  imitation  products. 
These  fruit  essences  do  not  contain 
the  healthful  and  nutritious  proper- 
ties of  the  fruit;  they  provide  only 
the  fruit  odor,  and  their  use  does  not 
justify  the  labeling  of  the  drink  as  a 
true  fruit  drink.  Many  of  these  con- 
centrated true  fruit  essences  are 
fortified  with  imitation  essences 
derived  from  synthetic  ethers. 


Some  of  the  so-called  fruit  drinks 
are  first  manufactured  in  the  form  of 
a  concentrated  syrup,  containing  a 
small  amount  of  fruit  juice  and  heav- 
ily loaded  with  coal  tar  dye.  To 
these  syrups  the  bottler  adds  an  acid 
solution  and  then  dilutes  the  mix- 
ture many  times  with  water.  When 
these  drinks  are  finished  for  con- 
sumption the  small  amount  of  fruit 
juice  present  is  diluted  to  such  an 
extent  that  it  has  practically  no  bear- 
ing on  the  quality  or  value  of  the 
drink.  These  products,  as  usually 
manufactured,  contain  such  a  minute 
amount  of  fruit  juice  in  the  finished 
drink  that  they  do  not  justify  the 
labeling  of  the  concoctions  with  the 
name  of  a  fruit. 

Pure  Fruit  Drinks. 

Progress  is  being  made  in  the 
manufacture  of  soft  drinks  from 
genuine  fruits  without  the  addition  of 
acids  or  coal  tar  paint  to  imitate  the 
fruits.  The  University  of  California 
has  experimented  along  these  lines 
and  at  the  present  time  has  prepared 
soft  drinks  made  from  strawberries, 
loganberries,  raspberries,  grapes, 
oranges  and  pomegranates. 

These  beverages  are  extremely 
palatable,  have  plenty  of  color  from 
the  natural  fruit  and,  above  all.  they 
are  healthful  and  nutritious,  and  their 
dualities  are  far  superior  to  those  of 
the  imitation  products. 

It  has  been  demonstrated  fully  that 
soft  drinks  can  be  prepared  com- 
mercially from  the  fruit  itself  without 
any  imitation  ingredients,  and  that 
they  can  be  manufactured  at  a  cost 
which  is  not  prohibitive. 

California  has  an  abundant  supply 
of  many  different  fruits,  and  it  seems 
entirely  reasonable  and  practicable  to 
utilize  more  of  these  fruits  in  the 
manufacture  of  soft  drinks.  Further- 
more, the  general  use  of  soft  drinks 
made  of  fruit  instead  of  the  imitation 
products  would  greatly  benefit  the 
health   of   consumers. 

The  pure  food  laws  were  designed 
to  protect  the  public  and  the  honest 
manufacturers.  Our  experience  in 
the  manufacturing,  labeling  and  ad- 
vertising of  soft  drinks  seems  to  indi- 
cate that  the  public  is  not  properlv 
advised  as  to  the  nature  of  the  soft 
drinks  which  they  purchase.  Arti- 
ficial color,  which,  in  the  case  of  soft 
drinks,  is  usually  coal  tar  dye,  seems 
to  be  the  principal  agent  that  con- 
tributes to  the  deception.  Many 
manufacturers  have  told  us  that  thev 
could   not   sell  their  beverages   at   all 
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unless  they  used  artificial  color  and, 
in  fact,  some  of  them  have  said  that 
they  could  not  continue  in  business 
if  they  did  not  use  artificial  color, 
because  the  consumers  would  not 
Iray  the  drinks  which  did  not  have 
color. 

In  other  words,  a  drink  labeled 
with  a  fruit  name  and  composed  of 
citric  acid,  sugar,  imitation  flavor  and 
water,  without  artificial  color  would 
not  be  accepted  by  consumers,  but 
the  identical  mixture  with  the  addi- 
tion of  a  little  artificial  color  would 
be  favorably  received.  We  are  also 
advised  by  manufacturers  that  the 
word  "imitation"  on  the  label  of  soft 
drinks  practically  kills  the  sale  of 
that  drink:  while  the  identical  prep- 
aration without  the  word  "imitation" 
on  the  label  would  have  a  normal 
sale. 

It  seems  quite  probable  that  many 
of  the  soft  drinks  are  so  artfully  con- 
cocted and  represented  that  they 
easily  fool  the  public,  and  it  is  per- 
haps also  true  that  people  depend  too 
much  on  their  eyes  and  not  enough 
on  their  intellects  in  the  selection  of 
beverages.  The  elimination  of  artifi- 
cial color  from  soft  drinks  would 
solve  the  whole  problem  so  far  as  the 
public  is  concerned,  but,  under  the 
present  construction  of  the  statutes, 
this  is  apparently  impossible.  The 
protection  the  public  is  entitled  to 
can  only  be  secured  by  amending  the 
food  laws  so  that  they  will  be  more 
specific. 

Measles  a   Dangerous  Disease. 

It  will  be  noted  that  measles  is 
extremely  prevalent  in  California  at 
the  present  time.  This  disease  must 
be  recognized  as  serious  and  every 
child  is  entitled  to  protection  against 
contracting  the  disease,  as  well  as  to 
the  best  of  care  and  nursing  if  he 
should  be  so  unfortunate  as  to  con- 
tract it.  The  old  fallacy  that  a  child 
should  "catch"  measles  and  have  it 
over  with  has  been  exploded. 
"Measles  teas,"  where  mothers  were 
accustomed  to  bring  their  children  to 
a  home  where  a  child  was  suffering 
from  measles,  should  never  occur  in 
California.  An  English  writer  has 
referred  to  such  parties  as  "orgies  of 
death." 

It  must  be  remembered  that  while 
the  immediate  re<;ults  of  measles  may 
be  exceedingly  disastrous,  by  far  the 
most  harmful  results  lie  in  the  after- 
eflPects.  Tuberculosis,  bronchitis, 
pleurisy,  pneumonia,  malnutrition  and 


retarded  growth  often  follow  an 
attack  of  measles.  In  its  complica- 
tions and  after-effects  it  is  one  of  the 
most  disastrous  of  all  of  the  in- 
fectious diseases.  Safeguarding 
against  exposure,  better  nursing, 
medical  attention  and  careful  home 
supervision  are  all  essential  in  the 
control  of  this  disease. 

MORBIDITY.* 

Diphtheria. 

146  cases  of  diphtheria  have  been 
reported,  the  distribution  being  as 
follows:  Berkeley  3,  Daly  City  2, 
Oakland  6,  San  Francisco  27,  Butte 
County  1,  Pasadena  2,  Glendora  1, 
San  Jose  1,  Ventura  County  1,  Al- 
hambra  1,  Los  Angeles  County  4,  Los 
Angeles  62,  Lon^  Beach  6,  Merced 
County  4,  San  Diego  County  1,  San 
Joaquin  County  1,  Colton  1,  Bakers- 
field  4,  Hillsborough  1,  Stanislaus 
County  1,  Colusa  County  2,  South 
Pasadena  1,  Sacramento  2,  Fresno 
County  2,  Santa  Clara  County  1, 
Orange  County  2,  Santa  Paula  1, 
Kern  County  3,  Kings  County  1, 
Redding  1. 

Scarlet  Fever. 

127  cases  of  scarlet  fever  have  been 
reported,  distributed  as  follows:  San 
Francisco  18,  Pasadena  6,  Oakland  3, 
Whittier  1.  Hawthorne  4,  Taft  1. 
Eureka  1,  Stockton  1,  Santa  Barbara 
County  1,  Tulare  County  1,  Berkeley 
4,  Long  Beach  7,  Contra  Costa 
County  3,  Richmond  1.  San  Luis 
Obispo  County  1,  Palo  Alto  1,  San 
Bernardino  County  1,  El  Segundo  1. 
Ontario  1,  Pomona  4,  San  Jose  1. 
Los  Angeles  County  10,  Los  Angeles 
34,  Monrovia  2,  Lindsay  1,  Sacra- 
mento 5,  Sacramento  County  1,  San 
Diego  County  3,  Piedmont  1,  Mer- 
ced County  1,  San  Joaquin  County  1. 
Santa  Clara  County  1,.  Dunsmuir  2. 
Orange  County  2,  Kings  County  1. 

Whooping  Cough. 

210  cases  of  whooping  cough  have 
been  reported,  distributed  as  follows: 
San  Francisco  16,  Corcoran  3,  Long 
Beach  3.  Los  Angeles  County  6,  Los 
Anpeles  22,  El  Monte  2,  San  Jose  6, 
Whittier  1.  Venice  1,  Berkeley  8,  Ala- 
meda 2.  Oakland  9,  Pasadena  14, 
Santa  Cruz  County  3,  San  Joaquin 
County  17,  Ontario  1,  Taft  1. 
Lemoore  14.  Stockton  5,  Tracy  2.  San 
Diego  County  4.  Riverside  5,  Vaca- 
ville  1,  Solano  County  2.  Piedmont  1, 
Dinuba  2,  Hercules  1,  Merced  County 
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San  Luis  Obispo  County  2,  Salinas 
Kureka  2,  Fresno  County  9,  Sacra- 
rnto  3,  Santa  Clara  County  4,  Ban- 
ig  2,  Santa  Barbara  2,  South  Pasa- 
na  1,  Kings  County  29,  Marin 
►unty  2. 

easles. 

1127  cases  of  measles  have  been 
ported,  the  distribution  being  as 
llows:  Stockton    160,    San    Leandro 

Ross  12,  Hayward  6,  Pasadena  7, 
in  Joaquin  County  59,  Beaumont  6, 
naheim  6,  Berkeley  58,  Los  Angeles 
aunty  42,  Los  Angeles  180,  San 
)se  16,  Alameda  27,  Livermore  31, 
ntario  6,  Lodi  6,  Orange  County  44, 
mta  Clara  County  14,  Sacramento 
\,  Eureka  5,  Torrance  5,  Colusa 
ounty  13,  Dinuba  13,  San  Diego 
ounty  7,  Manteca  7,  Long  Beach  15, 
anta  Clara  18,  El  Monte  7,  Whittier 
Oakland  157,  Pomona  1,  Haw- 
lorne  1,  El  Segundo  1,  Riverside  1, 
isalia  1,  Piedmont  2,  Solano  County 

Fullerton  1,  Winters  1,  Alhambra 
[  San  Francisco  84,  Bakersfield  3, 
alo  Alto  1,  Sacramento  County  2, 
ania  Maria  4,  Albany  4,  Colusa  1, 
an  Luis  Obispo  County  3,  Fresno 
ounty  1,  Richmond  1,  San  Fernando 
.  Santa  Ana  3,  East  San  Diego  8, 
an  Bernardino  County  3.  Santa 
•aula  1,  Santa  Barbara  2,  Mariposa 
'.ouuty  1,  Burbank  3,  Colton  1.  Tracy 
,  Redwood  City  1.  Petaluma  3, 
■owler  1,  Vallejo  1,  Claremont  4. 
Macerville  2,  Redding  8,  Monterey  3. 


Smallpox. 

41  cases  of  smallpox  have  been  re- 
ported, distributed  as  follows:  Hay- 
ward  4,  Los  Angeles  County  1,  Los 
Angeles  20,  Pomona  1,  Santa  Clara 
County  1,  Stockton  4,  Ventura  8, 
Ventura   County  2. 

Typhoid  Fever. 

14  cases  of  typhoid  have  been  re- 
ported, distributed  as  follows:  Cali- 
fornia 1,  Fresno  County  2,  Los 
Angeles  1,  Oakland  1,  Red  Bluff  1, 
Sacramento  County  2,  San  Francisco 
2,  San  Joaquin  County  2,  Tehama 
County  1,  Torrance  1. 

Cerebrospinal  Meningitis. 

3  cases  of  cerebrospinal  meningitis 
have  been  reported,  1  each  from 
Sonoma  County,  Viisalia  and  Los 
Angeles. 

Leprosy. 

San  Jose  reported  one  case  of 
leprosy. 

Epidemic  Encephalitis. 

Colton  reported  one  case  of  epi- 
demic encephalitis. 

Epidemic  Jaundice. 

Los  Angeles  reported  5  cases  of 
epidemic  jaundice. 


•From    reports    received    on    May    7th    and 
Sth  for  week  ending  May  5th. 
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Prenatal  and  Postnatal 
Work  in  San  Francisco. 

The  Public  Health  Committee  of  the 
San  Francisco  Center  of  the  California 
Civic  League  has  completed  a  survey 
of  the  hospitals  and  clinics  of  San 
Francisco  for  the  purpose  of  deter- 
mining the  amount  of  prenatal  and  post- 
natal work  done  in  that  city.  It  was 
found  that  the  private  hospitals  assume 
no  responsibility  whatever  in  regard  to 
prenatal  and  postnatal  care,  this  being 
considered  as  belonging  entirely  to  the 
function  of  the  private  physician.  In- 
formation was  obtained  by  means  of  a 
questionnaire  which  was  taken  to  the 
various  institutions  by  members  of  the 
committee. 

A  study  of  the  answers  to  the  ques- 
tionnaires showed  that  in  some  of  these 
institutions  there  is  a  carefully  planned 
system  of  -work  based  upon  modem 
scientific  medicine  and  modem 
sociological  thought  but  it  was  felt  by 
the  investigators  that,  even  in  the  best 
of  these,  the  work,  good  though  it  may 
be,  is  not  always  adequate  for  the  needs 
of  mother  and  child.  Sometimes  the 
plan  fails  through  lack  of  funds,  short- 
age of  workers,  and  other  causes. 

In  some  of  the  hospitals  the  medical 
supervision  during  the  antepartum 
period  seems  less  strict  than  in  others. 
While  they  all  apparently  conform  to 
an  equal  standard  of  thorough  physical 
examination  they  do  not  all  exercise  the 
same  watchfulness  ov^er  the  oregnant 
woman.  There-  is  a  notable  difference 
in  respect  to  work  involving- laboratory 
^st>.  For  instance,  atMt.  Zion  Hos- 
wtal.  a  detailed  blood-examination,  in-* 
eluding  cell-count  and  Wasserman  test 


is  a  routine  procedure  and  the  urine  is 
examined  every 'two  weeks.  In  some  of 
the  hospitals  such  work  is  only  done 
when  indicated  by  some  abnormal 
symptopis. 

There  is  a  wide  variation  in  post- 
partum care.  In  th«  University  of 
California  Hospital  the  mother  is  dis 
charged  at  the  end  of  fourteen  days,  is 
told  to  return  in  one  month  and  is  then 
kept  under  observation  for  a  period  of 
one  year.  Should  the  woman  fail  to 
return,  a  letter  is  sent  to  her  inquiring 
into  the  cause  of  her  absence.  At  the 
Children's  Hospital,  a  nurse  visits  the 
mother  at .  her  home  immediately  after 
trer  dismissal  from  the  hospital  and  the 
visit  is  repeated  when  necessaiy.  Later, 
the  woman  returns  to  the  clinic  for  ex- 
amination. In  contrast  to  these  are  the 
hospitals  in  which  no  follow-up  work 
is  done;  the  woman  is  given  a  nnal  ex- 
amination at  tbc  end  of  ten  days  or  two 
weeks  after  parturition,  is  then  dis- 
missed and  if  no  abnormality  is  present 
is  not  asjced  to  return  for  further 
observation. 

In  some  of  these  institutions  there  are 
well  baby  clinics  to  which  the  mother  is 
encouraged  to  bring  her  infant  for 
supervision  and  help  in  its  upbringing. 
However,  despite  the  fact  that  the  value 
of  such  advisory  clinics  is  well  recog- 
nized (as  is  shown  by  the  statement 
from  nearly  all  hospitals  that  t\ve 
mother  is  urged  to  take  her  baby  to 
some  such  center),  many  of  the  hos- 
nitals  have  not  met  this  need.  In  those 
hospitals  where  well  baby  clinics  are 
established  there  is  an  attendance  in 
some  instances  as  bigh  as  100  oer  rent 
of  the  mothers  confined  in  the  hostjital. 

Postpartum  and  well  baby  clinic*^ 
would  seem  to  attain  a  grea/er  jiscful- 
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ness  to  the  mother  when  in  direct  con- 
tact with  the  hospital,  as  women  will 
return  readily  to  a  place  with  which 
they  are  familiar  and  a  staff  to  which 
they  are  known.  Much  of  the  excellent 
maternity  work  done  at  the  San  Fran- 
cisco Hospital  is  jeopardized  by  the 
system  -which  compels  the  mother,  dis- 
charged from  this  service  at  the  end  of 
the  ten  day  period,  to  go  to  Stanford 
or  University  of  California  hospitals 
for  further  observation  and  treatment. 
All  of  the  above  institutions  apparently 
recognize  the  need  of  instructmg  the 
mother  in  the  care  of  her  infant,  but  in 
only  a  few  is  this  duty  assumed  with 
any  degree  of  thoroughness.  The  Stan- 
ford University  Medical  School  gives 
an  example  of  what  can  be  done  in  this 
respect ;  weekly  prenatal  clinics  are  held 
at  which  lectures,  illustrated  by  prac- 
tical demonstration  upon  a  manikin,  are 
given  to  the  expectant  mother  concern- 
ing her  personal  hvgiene  and  proper 
care  .of  the  baby.  The  manikin  is  un- 
dressed, bathed  and  dressed  properly 
before  the  patients,  special  care  of  the 
various  parts  of  the  body  being 
emphasized.  In  some  of  the  institutions 
this  work  is  more  or  less  haphazard  in 
character,  at  times  merely  taking  the 
form  of  a  little  advice  passed  on  by  a 
student  or  graduate  nurse. 

The  Children's  Health  Center  is  do- 
inqr  splendid  service  in  its  classes  for 
oregnant  women.  At  this  center  there 
is  no  practical  medical  work  done,  the 
organization  beinjf  devoted  purely  to 
the  purpose  of  education  alom?  the  lines 
of  infant  and  maternal  welfare.  The 
women  are  taught  how  to  care  for 
themselves  and  their  infants,  and  while 
they  are  never  recommended  to  any 
particular  ohvsician.  thev  are  educated 
to  the  necessity  of  seeking  competent 
medical  advice. 

The  response  to  ^  the  questionnaires 
was  very  encouraging  and  the  com- 
mittee feels  that  the  work  done  in  most 
of  the  above  mentioned  institutions  in- 
dicates a  livelv  appreciation  of  the  need 
of  a  more  thorough  maternity  service 
pnd  an  earnest  endeavor  to  supply  that 
need. 

<i       » 

Tt  muft  be  Bcknowledsed  that  the  present 
century  will  have  done  more  than  any  other 
century  for  the  cure  of  the  poor,  of  the  sick 
^nd  of  little  children.  With  the  ever-present 
idea  of  helping  them,  it  will  have  accom- 
relished  three  important  things  for  it  will  have 
f  o  u  ff  h  t  diieate,  poverty  and  ignorance.— 
Paiteur. 

9        9 

We  do  not  ask  a  sufferer:  What  is  your 
count-v  or  your  religion?  We  say:  It  is 
enouKh  that  you  are  sniffer ing.  You  belong 
to  me  and  I  will  care  for  you.— Pasteur, 


Sterilize  New  Shaving 
Brushes  Before  Using. 

The  California  State  Board  of 
Health  has  issued  many  warnings 
relative  to  the  danger  of  contracting 
anthrax  through  the  use  of  shaving 
brushes  that  are  not  sterilized  prop- 
erly before  being  put  into  service. 
The  need  for  this  warning  has  been 
emphasized  again  by  two  recent  fatal 
cases  of  anthrax  contracted  through 
the  use  of  infected  shaving  brushes. 
These  deaths  occurred  in  residents  of 
northern  California,  one  of  whom 
lived  in  Humboldt  County  and  the 
other  in  Trinity  County,  and  their 
infections  in  both  instances  are 
attributed  to  the  use  of  new  shaving 
brushes. 

The  brush  used  by  the  Trinity 
County  man  was  purchased  in  1921 
but  had  never  been  used  until  April 
of  1923.  It  is  possible  for  the 
anthrax  organism,  since  it  is  a  spore 
bearer,  to  lie  dormant  for  many 
years.  Because  it  is  a  spore  bearing 
organism  it  is  extremely  resistant  to 
ordinary  methods  of  disinfection. 
Considerable  difficulty  has  been  en- 
countered, for  this  reason,  in  devising 
a  method  of  sterilization  which  will 
kill  the  organism  without  destroying 
the  brush  itself.  The  following 
method  has  been  put  forth  by  the 
United  States  Public  Health  Service. 

"The  brush  should  be  soaked  for 
four  hours  in  a  10  per  cent  solution 
of  formalin  (by  formalin  is  meant  a 
40  per  cent  solution  of  formalde- 
hyde). The  solution  should  be  kept 
at  a  temperature  of  110°  F.  and  the 
brush  so  agitated  as  to  bring  the 
solution  into  contact  with  all  hair 
or  bristles." 

The  United  States  Public  Health 
Service  in  1918,  conducted  an  ex- 
tensive survey  of  all  establishments 
in  the  United  States  manufacturing 
^shaving  brushes,  only  about  twenty 
in  number,  and  as  a  result  important 
regulations  governing  the  steriliza- 
tion of  hair  and  bristles  used  in  the 
manufacture  of  shaving  brushes  were 
pdded  to  the  Interstate  Quarantine 
Regulations.  It  is  presumed  that  all 
shaving  brushes  manufactured  in  this 
country  since  these  regulations  went 
into  effect,  are  reasonably  safe  for 
immediate  usage  without  Meriliza- 
tion.  However,  a  laree  number  of 
shaving  brushes  manufactured  before 
this  regulation  went  into  effect  arc 
still  on  the  market,  and  since  the 
anthrajj  organistn  njajr  .lie  ,dorn}ant 
for  rhany  years  there  is  a .  possibility 
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that  brushes  purchased  at  the  present 
time  may  be  potential  sources  of 
danger.  The  United  States  Public 
Health  Service  in  May,  1919,  issued  a 
circular  letter  to  all  state  and  local 
health  authorities  embodying  the 
statement  that  the  continued  occur- 
rence of  cases  of  anthrax  due  to  in- 
fected shaving  brushes  led  the  bureau 
to  believe  that  the  regulation  cover- 
ing the  sterilization  of  all  brushes  in 
trade  channels  was  not  being  com- 
plied with.  The  service  at  that  time 
advised  that  any  brushes  found  in  the 
market  which  do  not  bear  the  name 
or  the  trade  mark  of  the  manu- 
facturer, should  be  regarded  with 
suspicion  and  should  be  returned  to 
the  source  from  which  they  were 
secured,  or  should  be  disinfected. 

Most  shaving  brushes  are  made  of 
horsehair  or  pig  bristles  from  Chi- 
nese and  other  Oriental  sources. 
The  hair  is  shipped  in  wooden  cases 
which  hold  about  125  pounds.  The 
hair  is  put  up  in  bundles  varying  in 
length  from  3  or  4  inches  to  perhaps 
15  inches,  and  about  2  or  3  inches  in 
diameter.  These  bundles  must 
always  be  cleaned  and  disinfected. 
If  proper  methods  are  used  there  is 
no  question  about  the  safety  of  the 
product.  Thorough  methods  of  ster- 
ilization are  required,  however. 

Two  opposing  laws  seem  today  to  be  at 
iitoc:  the  one,  the  law  of  blood  and  death 
which  each  day  invents  new  methods  of 
•ttack,  and  forces  humanity  to  be  continu- 
ally on  the  alert,  ready  for  the  battlefield; 
the  other,  a  law  of  peace,  of  work  and  of 
safety,  which  f*eeks  to  deliver  man  from  the 
scourges  which  threaten  him.  The  one  is 
always  aeekinit  to  make  fresh  conquests  by 
force;  the  other  aims  only  at  mitigating 
men's  sufferings.  The  latter  counts  a  human 
Kfe  of  more  value  than  many  conquests;  the 
former  would  sacrifice  a  hundred  thousand 
fives  to  the  ambition  of  one  man.  The  law 
of  which  we  are  the  interpreters  seeks  to 
remedy  the  evils  of  the  law  of  war.  Which 
of  these  two  laws  will  gain  the  victory?  God 
alone  knows.  But  of  this  we  may  rest 
sasured— French  science  will  do  everything 
peasible.  in  obedience  to  the  law  of  humanity, 
to  extend  the  frontiers  of  life. — Pasteur. 

9        9 

As  far  back  as  my  memory  takes  me  in 
manhood,  I  never  remember  to  have  accosted 
a  student  without  sajring  to  him:  Work  and 
persevere:  work  is  really  pleasure,  and  it  Is 
the  only  thing  which  is  profitable  to  the 
individual,  to  the  citisen  and  to  the  state. — 
Pittcur. 


It  is  given  to  science  and  to  progress  con- 
tinoally  to  discover  new  horizons.  In  his 
advance  towards  the  discovery  of  the  un- 
known, the  scientist  resembles  the  traveller 
who  reaches  higher  and  yet  higher  summits, 
whence  he  again  perceives  new  regions  to 
titpkre.— Pasteur. 


MORBIDITY.* 

Diphtheria.  • 

138  cases  of  diphtheria  were  reported 
from  the  following  localities:  Sanu 
Clara  Coimty  5,  San  Francisco  26,  Oak- 
land 9,  Anaheim  1,  Venice  1,  Santa 
Paula  3,  Hanford  2,  Whittier  1,  Orange 
County  4,  Ventura  County  2,  Monrovia 

2,  Turlock  1,  Contra  Costa  County  1, 
Stanislaus  County  1,  Long  Beach  I, 
Glendora  1,  Berkeley  4,  Sonora  3,  Kern 
County  1,  San  Diego  County  1,  Her- 
mosa  Beach  1,  Santa  Cruz  1,  Sacra- 
mento 2,  Santa  Barbara  1,  Tulare 
County  1,  Bakersfield  3,  Glendale  1, 
Yuba  County  1,  Hyde  Park  1,  Colton  1. 
Los  Angeles  County  5,  Los  Angeles  48. 

Measles. 

1297  cases  of  measles  were  reported, 
the  distribution  being  as  follows: 
Berkeley  52,  Oakland  158,  Livermore  15, 
Alameda  43,  El  Monte  6,  San  Gabriel 
8,  Whittier  7,  San  Diego  County  6, 
Anaheim  11,  San  Bernardino  County 
13,  Hyde  Park  9,  Hermosa  Beach  11, 
Long  Beach  16,  Lodi  16,  Pasadena  6, 
San  Francisco  88.  Colusa  County  31, 
Huntington  Park  13,  Oransre  County  19, 
Banning  7,  SanU  Clara  County  17, 
Glendale  9,  Dinuba  32,  Sacramento  52, 
San  Joaquin  County  46,  Fresno  County 
6,  Eureka  9,  Santa  Ana  10.  Stockton 
137,  Ross  12,  Hawthorne  1,  El  Segundo 

3,  Ontario  3,  Beaumont  3,  Monrovia  4, 
Pomona  1.  Petaluma  2.  HoUister  1, 
Colusa  1.  San  Mateo  3,  Modoc  County 
1,  Torrance  3,  Burbank  4,  Baker sfield  1, 
Riverside  1,  Vacaville  3,  San  Leandro 
3,  Walnut  Creek  2,  Martinez  1,  Redondo 
Beach  1,  Sacramento  County  4,  Orange 

1,  Richmond  1,  La  Mesa  2,  Chula  Vista 

2.  Redlands  3,  Pittsburg  1,  Stanislaus 
County  2,  Tracy  2,  Manteca  3,  Ventura 
County  1,  Santa  Paula  1,  Kern  County 
1.  Yolo  County  1,  Santa  Barbara  1, 
Emeryville  2,  Mountain  View  1,  Rialto 
1,  Los  Angeles  County  97,  Los  Angeles 
255,  Santa  Maria  4.  Santa  Barbara 
County  2,  Claremont  2. 

Scarlet  Fever. 

159  cases  of  scarlet  fever  were  re- 
ported, distributed  as  follows:  San 
Francisco  19,  Sacramento  10,  Pomona 
10,  Stockton  5,.  Long  Beach  5.  Oakland 
8,  Sonoma  County  2,  Redlands  1,  Bur- 
bank  1,  FuUerton  1,  Huntington  Park  3, 
Mendocino  County  1,  Santa  Monica  1, 
Sutter  County  1,  Fowler  1,  Glendale  1, 
Santa  Clara  County  2,  Redding  1.  San 
Bernardino  County  9,  Hawthorne  1, 
Berkeley  3,  El  Segundo  1.  Fresno 
County  2,  Riverside  County  2,  Dmuba 
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1,  Petaluma  1,  Richmond  3,  Contra 
Costa  County  2,  Santa  Ro§a  1,  Sonoma 
County  2,  San  Joaquin  County  3,  River- 
bank  1,  Pasadena  4,  Alhambra  1,  San 
Gabriel  1,  Orange  County  3,   Alameda 

1,  Los  Angeles  County  12,  Los  Angeles 
32. 

Whooping  Cough. 

174  cases  of  whooping  cough  were 
reported,  the  distribution  being  as  fol- 
lows :  Berkeley  5,  Oakland  6,  Pasadena 
26,  Fort  Bragg  20,  San  Francisco  12, 
Stockton  8,  San  Luis  Obispo  County  10, 
Riverside  5,  Palo  Alto  6.  Kings  County 
11,  Sacramento  4,  San  Joaquin  County 

2.  Eureka  1,  Lodi  1,  Visalia  2,  Tulare 
County  1,  Merced  County  3,  Oroville  1, 
Monterey  County  1,  Chula  Vista  1, 
Santa  Rosa  2,  Glendale  1,  Banning  2, 
Alhambra  1,  Monrovia  1,  Venice  2, 
Whittier  3,  San  Diego  County  1,  San 
Gabriel  1,  Ontario  1,  Turlock  4,  Eureka 
1,  Alameda  4,  Los  Angeles  18,  Los 
Angeles  County  6. 

Smallpox. 

15  cases  of  smallpox  were  reported 
from   the   following  localities:  Oakland 


1,   San  Joaquin   County   1,   Stockton  4, 
Los  Angeles  County  2.  Los  Angeles  7. 

Typhoid  Fever. 

19  cases  of  typhoid  fever  were  re- 
ported, distributed  as  follows:  Kern 
County  1,  Alameda  1,  Redwood  City  1, 
San  Francisco  1,  San  Joaquin  County 
1,  Tehama  County  L  Santa  Cruz  1, 
Tulare  County  1,  Imperial  County  4, 
Santa .  Clara  County  3,  Los  Angeles  4. 

Cerebrospinal  Meningitis. 

3  cases  of  cerebrospinal  meningitis 
were  reported,  Oakland,  Sacramento 
and  Los  Angeks  each  reporting  one. 

Leprosy. 

San  Francisco  reported  on^  case  of 
leprosy. 

Epidemic  Encephalitis. 

San  Francisco  reported  one  case  of 
epidemic  encephalitis. 


*From   reports   received   on    May    14th  and 
15th   for   week  ending  May    12th. 
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1922 

Disease 

Week  ending 

Reports 

for  week 

ending 

May  12 

by 
May  15 

Weekending 

Reports 

for  week 

ending 

April  21 

April  28 

May  5 

April  22 

April  29 

May  6 

May  13 
received 

by 
May  16 

Anthrax -- 

0 

4 

298 

147 

3 

0 

74 

124 

0 

8 

1092 

23 

95 

0 

163 

8 

87 

240 

11 

192 

1 

1 
271 

1 

90 

71 

0 

2 

1132 

36 

81 

0 

159 

21 

56 

173' 

10^ 

269 

'  1 

4 

272 

167 

1 

•  1 

106 

461 

3 

5 

1268 

24 

57 

0 

172 

43 

77 

13a 

18 

254 

0 

3 

266 

138 

0 

1 

91 

62 

1 

4 

1297 

34 

56 

0 

159 

15 

177 

180 

19 

174 

0 

3 

127 

119 

0 

0 

127 

157 

1 

1 

19 

86 

171 

1 

94 

23 

95 

195 

5 

83 

0 

2 

176 

123 

6 

2 

63 

120 

0 

0 

29 

78 

111 

1 

lis 

62 

89 

216 

10 

78 

0 

4 

132 

119 

5 

5 

109 

70 

1 

4 

15 

72 

176 

0 

91 

34 

99 

141 

11 

114 

0 

Cerebroapinal  Meningitis 
Chickenpoz ...... 

3 
151 

Diphtheria 

Dysentery  (BadUary) .  -  . 
Epidemic  Encephalitis. . 
Oonorrhoea  _---*-  --_i- 

113 

I 

6 

94 

Infliienxa ... 

29 

Leprosy       -  -_--     ---- 

1 

Malaria  .-> - - 

2 

Measles 

33 

Mumps     - -------- 

30 

Pneumonia ----- 

60 

Poliomyehtis - 

0 

Scarlet  Fever 

126 

Smallpox.  - - w 

28 

Syphilis . 

133 

Tuberculosis 

154 

Tvphoid  Fever 

9 

Whooping  Cough 

98 

Totals 

2569 

2524 

3070 

2677 

1307 

1284 

1202 

1071 

24245     5-23     5500 


CALIFORNIA  STATE  PRINTING  OFFICE 


Digitized  by 


Google 


'r{ 


CALIFORNIA  STATE  BOARD  OF  HEALTH 


Weekly 


6COIIOB  E.  BBRIGHT.  M.  D 


FRED  F.  GUNDRUM.  M.  D. 
Vies  PRKSlOCWr 


A.  J.  SCOTT.  JR.,  M.  D. 


ROBERT  A.  PI 


WALTER  M.  DICKIE,  M.  D. 
SBCRKTAIIV  AND  EXBCUnVB  OWCWI 


Entered  u  aeeood-clmts  matter  February  21,   192S.   at  the  post  office  at  Sacramento.   C&Ilforala.   under  the 

Act  of  August  24,  1912. 
AooepUDce  for  mailing  at  ipedal  rate  of  postage  proTlded  for  in  Section   1103.   Act  of   October   3.    1917. 


Vol.  II,  No.  15 


MAY  26,  1923 


OUY  P.  JONES 
EOlTOfl 


CLINICS  GROWING  RAPIDLY. 

The  increased  number  of  public 
dispensaries  and  clinics  that  have 
been  organized  in  the  United  States 
during  the  past  few  years  and  the 
extensive  and  growing  patronage  of 
these  institutions  is  shown  in  a  report 
issued  recently  by  the  American 
Medical  Association.  There  were,  in 
1921,  3944  known  dispensaries  oper- 
ating in  the  United  States,  935  of 
which  are  out-patient  departments  of 
hospitals  or  independent  dispensaries 
which  provide  general  medical  and 
surgical  service  for  their  patients. 
The  total  number  of  patients  in  all 
general  and  special  dispensaries  and 
clinics  is  estimated  at  8,000,000  for 
the  year  1921  and  the  total  number 
of  visits  by  these  patients  during  the 
year  is  estimated  at  29,500,000.  Most 
of  these  institutions  are  located  in  the 
laiTger  cities  and  while  many  of  them 
provide  free  service  the  report  indi- 
cates that  there  is  an  increasing  tend- 
ency t'-  charge  nominal  fees,  thereby 
placing  nart  of  the  cost  of  the  institu- 
tion upon  the  patient.  With  the  total 
population  of  the  United  States  a  little 
over  100,000,000,  it  is  obvious  that 
approximately  one-twelfth  of  the 
entire  population  of  the  country 
attended  these  dispensaries  and  clinics 
during  the  year  1921.  The  number 
attending  these  places  at  the  present 
time  is  undoubtedly  very  much  greater 
for  there  is  a  marked  steady  increase 
in  the  number  of  patients  seeking 
treatment  in  general  dispensaries. 
The  increased  attendance  in  dispen- 
saries for  child  and  maternal  hygiene, 
tuberculosis,     venereal     disease     and 


mental  hygiene  is  particularly  note- 
worthy. The  important  parts  that 
these  clinics  are  playing  in  the  exten- 
sion of  medical  service  and  health 
education  to  persons  who  are  unable 
to  pay,  can  not  be  overlooked.  The 
fact  that  they  are  growing  continually 
and  the  fact  that  more  are  being 
established  all  the  time  indicates  that 
there  will  be  no  hindrance  to  their 
development  and  it  would  appear  that 
they  constitute  a  permanent  factor  in 
our  national  life. 
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Public   Health   Nursing 
Grows  in  California. 

There  are  at  least  440  public  health 
nurses  actively  employed  in  public 
health  work  in  California.  There  are 
but  12  out  of  the  58  counties  in  which 
public  health  nursing  is  not  main- 
tained. With  the  exception  of  two 
northern  counties,  these  are  all  located 
in  the  mountainous  districts  and  are 
not  thickly  populated.  The  counties 
in  which  no  public  health  nurses  are 
employed  are  the  following: 


Alpine 

Inyo 

Amador 

Lake 

Calaveras 

Lassen 

Del  Norte 

Mariposa 

El    Dorado 

Mono 

Glenn 

Sierra 

It  is  probable  that  some  of  these 
counties  will,  in  the  near  future, 
undertake  some  phase  of  public  health 
nursing,  as  there  is  an  urgent  need 
for  this  service  in  several  of  these 
communities. 
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Institute  for 
Tuberculosis  Workers. 

The  twelfth  Institute  of  Tubercu- 
losis Wofkcrs  will  be  held  in  Los 
Angeles  fjjpne  27  to  July  12  and  will 
be  coHjJucted  by  Phillip  P.  Jacobs, 
Ph.D.,  of  Xew  York,  publicity  director 
of  the  National  Tuberculosis  Asso- 
ciation. 

The  purpose  of  the  institute  is  to 
provide  a  course  in  training  for  those 
who  already  are  engaged  in  tubercu- 
losis work,  or  any  who  may  wish  to 
enter  the  field. 

There  are  four  main  objectives  in 
holding  the  institute:  To  aid  workers 
already  in  executive  positions  in  the 
tuberculosis  field  to  be  more  useful  in 
their  present  position:  for  those  who 
have  not  had  experience  in  the  work 
to  prepare  for  executive  positions:  to 
give  volunteer  workers  a  more  com- 
prehensive knowledge  of  the  problems 
involved  in  the  work  and  to  assist  in 
the  standardization  of  methods  and 
programs. 

The  plan  of  instruction  in  the  study 
of  tuberculosis  work  will  be  varied. 
There  will  be  the  round-table  talks 
with  discussions,  and  visits  to  the 
various  institutions  engaged  in  tuber- 
culosis work. 

Another  phase  of  importance  will  be 
the  study  from  a  medical  and  scientific 
basis  for  a  tuberculosis  campaign. 
This  will  combine  the  subjects  of 
infection,  reinfection,  immunity,  resist- 
ance and  prevention. 

Nursing  methods  is  another  impor- 
tant part  of  study  in  this  course. 

Health  training  in  schools  will  be  a 
phase  of  study.  This  twelfth  session 
of  the  institute  will  be  held  in  connec- 
tion with  and  under  the  auspices  of 
the  Summer  Session  in  Los  Angeles  of 
the  University  of  California  at  the 
Southern  Branch.  Those  who  are 
interested  in  attending  this  course 
should  file  their  application  at  the 
earliest  possible  date  at  the  oflfice  of 
the  Summer  Session,  815  Junior 
Orpheum  Building. 
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Young  children  have  much  less  resistance 
to  contaeious  and  infectious  diseases  than 
older  children  and  adults^  and  in  some  in- 
stances, such  as  scarlet  fever,  measles,  and 
diphtheria,  are  more  susceptible  than  the 
newborn  baby;  but  the  baby  is  usually 
guarded  from  exposure  while  the  runabout 
child  is  allowed  to  run  his  chances  with  dis- 
eases and  hazards  to  life  and  limb.— William 
Palmer  Lucas.  M.D..  in  "The  Health  of  the 
Runabout    Child. 


Enforcing  Scarlet 
Fever  Regulations. 

Scarlet  fever  is  prevalent  in  San 
Bernardino  and  the  city  officials  are 
engaged  in  enforcing  active  measures 
of  control.  More  than  fifty  cases  have 
occurred.  The  fact  that  the  outbreak 
is  taken  seriously  is  shown  in  the  fact 
that  two  arrests  for  alleged  violations 
of  the  law  have  been  made.  In  the 
one  instance  a  physician  was  arrested, 
charged  with  failure  to  report  cases  of 
scarlet  fever.  In  the  other  matter,  a 
tradesman  was  arrested  for  persist- 
ently entering  houses  that  are  under 
quarantine.  The  oflficials  of  San  Ber- 
nardino are  to  be  commended  for  the 
earnest  efforts  they  are  making  to 
bring  the  outbreak  under  control.  It 
would  appear  now  that  the  epidemic 
has  about  come  to  an  end. 
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The  popular  interest  in  the  educational 
work  of  the  public  health  authorities  is  genu- 
ine and  widespread.  The  people  are  eagci 
for  it,  and  everywhere  readily  avail  themselves 
of  opportunities  offered.  The  daily  press  car- 
ries constantly  instructions  as  to  the  preven- 
tion of  one  disease^  or  the  treatment  of 
mother,  or  some  health  story  or  column.  It 
is  only  constant  repetition  of  the  lessons  in 
varying  form  that  finally  produces,  almost 
imperceptibly^  a  definite  change  in  the  habits 
of  life  and  m  the  attitude  towards  disease. 
Experience,  however,  has  demonstrated  bey^ond 
any  peradventure  that  successful  results  may 
be  confidently  anticipated,  both  by  the  methods 
which  have  been  used  in  the  past  and  by  the 
greatly  improved  methods  which  are  now 
being   employed. 

One  serious  handicap  to  the  accomplishment 
of  these  ends  in  the  future,  to  my  judgment, 
will  be  the  lack  of  a  sufficient  number  of  well 
trained  and  qualified  physicians  and  public 
health  workers,  and  their  proper  distribution. 
Under  present  conditions  in  many  districts  in 
the  United  States  the  number  is  now  totally 
inadequate,  and  the  ratio  of  physicians  to 
population  is  slowly  decreasing.  The  number 
of  physicians  who  die  or  retire  each  year  is 
fleeter  than  those  who  are  annually  licensed 
to  practice  medicine,  and  this  difference  will 
gradually  increase,  while  at  the  same  time  the 
population  of  the  United  States  is  increasing 
at  the  rate  of  about  1,500.000  annually.  The 
increase  of  population  alone  requires  at  least 
1200  more  physicians  annually  to  properly 
provide  for  its  medical  care. — Herman  M. 
Biggs,  M.D.,  Health  Commissioner,  New  York 
State. 

Imporunt  Public  Health 
Conferences  Scheduled. 

A  large  number  of  important  medi- 
cal and  public  health  conventions,  con- 
ferences and  institutes  will  be  held 
in  California  during  the  next  two 
months.  Among  them  are  the  fol- 
lowing: 

American  Medical  Association,  San 
Francisco,  June  25-29. 
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National  Tuberculosis  Association. 
Santa  Barbara,  June  20-23. 

Child  Hygiene  Conference  for  Pub- 
lic Health  Nurses,  San  Francisco, 
June  16-21. 

Institute  for  Tuberculosis  Workers, 
Los  Angeles,  June  27  to  July  12. 

Institute  for  Public  Health  Nurses, 
under  auspices  of  California  State 
Board  of  Health  and  Summer  Session 
of  the  University  of  California,  Los 
Angeles.  July  23  to  August  4. 
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Many  Cases  of 

Scarlet  Fever  Reported. 

Scarlet  fever  is  widely  prevalent  in 
California  at  the  present  time.  More 
than  3000  cases  of  the  disease  were 
reported  during  the  first  four  months 
of  1923.  The  total  number  of  cases 
reported  during  the  entire  year  1922 
tt-as  5602.  The  following  table  gives 
the  number  of  cases  and  deaths  from 
scarlet  fever  in  California  for  the  past 
ten  years: 


Year 

1913 
1914 
1915 
1916 
1917 
1918 
1919 
1920 
1921 
1922 


SCARLET  FEVER. 

Number     Number 
Cases        Deaths 


1695 
2831 
2893 
3894 
4422 
3196 
2870 
4117 
5557 
5602 


85 
83 
53 
34 
49 
54 
55 
90 
117 
92 


Rate  per 
100,000 
population 
3.2 
3.0 
1.9 
1.2 
1.6 
1.7 
1.6 
2.6 
3.3 
2.5 


u 


u 


•     MORBIDITY.^ 
Diphtheria. 

152  cases  of  diphtheria  have  been 
reported,  from  the  following  locali- 
ties: Oakland  11,  Los  Angeles  County 
10,  Los  Angeles  48,  San  Francisco  35. 
San  Diego  County  1,  Corona  2, 
Merced  County  2,  Bakersfield  3.  Han- 
ford  1,  Berkeley  4,  Ventura  County  1, 
Long  Beach  2,  Turlock  2,  Burbank  2. 
Calaveras  County  1,  ban  Fernando  1. 
Glendale  3,  Sacramento  County  1. 
Healdsburg  1,  Sonoma  County  1, 
Orange  County  3,  Stanislaus  County 
1,  Stockton  2,  San  Mateo  2,  Monte- 
bello  1,  Alameda  County  1,  Alhambra 
1,  Kern  County  2,  National  City  3, 
Mill  Vallcv  1,  Daly  City  2,  uutte 
County  1. 

Scarlet  Fever. 

141  cases  of  scarlet  fever  have  been 
reported,  as  follows:  Los  Angeles 
Countv  8,  Los  Aup-eles  26.  San  Fran- 
cisco 27.  Berkeley  7,  Pasadena  7.  Sac- 
ramento 7,  Contra  Costa  County  6. 
Pomona  7,  Tulare  County  1,  Chino  1, 
San  Mateo  County  1,  Bakersfield  1, 
Huntington  Park  1,  Placer  County  2. 
Stockton  3,  Ukiah  3.  Santa  Clara 
County  2.  San  Bernardino  County  1, 
Sonoma  County  2.  Alameda  County 
1,  Riverside  3.  Long  Beach  2.  Chico  J. 
San  Joaouin  County  2.  Orange  County 
3  Fresno  Countv  2,  Alhambra  1,  Rich- 
mond 1  Brea  1.  Yolo  County  1.  Shasta 
County  1.  Oakland  4.  Turlock  1,  Lodi  2. 

Measles. 

1292    cases    of    measles    have    been 


During  the  last  quarter  of  a  century  all  the  I  reported,  as  follows:  Los  Angeles 
^eat  epidemic  diseases  except  influenza  have  Count"  54,  Los  Angeles  ^04.  ban 
been  brought,  in  part  at  least,  under  cojtrjJ-  prancisco  101,  Alameda  County  46, 
The  acute  respiratory  diseases  alone  of  the  I  \ '*'"'-'' ^"^q  nl,.V^l*.v  0«;  Oakland  147 
infectious     diseases     endemic     in     temperate   Alameda  39,  Berkeley  V^  UaKiana  1^/, 

•     Fresno     County     11,     Livermore     ^A 

Compton  5.  Whittier  6,  San  Mateo  13, 
Pasadena  15.  San  Jose  46,  Orange 
County  29,  Stockton  67,  Lodi  28, 
Santa  Maria  7,  Dinuba  12,  Glendale  9, 
Solano  County  6,  Palo  Alto  22,  Hunt- 
ington Park  6,  Manteca  19.  Santa 
Clara  County  23.  Sacramento  80.  San 
Joaquin  County  60,  Brea  7,  San  Gabriel 
2  El  Monte  1,  Alhambra  3,  Inyo 
County  1,  Fillmore  2,  Yosemite  1. 
Contra  Costa  County  1.  San  Diego 
Countv  4.  Hyde  Park  1,  Corona  2, 
La  Mesa  3,  Humboldt  County  2, 
Calaveras  County  4,  San  Leandro  4, 
Sonoma  County  2,  Mill  Valley  2. 
Gilroy  4,  Placer  County  1.  Roseville 
2  Fullerton  1.  San  Bernardino  County 
il!ii4;  Santa  Barbara  County  1,  Monrovia 
"1,  Bakersfield  1,  Santa  Rosa  1,  Long 


cKmates  and  causing  high  death  rates  remain 
without  adequate  means  for  their  prevention. 
While  the  prevalence  of  the  infectious  and 
some  other  preventable  diseases  has  been 
rapidly  reduced  during  this  period,  largely 
because  of  the  application  to  disease  preven- 
tion of  the  scientific  discoveries  of  the  time, 
jret  on  the  other  hand  cander  and  the  degener- 
ative diseases  of  the  middle  and  later  periods 
of  life  have  slowly  but  steadily  increased  their 
toll  in  deaths. 

It  is,  I  believe,  now  the  opinion  of  the  most 
competent  public  health  authorities  that  an 
annual  or  biennial  general  physical  examina- 
tion of  every  member  of  the  community  made 
by  experienced  and  qualified  physicians,  with 
subsequent  instructions  as  to  a  proper  mode 
of  life  aiid  the  correction  of  physical  defects 
and  the  treatment  of  diseased  conditions  or 
abnormalities  found,  will  contribute  more  to 
the  future  reduction  of  our  morbidity  and  our 
nortattty  rates  Snd  to  the  prolongation  of  life 
than  any  other  single  medical  or  public  health 
procedure  or  activity. — Hermann  M.  Bisgs,  j 
M.D.,  State  Commissioner  of  Health, 
York  State. 
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Learn  Now  How  to 
Revive  Drowning  Person. 

If  ever>'  vacationist  knew  how  to 
revive  a  drowning  person  many  lives 
could  be  saved.  The  "prone  pressure*' 
method  is  simple,  easily  learned,  and 
requires  no  apparatus.  It  can  be  used, 
also,  for  stimulating  artificial  respira- 
tion after  suffocation  from  gas,  shock 
from  electricity  and  other  accidents. 

One  of  the  methods  that  has  been 
taught  for  many  years  is  the  "Sylvester" 
method  in  which  the  patient  is  placed 
upon  his  back  and  his  arms  swung 
alternately  above  his  head  and  down 
across  his  chest  This  method  has 
proven  unsatisfactory  as  it  not  only 
quickly  tires  the  person  applying  the 
method  but  it  is  also  unsuccessful  in 
filling  the  patient's  lungs  with  air.  Late 
investigations  have  resulted  in  the  uni- 
versal adoption  of  the  "prone  pressure" 
method,  which  can  be  used  continuously 
for  many  hours,  by  almost  anyone,  with- 
out tiring  him  excessively. 

Practice  m  the  application  of  this 
method  is  necessary  and  it  is  suggested 
that  persons  who  contemplate  spending 
their  vacations  near  the  water  practice 
this  method  of  resuscitation  upon  a  liv- 
ing subject.  More  than  the  mere  read- 
ing of  the  directions  is  required.  Prac- 
tice is  necessary. 

Following  is  a  full  description  of  the 
"prone  pressure"  method  of  resuscita- 
tk)n: 

First,  examine  the  victim's  mouth  and 
throat  with  your  finger  and  remove  any 


foreign  body  (tobacco,  false  teeth,  etc.). 
Do  not  stop  to  loosen  person's  clothing, 
but  immediately  begin  actual  resuscita- 
tion. Every  moment  of  delay  is  sericus. 
Proceed  as  follows : 

Lay  the  patient  on  his  stomach,  both 
arms  extended  overhead.  Turn  face  to 
one  side  so  that  nose  and  mouth  are 
free  for  breathing.  Kneel,  straddling 
the  patient's  hips;  place  the  palms  of 
your  hands  on  the  small  of  the  back, 
little  finger  just  touching  the  last  rib- 
tips  of  fingers  just  out  of  your  sight. 
On  counting  one,  two,  with  the  arms 
held  straight,  swing  forward  slowly  so 
that  the  weight  of  your  body  is  gradu- 
ally but  not  violently  brought  to  bear 
upon  the  patient.  This  action  takes 
from  two  to  three  seconds. 

The  Swing  Motion. 

While  counting  three,  immediately 
swing  backward  so  as  to  remove  the 
pressure,  returning  to  the  upright  posi- 
tion. Hands  should  not  be  removed 
from  patient  while  removing  pressure. 
While  counting  four  and  five,  rest. 
Repeat  deliberately  twelve  to  fifteen 
times  a  minute,  the  swinging  forward 
and  back — complete  respiration  in  four 
or  five  seconds.  Time  by  your  own 
breathing. 

As  soon  as  this  artificial  respiration 
has  been  started,  and  while  it  is  being 
continued,  an  assistant,  if  one  is  present, 
should  loosen  any  tight  clothing  about 
the  patient's  neck,  chest,  or  waist.  Keep 
the  patient  warm  by  covering  the  limbs 
with  blankets  or  by  rubbing  them  gently. 
Continue  respiration  (if  necessary,  four 
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1,  Sebastopol  1,  Berkeley  4, 
ton  1,  San  Benito  County  1, 
3,  Orange  County  1,  Alameda 
3,  Alhambra  3,  Chico  2,  Glen- 

ng  Cough. 

ises    of    whooping   cough    have 

►orted,  as  follows :  Riverside  9, 

1   11,    Merced   County  6,   Long 

San  Francisco  13,  San  Joaquin 

7,  Sacramento   7,   Los   Angeles 

23,  Los  Angeles  14,  Banning  2, 

[onica  1,  Santa  Clara  County  3, 

bounty  1,  Napa  County  2,  Napa 

Alto  3,  Chula  Vista  3,  Glendale 

Cruz  County  2,  San  Gabriel  1, 

2,    Mill    Valley   3.    Venice    1, 

i    City    3,    Oakland    3,    Tulare 

1,  Nevada  County  2. 

X. 

es  of  smallpox  have  been  re- 
is  follows :  Los  Angeles  County 
Angeles    16,    Fresno    1,    Santa 


Cruz  County  2,  Pomona  1,  Ventura 
County  3,  Kern  County  2,  San  Joaquin 
County  1,  Alameda  County  1,  Santa 
Clara  County  4,  San  Bernardino 
County  3. 

Typhoid  Fever. 

6  cases  of  typhoid  have  been  reported, 
as  follows:  Los  Angeles  County  2,  Rio 
Vista  1,  Long  Beach  1,  San  Francisco  2. 

Epidemic  Encephalitis. 

Los  Angeles  and  San  Francisco  each 
reported  one  case  of  epidemic  encepha- 
litis. 

Leprosy. 

Oakland  reported  one  case  of  leprosy. 

Poliomyelitis. 

San  Bernardino  County  reported  one 
case  of  poliomyelitis. 


*'From  reports  received  May  28th  and  29th 
for  week  ending  May  26th. 


COMBffUNICABLE  DISEASE  REPORTS. 


1923 

1022 

isease 

Week  ending 

Reports 
for  week 
ending 
May  26 
received 

by 
May  20 

Week  ending 

Reporta 
for  week 
ending 
Mi^r27 

by 
May  31 

May  5 

May  12 

May  19 

May  6 

May  13 

May  20 

1 

4 

272 

167 

1 

2 

106 

461 

3 

5 

1268 

24 

50 

0 

173 

43 

77 

136 

18 

257 

0 

2 

205 

154 

0 

1 

04 

64 

1 

4 

1418 

36 

67 

0 

202 

20 

180 

100 

21 

298 

0 

1 

331 

167 

1 

1 

113 

18 

0 

3 

1402. 

34 

62 

3 

171 

43 

147 

143 

12 

222 

0 

0 

228 

142 

2 

2 

60 

32 

1 

3 

060 

34 

43 

1 

146 

36 

74 

145 

6 

135 

0 

4 

132 

110 

5 

5 

100 

70 

1 

4 

15 

72 

176 

0 

01 

34 

00 

141 

11 

114 

0 

3 

163 

126 

1 

5 

05 

34 

2 

2 

47 

45 

63 

0 

143 

37 

133 

157 

0 

103 

0 

1 

164 

118 

0 

2 

60 

21 

0 

4 

33 

74 

77 

2 

130 

38 

113 

206 

22 

08 

0 

nal  Meningitis 

K . 

2 

154 

110 

(Bacillary)... 
encephalitis  .. 
\ 

0 

4 
52 

21 

0 

0 

42 

51 

57 

tis     .     

0 

rer 

105 

30 

70 

lis     .--..-.- 

147 

ever 

9 

Cough 

74 

3077 

3056 

2874 

2050 

1202 

1168 

1163 

928 

-23      5500 


CAUFORNIA  OTATE  PRINTIKO  OFFICE 


Digitized  by 


Google 


CALIFORNIA  STATE  BOARD  OF 


W^ 


Weekly 


GEORGE  E.  EBRIOHT.  M.  D 


J^^ 


PRED  F.  OUNDRUM.  M.  D. 
VICK  PitCSIOCNT 


Bull^in- 

EDWARD  P.  GLA8ER.  M.  D. 
ADELAIDE  BROWN.  M.  D. 
ROBERT  A.  PEERS.  M.  D. 


A.  J.  SCOTT.  JR..  M.  D« 


WALTER  M.  DICKIE,  M.  D. 
SECRKTARV  AND  KXlCtfTIVK  OPPICKR 


EDteml  u  second-class  matter  February   21.    1!>22.   at  the  post  office   at  Sacrumento.    Calif omia.    uuder   the 

Act  of  August  24.   1912. 
Aceepuoce  for  mAUljis  at  special   rate   of   postage  provided   for   in   Section   1103.    Act  of   October   3.    1917. 


Vol.  II,  No.  17 


JUNE  9,  1923 


GUY  P.  JONES 
EDITOn 


Making  Swimming  Pools 
Safe  Against  Diseases. 

Several  physicians  in  California 
have  written  to  the  State  Board  of 
Health  relative  to  the  possible  danger 
of  contracting  infections  through  the 
use  of  public  bathing  places.  One  of 
these  physicians  states  that  until 
recently  he  had  not  been  particularly 
impressed  with  the  idea  that  bathing 
in  such  places  mav  be  exceptionally 
hazardous,  but  that  during  the  past 
few  weeks  he  had  seen  several  eye, 
ear  and  skin  infections  that  he  was 
certain  had  been  contracted  by  his 
patients  while  swimming  in  a  public 
pool.  The  danger  of  contracting  dis- 
ease is  lessened  greatly  in  a  pool  that 
is  kept  scrupulously  clean,  the  water 
treated,  if  necessary,  and  replenished 
daily  with  a  fresh  supply,  but  infec- 
tious material  may  float  upon  the 
surface  of  the  water,  rep^ardless  of  its 
original  purity.  For  this  reason  it  is 
important  that  there  be  adequate 
means  for  the  continuous  operation 
of  an  overflow  device  for  the  removal 
of  surface  waters. 
Dr.  J.  W.  Robinson,  deputy  health 
^  oflicer  of  Lros  Angeles  County,  calls 
attention  to  this  danger  in  the  June 
number  of  Health.  He  suggests  that 
both  inflpw  and  outflow  be,  for  the 
mostnart,  at  the  surface  of  the  pool, 
and  that  inlets  should  be  so  arranged 
that  there  shall  be  no  dead  corners 


in  which  water  is  not  moving  and  that 
the  inlet  should  be  from  many  points 
along  one  side  and  both  ends  of  the 
pool  with  the  outlet  or  overflow  on 
the  remaining  side.  This  would  un- 
doubtedly be  eflfective  in  removing 
infectious  material  from  the  surface 
of  the  pool. 

It  is  important,  too,  that  swimming 
suits  be  thoroughly  sterilized  after 
each  use.  Skin  infections  are  fre- 
quently contracted  through  the  use  of 
soiled,  infected  suits.  The  California 
State  Board  of  Health  regulations  for 
the  sanitation  of  swimming  pools 
cover  many  of  these  important  factors 
in  making  swimming  safe.  Copies 
may  be  obtained  by  making  applica- 
tion to  the  Secretary,  Sacramento. 


State  Must  Discontinue 
Manufacturing  Rabies  Vaccine. 

The  State  Board  of  Health  has  dis- 
continued the  manufacture  of  rabies 
vaccine  and  is,  therefore,  unable  to 
continue  the  administration  of  the 
Pasteur  treatment  or  the  furnishing 
of  rabies  vaccine  for  local  use. 
Patients  now  under  treatment  will  be 
furnished  the  service  to  completion, 
but  no  further  treatments  can  be 
undertaken.  This  product  can  be 
obtained  from  most  pharmaceutical 
houses  at*  moderate  prices  and  there 
should  be  no  difliculty  in  securing 
sufllicient  vaccine  for  use  in  any 
emergency   that  may  arise. 
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Health  Officers  to  See 
Total  Eclipse  of  Sun. 

California  health  officers  who  attend 
the  Annual  Conference  of  State, 
County  and  Municipal  Health  Offi- 
cials to  be  held  in  Coronado,  Septem- 
ber 10th  to  14th,  in  conjunction  with 
the  Annual  Convention  of  the  League 
of  California  Municipalities  will  see 
a  total  eclipse  of  the  sun.  A  partial 
eclipse  will  be  visible  from  many 
localities  in  the  state  but  a  total 
eclipse  will  be  seen  only  from  Cata- 
lina,  Coronado,  San  Diego  and  vicin- 
ity. This  spectacular  event  will  occur 
on  September  10th,  the  opening  day 
of  the  conference.  The  sun  will  begin 
to  enter  into  eclipse  at  11.32  in  the 
morning  and  the  total  eclipse  will 
begin  at  about  12.57  p.m.,  at  which 
time  the  sun  will  disappear  from  view 
entirely  and  the  stars  will  become 
visible.  Totality  will  last  for  three 
minutes  and  one  second,  the  sun  re- 
appearing at  35  seconds  after  1.00  p.m. 
Many  strikingly  beautiful  phenomena 
in  lighting  effects  will  be  observed  ins 
connection  with  the  eclipse.  Astron- 
omers from  all  parts  of  the  United 
States  will  gather  at  Coronado  and 
Catalina  for  the  purpose  of  making 
scientific  observations  of  the  eclipse. 
It  is  perfectly  safe  to  state  that  this 
spectacle  will  be  the  most  magnificent 
feature  ever  to  be  associated  with  an 
annual  conference  of  California 
health  officers. 

9      9 

The  Rhinoceros  and  the  Bird. 

Naturalists  tell  us  of  a  bird  that 
rides  on  the  back  of  the  rhinoceros 
as  the  huge  beast  feeds  through  the 
jungle  marshes,  and  when  an  enemy 
approaches  the  bird  sounds  the  alarm 
and  the  rhinoceros  dashes  away  to 
safety.  Strange  as  it  might  seem,  the 
common  fly  has  endeavored  for  cen- 
turies to  warn  man  of  the  invisible 
germs  in  decaying  organic  matter,  but 
unlike  the  rhinoceros,  man  ignores  the 
warning.  The  fly  himself  is  not  dan- 
gerous— it's  the  company  he  keeps. 
No  doubt  a  fly  is  continually  fighting 
microbes  as  a  dog  fights  fleas.  But 
even  a  fly  must  live,  and  man  in  his 
carelessness  provides  for  the  flies. 
The  average  town  has  enough  open 
toilets  and  manure  piles  so  that  the 
flies  have  not  known  a  hard  year 
**since  the  white  man  came." — Mon- 
tana State  Board  of  Health  Bulletin. 


House  Flies  Less  Numerous 
But  Still  Too  Plentiful. 

"Many  regard  the  common  house 
fly  as  comparatively  harmless,  yet  it 
is  a  most  efficient  carrier  of  germs 
of  typhoid  fever,  cholera,  and  other 
diseases  which  annually  take  a  large 
number   of   human   lives. 

"We  can  not  urge  too  strongly  the 
proper  disposal  or  early  disinfection 
of  any  materials  likely  to  carry  dis- 
ease germs,  otherwise  a  community 
may  be  confronted  by  a  fly-borne  epi- 
demic of  dysentery  or  typhoid.  The 
exclusion  of  flies  from  the  sickroom 
and  the  proper  care  of  all  discharges 
is  imperative  to  the  well-being  not 
only  of  one's  own  family,  but  of 
others. 

"House  flies  are  plentiful,  largely 
because  the  human  race  is  careless 
in  the  proper  disposal  of  the  refuse 
in  which  flies  breed.  They  should  be 
kept  out  of  human  dwellings  and  away 
from  human  food,  especially  that 
which  is  to  be  eaten  raw  or  without 
further  cooking.  More  than  one  out- 
break of  typhoid  fever  has  resulted 
from  the  consumption  of  cold  foods, 
cooked  or  raw,  to  which  flies  have  had 
access, 

"Generally  speaking,  it  is  not  neces- 
sary in  this  day  of  the  automobile  to 
live  with  and  among  hordes  of  annoy- 
ing and  dangerous  flies.  We  have 
them  largely  because  there  are  nearby 
breeding  places.  Before  the  days  of 
the  automobile,  when  the  horse  was 
a  member  of  the  family,  as  it  were, 
and  the  accompanying  manure  piles  or 
fly  nurseries  were  running  full  blast, 
it  was  by  no  means  easy  to  keep  down 
the  numbers  of  these  pests.  The  par- 
tial elimination  of  flies  in  villages  fol- 
lowing the  advent  of  the  automobile 
is  thus  largely  accidental.  This 
smaller  fly  population,  howeverj  does 
not  justify  carelessness  in  relation  to 
infected  materials,  since  one  fly  which 
has  had  access  to  such  material  is 
capable  of  carrying  infection  and  even 
death. 

"Let  us  recognize  the  true  character 
of  the  house  fly,  and,  grasping  the 
possibilities  of  fly  control  with  its 
greater  freedom  from  sickness  and  the 
woeful  consequences  frequently  fol- 
lowing a  disregard  of  this  menace, 
resolve  that  our  premises  shall  not  be  • 
allowed  to  produce  flies  and  that  we 
will  cooperate  in  working  for  a  flyless 
community,  a  flyless  world." — Dr.  E. 
P.  Felt,  State  Entomologist,  New 
York. 
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GifU  of  Bad  Sanhation. 

A  father  recently  wrote  to  a  prom- 
inent physician  as  follows: 

"We  have  a  healthy  boy  of  four 
years.  A  neighbor  strongly  advises 
my  wife  to  take  him  to  visit  friends 
whose  children  have  measles  and 
mumps  in  order  that  he  may  have 
those  diseases  before  he  is  old  enough 
to  go  to  school.  Your  opinion  in 
^ood  strong  language  will  be  appreci- 
ated." 

It  is  cheering  evidence  of  the 
advance  of  public  knowledge  and 
practices  in  regard  to  health  that  the 
neighbor's  suggestion  sounds  idiotic  if 
not  actually  criminal.  Enlightened 
persons — parents,  teachers  and  physi- 
cians dealing  with  children — no  longer 
hold  to  the  ancient  superstition  that 
every  child  must  have  these  errone- 
ously called  "children's  diseases."  An 
interesting  number  of  youngsters  is 
growing  up  escaping  one  or  more  of 
these  infections. 

The  old  habit  of  lightly  speaking  of 
"children's  diseases'^  and  lightly  re- 
garding them  as  a  minor  nuisance,  is 
now  outgrown.  They  are  recognized 
as  the  serious  things  they  are,  to  be 
avoided.  Measles  causes  more  deaths 
than  scarlet  fever.  In  the  town  from 
which  the  inquiry  came,  measles 
causes  more  deaths  than  whooping 
cough. 

Measles,  mumps,  whooping  cough, 
scarlet  fever  and  all  the  rest  are  the 
"gifts  of  bad  sanitation  or  bad  public 
hygiene,"  says  the  irate  doctor.  They 
all  carry  the  possibility  of  grave  and 
lasting  after-effects  as  menacing  to 
the  child's  future  well-being  as  the 
initial  disease  itself.  The  best  thing 
to  do  is  to  keep  away  from  them. — 
Hanford  Journal. 
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Brinfiag  malnonriihtd  children  up  to  weight 
it  the  best  preyention  of  tuberculotti. 

A  boy  caa  study  all  his  life  but  he  can  only 
grow  once. 

The  underweight  child  who  is  made  to  prac- 
tke  on  the  piano  or  the  violin  may  be  plajring 
his  own  funeral  march. 

It  isn't  money  that  is  best  for  children;  it's 
health. 

Poverty  la  only  a  secondary  cause  of  mal- 
nutrition* 

AH  the  causes  of  malnutrition  can  be  re- 
moved in  any  child,  in  any  home,  anywhere. 
Remove  ^bm  cause  and  the  child  will  get 
welL— W.  K.  P.  Bmerson,  M.D. 


MORBIDITY.* 
Diphtheria. 

119  cases  of  diphtheria  have  been 
reported,  as  follows:  Los  Angeles 
County  9,  Los  Angeles  37,  San  Fran- 
cisco 21,  Oakland  12,  Fresno  County 
5,  Sonoma  County  4,  Riverside  1, 
Turlock  1,  Merced  County  2.  Vallcjo 
1,  Orovillc  1,  Glendale  1,  Taft  1,  Con- 
tra Costa  County  3,  Pasadena  2, 
Sacramento  2,  Yuba  County  1,  Ala- 
meda 2,  Berkeley  2,  Orange  County 

1,  Eagle  Rock  1,  San  Fernando  1, 
Alhambra  1,  Albany  1,  Stockton  2, 
Ventura  County  1,  Kern  County  1, 
Long  Beach  2. 

Measles. 

911  cases  of  measles  have  been 
reported,  as  follows:  Stockton  15,  Sac- 
ramento 66,  Kern  County  12,  San 
Joaquin  County  25,  Alameda  57, 
Berkeley  58,  Manteca  8,  Lodi  46, 
Alhambra  8,  Sacramento  County  8, 
Tulare  County  9,  Gilroy  12,  Santa 
Clara  County  23,  Livermore  10,  Mer- 
ced County  6,  Los  Angeles  Countv 
23,  Pasadena  15,  Los  Angeles  108, 
Oakland  76,  Piedmont  10,  San  Diego 
County  6,  Chico  7,  Palo  Alto  52, 
Mayfield  11,  Burbank  5,  Albany  5, 
San  Francisco  129,  Stanislaus  County 

2,  Turlock  2,  San  Bernardino  County 
4,  Santa  Clara  County  3,  Santa  Mon- 
ica 1,  Whittier  1,  Pomona  4,  San 
Fernando  1.  Redwood  City  3,  Modoc 
County  2,  Tracy  2,  East  San  Diego  3. 
Richmond  1,  Contra  Costa  County  1, 
Vacaville  3,  Redlands  1,  Santa  Cruz 
1,  La  Mesa  2.  Chino  1,  Riverside  2, 
Santa  Ana  1,  Morgan  Hill  2.  Glendale 

3,  Calistoga  1,  Alameda  County  2, 
Covina  4,  Redondo  Beach  2,  Mill 
Valley  1,  Claremont  4,  Watsonville  1, 
Beaumont  4,  Orange  County  4, 
Dinuba  3,  Montebello  1,  Amador 
County  2,  Riverbank  3,  Long  Beach 
7,  Walnut  Creek  2,  San  Mateo  14. 

Scarlet  Fever. 

142  cases  of  scarlet  fever  have  been 
reported,  as  follows:  Sacramento  5, 
Oakland  7,  Los  Angeles  County  13, 
Los  Angeles  36,  San  Francisco  13, 
Pomona  12,  Glendale  4,  Colusa 
County  2,  Santa  Ana  1,  Newman  1, 
Colton  2,  Richmond  3,  San  Luis 
Obispo  County  1.  Santa  Clara  County 
1,  Daly  City  1,  San  Rafael  1.  Stanis- 
laus County  2.  Chico  3,  San  Fernando 
1.  Tulare  County  1,  Santa  Monica  2, 
Fresno  County  2,  San  Bernardino 
County  1,  East  San  Diego  1,  Glendora 
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sadena  2,  Hawthorne  1,  Stock- 
2,  Alameda  2,  Ukiah  2,  San 
el  1,  Amador  Countv  1,  Orange 
ty  2,  Huntington  Park  1,  Berke- 
,  Whittier  1,  Marin  County  1, 
Beach  3. 

>ping  Cough. 

cases  of  whooping  cough  have 
reported,  as  follows:  Monterey 
ty  6,  Los  Angeles  County  7,  Los 
les  6,  Chico  9,  Pasadena  9,  Ala- 
5,  San  Diego  County  S,  San 
:isco  17,  Piedmont  5,  Santa 
ca  3,  Richmond  1,  Benicia  1, 
nds  2,  Madera  1,  Riverside  1, 
mento  3,  Whittier  1,  Banning  1, 
md  1,  Riverbank  1,  Santa  Paula 
imeda  1,  San  Joaquin  County  2, 
;ley  3,  Stockton  1,  Lodi  2,  Long 
1  1. 

pox. 

cases    of    smallpox    have    been 
ted,    as    follows:    Los    Angeles 


County  1,  Los  Angeles  7,  Ventura 
County  9,  Ventura  1,  Santa  Clara 
County  I. 

T3rphoid  Fever. 

10  cases  of  typhoid  fever  have 
been  reported,  as  follows:  Alameda  1, 
Richmond  1,  Los  Angeles  1,  Ventura 
County  1,  Burbank  1,  Modoc  County 
1,  Imperial  County  1,  National  City 
1,  Calexico  1,  Vernon   1. 

Poliomyelitis. 

Redlands  reported  two  cases  of 
poliomyelitis. 

Epidemic  Encephalitis. 

San  Francisco  reported  3  cases 
and  V  a  1 1  e  j  o  1  case  of  epidemic 
encephalitis. 


•From  reports  received  on  June  4th  and  5th 
for   week  ending  June  2d. 
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21 
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0 

1 
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1 

1 
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18 

0 

3 

1403 

34 

60 

3 

171 

43 

147 

143 

12 

224 

0 

0 

249 

167 

2 

2 

82 

32 

1 

3 

1084 

36 

49 

1 

168 

82 

86 

182 

10 

167 

0 

0 

166 

119 

3 

4 

105 

20 

0 

2 

911 

25 

64 

2 

142 

19 

64 

83 

10  . 

96 

0 

3 

163 

126 

1 

6 

96 

34 

2 

2 

47 

46 

63 
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143 

37 
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167 
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103 

0 

1 

164 

118 

0 

2 

60 

21 

0 

4 

83 

74 

77 

2 

130 

38 

113 

206 

22 

98 

0 

2 

166 

114 

0 

4 

66 

24 
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0 

46 

63 

72 

0 

115 

36 

72 
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11 

81 
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Pellagra  Is  Disappearing. 

Pellagra,  according  to  Dr.  W.  A. 
Evans  of  Chicago,  is  probably  about 
to  disappear  from  the  United  States. 
In  fact,  there  are  so  few  cases  found 
at  the  present  time  that  the  experts 
who  have  been  studying  this  disease 
for  many  years  are  finding  it  very 
difficult  to  secure  material  for  their 
research  work.  The  surgeons  con- 
nected with  the  United  States  Public 
Health  Service  who  have  been  inves- 
tigating the  cause  of  the  disease  have 
had  to  move  from  place  to  place  in 
order  to  find  cases  upon  which  to 
conduct  their  work.  The  cause  of 
pellagra  has  not  been  determined  ex- 
actly although  the  American  investi- 
gators have  shown  that  the  disease  is 
probably  due  to  the  use  of  an  un- 
balanced, faulty  diet.  Other  investi- 
gators say  that  the  disease  is  due  to  a 
mold  and  another  group  hold  to  the  idea 
that  pellagra  is  due  to  a  bacillus  or  some 
other  germ. 

Pellagra  has  occurred  in  California 
for  many  years  but  its  prevalence  has 
always  been  very  limited.  In  the 
southern  part  of  the  United  States, 
until  recently,  there  have  been  a  large 
number  of  cases  reported.  Following 
are  the  numbers  of  cases  of  this  dis- 
ease reported  in  California  during  the 
past  10  years:  1913,  8;  1914,  14;  1915, 
9;  1916  15;  1917,  21;  1918,  28; 
1919,  25;   1920,  16;  1921,  21;  1922,  32. 


Pacific  Coast  Health  Officials 
to  Meet  in  Conference. 

The  second  annual  conference  of 
Pacific  coast  health  officials  will  be 
held  in  San  Francisco  at  the  offices  of 
the  California  State  Board  of  Health 
on  June  25th  and  26th.  Since  the  con- 
ference will  be  held  during  the  week 
of  the  annual  convention  of  the  Ameri- 
can Medical  Association  in  San  Fran- 
cisco it  is  believed  that  there  will  be  a 
full  attendance. 

The  organization  of  Pacific  coast 
health  officials  was  perfected  last  year 
in  Seattle.  Health  officers  from  the 
western  states  were  called  together  by 
Dr.  Paul  A.  Turner,  Director  of 
Health  for  Washington.  Each  state, 
under  the  by-laws,  is  entitled  to  send 
three  respresentatives  to  the  confer- 
ence in  addition  to  the  state  health 
officer  and  sanitary  engineer. 

The  representatives  to  the  confer- 
ence from  California  this  year,  in 
addition  to  Wr.  Walter  M.  Dickie, 
secretary  of  the  State  Board  of 
Health,  and  Chester  G.  Gillespie,  di- 
rector of  the  California  State  Board 
of  Health,  Bureau  of  Sanitary  Engi- 
neering, are  Dr.  L.  M.  Powers,  health 
commissioner  of  Los  Angeles;  Dr. 
William  Simpson  of  San  Jose,  health 
officer  of  Santa  Clara  County,  and  Dr. 
F.  W.  Browning,  health  officer  of 
Hayward  and  secretary  of  the  Health 
Officers'  Section  of  the  League  of 
California  Municipalities. 


Digitized  by 


Google 


Digitized  by 


Google 


State  Board  of  Health  Weekly  Bulletin  for  June  i6,  1923- 


the  poor  and  the  suffering  (and  of  which  he 
never  speaks)  are  known  in  the  large  to  no 
one  so  well  as  to  the  nurse.  He  stays  all 
ni^t  in  homes  'where  there  are  no  con- 
veniences for  a  nurse'  and  waits  on  the  sick.*' 


Danger  in  Poorly  Constructed  Wells. 

W^lls  provide  one  of  the  most  popu- 
lar sources  of  water  supply  for 
domestic  use.  If  properly  constructed 
and  satisfactorily  located,  they  furnish 
an  ideal  source  of  supply  and  fully 
justify  their  popularity.  If  they  are 
poorly  constructed  and  improperly 
located,  they  may  become  a  serious 
menace  to  the  health  of  the  people 
who  use  them. 

In  selecting  a  source  of  drinking 
water  supply,  the  first  point  to  be  con- 
sidered is  its  freedom  from  pollution. 
If  a  well  is  to  be  free  from  pollution, 
its  location  must  be  carefully  selected 
and  it  must  be  carefully  constructed. 
Contrary  to  popular  ideas,  there  is  no 
clearly  defined  or  accepted  distance  a 
well  should  be  from  a  cesspool  in  order 
for  it  to  be  safe.  The  distance  which 
Icachings  from  a  cesspool  will  travel 
without  becoming  purified,  is  quite 
variable  and  depends  upon  the  slope 
of  the  grotmd,  the  porosity  of  the  soil, 
the  depth  to  and  the  normal  direction 
of  the  flow  of  ground  water,  the  draft 
on  the  well,  the  amount  of  rain-fall, 
and  other  conditions.  Even  after  a 
careful  inspection  by  an  expert,  it  is 
not  always  possible  to  give  definite 
advice  in  matters  of  this  kind.  It  may 
be  said  generally,  however,  that  where 
the  soil  is  of  a  more  or  less  homogen- 
ous sandy  nature,  a  well  may  be, safe 
if  it  is  more  than  100  feet  from  any 
source  of  contamination  or  within  any 
line  of  the  direction  of  flow  of  under- 
ground water  therefrom,  generally 
indicated  by  the  slope  of  the  ground. 

The  most  serious  menace  to  the 
parity  of  wells  is  the  cesspool.  In 
passing  through  a  small  village  or  the 
country,  it  is  no  uncommon  sight  to 
see  the  cesspool  and  well  located  side 
by  side. 

The  average  person  seems  satisfied 
if  his  well  furnishes  clear,  colorless 
and  cold  water.  While  these  qualities 
are  to  be  desired,  they  are  by  no 
means  reliable  indicators  of  the  purity 
of  the  water.  Water  may  be  beauti- 
fully clear  and  sparkling  in  appear- 
ance, yet  it  may  be  dangerously 
contaminated  and  contain  myriads  of 
invisible  germs  capable  of  producing 
disease.  All  of  us  are  more  or  less 
familiar  with  other  conditions  which 


contribute  to  the  pollution  of  wells, 
such  as  leaky  platforms,  which  allow 
filth,  carried  by  the  feet  of  human 
beings  and  animals,  to  enter  the  well, 
or  the  loose  curbing  which  permits 
surface  water  to  run  into  the  well. 

Finally,  it  should  be  remembered 
that  the  purity  of  a  water  supply  can 
not  be  determined  by  its  appearance. 
Disease  germs  can  not  be  detected  by 
the  eye,  by  taste  or  by  smell.  A  ser- 
iously polluted  water  may  be  perfectly 
clear,  free  from  odor  and  pleasant  to 
taste,  but  still  be  a  disease-producing 
water.  Remember  that  in  selecting  a 
water  supply  the  first  point  to  con- 
sider is  its  freedom  from  pollution  and 
that  in  order  to  furnish  a  water  of 
good  sanitary  quality,  the  well  must  be 
properly  constructed  in  a  safe  location 
free  from  all  sources  of  contamina- 
tion.— Chas.  W.  Holmquist.  Chief  of 
the  Division  of  Sanitation,  New  York 
State  Department  of  Health. 

fi  II 

MORBIDITY.* 
Diphtheria. 

67  cases  of  diphtheria  have  been 
reported,  as  follows:  Oakland  10,  San 
Francisco  21,  Glendale  2,  Riverside 
County  1,  Daly  City  2,  Kings  County 
1,  Colton  2,  Pittsburg  1,  Berkeley  3, 
San  Jose  1,  Sacramento  1,  Stockton  1, 
Riverside  1,  Sonoma  County  1,  Orange 
County  3,  Fresno  County  2,  Contra 
Costa  County  1,  Richmond  1,  Sonora 
1,  Long  Beach  1.  San  Fernando  3, 
Bakersfield  1,  Redlands  1,  Santa  Paula 
3,  Walnut  Creek  2. 

Measles. 

821  cases  of  measles  have  been 
reported,  as  follows:  San  Francisco 
178,  Sacramento  68,  San  Jose  60,  Lodi 
42,  Stockton  11,  Manteca  7,  Oakland 
77,  Watsonville  6,  San  Joaquin  County 
61,  Alameda  39,  Stanislaus  County  7, 
Vacaville  5,  Palo  Alto  26,  Santa  Maria 
6,  Orange  County  20,  Berkeley  67, 
Pasadena  29,  Livermore  5,  Gilroy  5, 
Covina  6,  Colfax  13,  Chico  11,  Kings 
County  1,  Glendale  3,  Claremont  2, 
Riverside  County  1,  San  Bernardino  4, 
Mayfield  3,  Merced  County  3,  Mill 
Valley  4,  Burbank  4,  Turlock  1,  San 
Jacinto  1,  Petaluma  1,  Huntington 
Park  2,  Grass  Valley  3,  San  Luis 
Obispo  County  3,  Long  Beach  4,  Red- 
lands  1,  Tehama  County  1,  Santa 
Paula  1,  San  Diego  County  1,  San 
Bernardino  County  1,  Santa  Cruz 
County  1,  Willits  1,  Chino  1.  Alturas 
1,  Riverside  1,  Fullerton  1,  Dinuba  2, 
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Richmond  1,  Contra  Costa  County  1, 
Solano  County  2,  Benicia  1,  Corning 
1,  Red  BluflE  2,  Calistoga  1,  Fresno  3, 
Tulare  County  1,  Monterey  County  1, 
Hayward  2,  Sacramento  County  2, 
Pittsburg  1. 

Scarlet  Fever. 

99  cases  of  scarlet  fever  have  been 
reported,  as  follows:  San  Bernardino 
6,  Oakland  12,  Sacramento  6,  Berkeley 
5,  Kings  County  7,  San  Francisco  16, 
Pasadena  3,  Burbank  2,  Colton  1, 
Glcndale  2,  Hemet  1,  Huntington  Park 
,  1,  Petaluma  1,  Stockton  3,  Claremont 
1,  Turlock  1,  Fresno  County  1,  Emery- 
ville 1,  Richmond  2,  Woodland  3, 
Riverside  1,  Fresno  3,  Mendocino 
County  1,  Orange  County  5,  Stanislaus 
County  2,  Sonoma  County  2,  Santa 
Rosa  1,  Bakersfield  2,  Colusa  1,  San 
Fernando  1,  Healdsburg  4,  San  Diego 
County  1. 

Whooping  Cough. 

Ill  cases  of  whooping  cough  have 
been  reported,  as  follows:  San  Fran- 
cisco 24,  Oakland  6,  Glendale  6,  San 
Jose  8,  Pasadena  26,  Fresno  12,  Kings 
County  1,  Mill  Valley  4,  Chico  1, 
Petaluma  1,  Merced  County  1,  Berke- 
ley 2,  Stockton  2,  Alameda  3,  San 
Joaquin  County  2,  Fresno  County  2, 
Contra  Costa  County  1,  National  City 


1,    Marysville    1,    Riverside    4,    Long 
Beach  3. 

Smallpox. 

12  cases  of  smallpox  have  been  re- 
ported, as  follows:  Oakland  1,  Stock- 
ton 2,  San  Joaquin  County  2,  Fresno 
I,  Fresno  County  1,  Chino  1,  Stanis- 
laus County  1,  Santa  Barbara  County 
1,  Orange  County  1,  Ventura  County  1. 

T3rphoid  Fever. 

19  cases  of  typhoid  fever  have  been 
reported,  as  follows:  California  2, 
Kings  County  1,  Riverside  County  2, 
Sacramento  County  2,  El  Dorado 
County  1,  Placerville  1,  Blythe  1, 
Orange  County  2,  San  Joaquin  County 
1,  Imperial  County  1,  Burbank  1,  Men- 
docino County  3,  Long  Beach  1. 

Cerebrospinal  Meningitis. 

Madera  County  reported  1  case  of 
cerebrospinal  meningitis. 

Leprosy. 

San  Francisco  reported  two  cases  of 
leprosy. 

Epidemic  Encephalitis. 

San  Francisco  reported  two  cases  of 
epidemic  encephalitis. 


•From   reports   for   week   ending  June  9th 
received  on  June  11th  and  12th. 
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0 
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0 
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0 
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09 
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37 
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81 
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of  forces  operating  throughout  the 
phvsical  world,  that  the  highest  depart- 
ment of  the  physician's  art  can  be 
brought  into  operation,  and  applied  to 
the  advancement  of  the  race. 

Whether  such  measures  will  ever  be 
the  means  of  perfecting  man's  nature 
and  condition,  or  not,  there  can  be  no 
doubt  that  a  continual  amelioration  of 
his  circumstances  and  development  of 
his  powers  must  result  from  the  dis- 
semination of  the  knowledge  acquired 
by  those  who  are  arduously  and  inces- 
santly laboring  for  humanity,  not  only 
by  the  most  self-sacrificing  devotion  to 
their  peculiar  mission — healing  the  sick 
and  searching  out  the  occult  causes  of 
disease — but,  also,  by  helping  forward 
ever>'  worthy  human  interest,  and  pro- 
mulgating every  scieptific  discovery  and 
beneficent  invention. 

For  the  prosecution,  therefore,  of  the 
work  before  us,  there  can  be  no  arro- 
gance in  claiming  that  none  are  better 
prepared  than  physicians,  inasmuch  as 
their  preparation  lies  in  the  possession 
of  the  knowledge  essentially  necessary 
to  the  proper  performance  of  their  pro- 
fessional duties;  and  "that  knowledge 
tells  us,  in  no  doubtful  terms,  that  the 
fate  of  man  is  iii  his  own  hands.  If  this 
knowledge  were  exact,  and  our  means 
of  application  adequate,  we  should  see 
the  human  being  in  his  highest  state  of 
perfection — in  the  harmonious  propor- 
tion and  complete  balance  of  all  his 
parts,  as  he  came  out  of  his  Maker's 
hands,  in  whose  Divine  image,  we  are 
told,  he  was  in  tire  beginning  made."* 

But  these  glorious  anticipations  can 
never  even  approximate  a  realization, 
until  Hygiene,  the  science  of  health, 
armed  with  the  power  of  the  state, 
comes  to  be  fully  understood,  and  its  re- 
generating influence  applied  and  appreci- 
ated; "until  we  explore  and  pursue  to 
their  very  sources,  those  multitudinous 
agencies,  whether  physical,  whether 
moral,  whether  born  of  earth,  of  air,  or 
of  society,  which  are  either  openly  or 
insidiously  degenerating  the  human 
racc''t 

In  this  spirit,  and  with  these  principles 
in  view,  yet  by  methods  and  with  uses 
that  have  been  devised  for  daily  neces- 
sities in  the  care  of  public  health,  the 
organization  and  duties  of  the  board 
have  been  directed.  And  no  higher  com- 
pliment can  be  paid  to  the  enlightened 
spirit  that  is  beginning  to  pervade  the 

•Practical  Hygiene,  by  E.  A.  Parlces,  M.D., 
F.R.S. 

tOrdronaux. 


public  mind  in  regard  to  the  State 
Board  of  Heath,  and  the  duties  con- 
nected therewith,  than  the  testimony 
which  we  now  bear  to  the  fact,  that  the 
people,  as  well  as  the  profession,  have 
spontaneously  and  heartily  aided  in  giv- 
ing effect  to  every  measure  proposed. 

It  is  not  for  us  to  estimate  the  im- 
portance of  the  information  secured  by 
the  methods  employed;  yet  we  can  not 
withhold  the  opinion,  that  as  a  science, 
cultivated  with  a  view  to  state  purposes, 
it  is  almost,  if  not  quite,  an  unexplored 
theatre  of  action.  Having  for  its  ends 
not  only  the  conservation,  but  also  the 
development  of  life — life,  in  all  its  evolu- 
tions and  manifestations — in  the  energy 
of  strength,  in  the  power  of  intellect,  in 
the  efficiency  of  mind  as  well  as  body, 
we  are  not  prepared  to  comprehend  its 
immense  proportions,  nor  even  to 
approjximate  the  brilliant  results  which 
we  believe  are  to  be  attained  through 
the  practical  application  of  its  life  and 
health-giving  principles. 

9      9 

Branch  Laboratories  Discontinued. 

The  Los  Angeles  and  Sacramento 
branches  of  the  State  Hygienic  Labora- 
tory have  been  discontinued  by  the 
State  Board  of  Health  and  all  of  the 
work  performed,  heretofore,  in  the 
branches  will  now  be  done  in  the  main 
laboratory  at  Berkeley.  Health  officers 
and  physicians  who  may  have  on  hand 
any  containers  addressed  to  either 
branch  laboratory  are  requested  to  re- 
turn them  as  soon  as  possible  to  the 
State  Hygienic  Laboratory,  Berkeley, 
upon  receipt  of  which,  new  containers 
bearing  proper  address,  will  be  for- 
warded. All  mail  pertaining  to  bio- 
logical examinations  should  hereafter 
be  addressed  to  the  main  laboratory  at 
Berkeley. 

The  runabout  child  for  whom  thoughtful 
home  care«  however  simple  and  limited,  it 
possible,  does  not  seem  to  bear  any  direct 
relation  to  the  wider  public  health  problems. 
And  yet  the  mothers  of  such  children  are 
dependent  in  the  main  for  the  protection  of 
the  health  of  their  own  children  upon  the 
protection  and  care  of  ALL  children. — ^Wil- 
liam Palmer  Lucas.  M.D.,  in  "The  Health  of 
the  Runabout  Child." 
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:ases  have  been  reported  as  follows: 
geles  County  15,  Los  Angeles  37,  San 
2.    Orange    County   2,   Fresno   6,    Mill 

1,    Monterey    County    4,    Riverside    1, 

2,     Pasadena     1,    Santa     Monica     1, 

>an    Francisco   1,   Sacramentc  n- 

San    Fernando    1,    Fresno    <  2, 

ra    2,     Oroville     1,     San     A^  1. 

>od    1,    Oroville    1,   Yreka   1,  se 

ford    1,    Tulare   County    1,    I  1, 

a  2,  Santa  Barbara  2,  Stockl  in 

CO  31. 


rases  have  been  reported  as  follows: 
tit  12,  Alameda  466,  Los  Angeles  141, 
igelcs  County  33,  Pasadena  5,  Fresno 
1  Mateo  18,  Santa  Clara  County  17, 
8,  San  Joaquin  County  29,  Tracy  8, 
Barbara  92,  Palo  Alto  17,  San  Jose  39, 
7,  Sacramento  44,  Orange  County  8, 
ieach  6,  Albany  3,  Solano  County  2, 
donica  1,  Fresno  County  1,  Lompoc  5, 
le  3,  Dinuba  4,  Chino  1,  Walnut  Creek 
ondo  Beach  1,  Reedley  3,  Yreka  1, 
Li  County  1,  Alhambra  Z,  ban  Gabriel 
ttier  3,  Monrovia  1,  El  Segundo  4, 
a  3,  Stockton  1,  Santa  Rosa  1,  River- 
Red  Bluff  2,  Chico  4,  Santa  Ana  1, 
k  2,  Madera  3,  Stanislaus  County  4, 
)urg  1,  San  Diego  County  2.  Redwood 
Colton  2,  Merced  County  2.  Oroville 
icia  2,  Mendocino  County  1,  Sunny- 
Butte    County    1. 

ng  Cough. 

:ases  have  been  reported  as  follows: 
ancisco  10,  Los  Angeles  County  4,  San 
County  8,  San  Jose  19,  Fresno  14, 
igeles  19.  Palo  Alto  1,  Santa  Clara 
2,  Solano  County  2,   Pasadena  4,  Sac- 


ramento 4,  Oroville  1,  Lompoc  5.  Fresn 
County  1,  Piedmont  5,  Mill  Valley  3,  Merce 
3,  iUameda   1,   Lodi   1.  Tracy   1. 

Scarlet    Fever. 

121    cases    have   been    reported   as    follows 
San    Francisco    16,    Los    Angeles    County    i: 
Long  Beach  5,  Los  Angeles  41,   Palo  Alto 
Orange     County    2,    Fresno    4,    Santa     Clai 
County    1,    Stanislaus    County    1,    San    Dieg 
County    1,    Santa    Monica    1,    Sacramento    . 
Benicia     1,     Richmond    2,    Placer    County 
Santa  Ana  1,  Contra  Costa  County  3,  Fresn 
County    4,    Chula   Vista    1.   Colusa    County    ; 
Vallejo  1,  San  Bernardino  County  3,  Reedle 
2,  Tulare  County  2,  Pomona  3,  Hawthorne 
San  Mateo  County  1,  Alameda  1,  Stockton 

Smallpox. 

23  cases  have  been  reported  as  foUowi 
Los  Angeles  11,  Santa  Clara  County  1.  Stani 
laus  County  1,  San  Luis  Obispo  1,  San  Be 
nardino  County  2,  Tulare  Comity  1,  Alhan 
bra  3,  Pomona  1,  Los  Angeles  County  2. 

Typhoid   Fever. 

8  cases  have  been  reported  as  follow: 
Orange  County  3,  Fresno  2,  San  Joaqui 
County   2,   Alhambra   1. 

Cerebrospinal   Meningitis. 

2  cases  have  been  reported  as  follow! 
Santa  Clara  County   1,  Fresno  County   1. 

Poliomyelitis. 

2  cases  have  been  reported  as  follows :  Sa 
Francisco   1,   Los   Angeles   County   1. 

Epidemic   Jaundice. 

2  cases  have  been  reported  from  L< 
Angeles. 


•I'Vom    reports    received    on   June    17th    ai 
18th  for  the  week  ending  June   16,   1923. 
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Pacific   Coast   Health 
Officials  in  Conference. 

The  second  annual  conference  of 
Pacific  coast  health  officials  was  held 
in  San  Francisco,  June  26th  and  27th. 
Among  those  attending  were  Dr.  Paul 
A.  Turner,  state  health  officer  of 
Washington,  Dr.  Frederick  O.  Strieker, 
state  health  officer  of  Oregon,  Dr. 
Walter  M.  Dickie,  state  health  officer  of 
California.  Dr.  L.  M.  Powers,  health 
commissioner  of  Los  Angeles,  Dr.  Wil- 
liam C.  Hasskr,  health  officer  of  San 
Francisco,  Dr.  F.  W.  Browning,  health 
officer  of  Hay  ward.  Dr.  William  Simp- 
son, health  officer  of  Santa  Clara 
County,  a  number  of  other  local  health 
officers  and  physicians,  as  well  as  mem- 
bers of  the  staff  of  the  California  State 
Board  of  Health.  Among  the  guests 
were  Dr.  John  A.  Ferrell,  director  of 
the  International  Health  Board,  New 
York  City,  Surgeon  General  Hugh  S. 
Gumming  of  the  United  States  Public 
Health  Service,  Assistant  Surgeon  Gen- 
erals J.  W.  Kerr  and  W.  F.  Draper  of 
the  United  States  Public  Health  Service, 
Washington,  Senior  Surgeon  J.  C.  Perry 
of  the  United  States  Public  Health 
Service,  San  Francisco,  Dr.  G.  K.  01m- 
stead,  president  of  the  Colorado  State 
Board  of  Health,  Dr.  George  Parrish, 
health  officer  of  Portland,  Oregon,  and 
many  others.  No  formal  papers  were 
presented  but  informal,  active  discus- 
sions were  held  upon  such  subjects  as 
rabies,  plague,  leprosy,   narcotics,   pure 


foods,  automobile  tourist  camps,  the 
health  of  Indians  and  the  control  of 
communicable  diseases  on  the  Pacific 
coast. 

The  conference  was  highly  successful 
and  accomplished  much  in  outlining 
plans  for  stronger  cooperation  among 
health  officials  of  the  Pacific .  coast. 
Under  the  new  constitution  all  health 
officers,  all  members  of  state,  county  and 
local  boards  of  health  and  all  other 
persons  actively  and  constantly  engaged 
in  public  health  work  within  the  limits 
of  Washington,  Oregon,  California,  Ari- 
zona, Nevada  and  Idaho  and  the  terri- 
tory of  Hawaii  and  the  Province  of 
British  Columbia  shall  be  members  of 
the  conference.  The  regular  meetings 
will  be  held  annually.  The  1924  session 
will  be  held  in  Portland,  Oregon.  Two 
important  resolutions  pertaining  to  the 
control  of  rabies  and  plague  on  the 
Pacific  coast  were  introduced  and  are 
printed  herewith. 

RESOLUTIONS   ON    RABIES   CONTROL. 

Adopted   by   Conference   of   Pacific    Coast 

Health   Officials,   at   San   Francisco, 

June  27,    1923. 

Whereas.  The  Pacific  Coast  Conference  of 
Health  Officials  meeting  this  day  at  San 
Francisco  in  its  annual  conference  to  consider 
the  problems  of  public  health,  finds  that  rabies 
is  a  problem  of  vital  importance  to  the  Pacific 
coast   states,  and  is  an  interstate  problem,   and 

Whereas,  Rabies  has  become  a  permanent 
problem  and  the  disease  in  animals  has  become 
endemic,    and 

Whereas,  The  spread  of  the  disease  of 
rabies  is  principally  a  problem  of  the  control 
of  dogs,   and 

Whereas,  The  control  of  rabies  in  dogs 
depends   upon    the    enforcement    of    regulations 
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prohibiting  dogs  to  be  at  large,  except  when 
immunized    to    rabies,    and 

Whereas,  The  control  of  rabies  may  be 
accomplished  by  concerted  action  over  large 
territory;    therefore    be    it 

Resolved,  that  the  Pacific  Coast  Conference 
of  Health  Officials  go  on  record  as  favoring 
strict  regulation  and  enforcement  by  their 
respective  states  of  immunization  of  all  dogs 
that  are  allowed  at  lafge;   and   further  be  it 

Resolved,  that  immunization  be  done  as  a 
state  wide  measure  without  financial  gain. 

RESOLUTION    ON    PLAGUE    CONTROL. 

Adopted   by   Conference   of   Pacific    Coast 

Health   Officials,   at  San   Francisco, 

June    27.    1923. 

Whereas,  Plague  is  a  menace  to  all  Pacific 
coast    states;    and 

Whereas,  Plague  is  endemic  amon^  ground 
squirrels  in  California  and  there  is  grave 
danger  of  its  spread  to   rats;   and 

Whereas,  Human  cases  of  plague  have 
occurred   annually   in   California;   and 

Whereas,  The  very  limited  operations  for 
the  control  of  plague  have  been  jeopardized 
by  the  lack  of  adequate  appropriations;  there- 
fore be  it 

Resolved,  That  the  Pacific  Coast  Conference 
of  Health  Officials  requests  the  aid  of  the 
Surgeon  General  of  the  United  States  Public 
Health  Service  in  calling  the  attention  of  the 
state  and  local  authorities  to  the  grave 
menace  that  exists  to  the  public  health  and 
economic  welfare  of  these  communities;  and 
he    it    further 

Resolved.  That  a  copy  of  these  resolutions 
be  forwarded  to  the  state  health  authorities 
for  transmission  to  the  boards  of  supervisors 
and  city  councils  of  the  communities  involved. 


II 


II 


Scholarships  Available  to 
Public  Health  Nurses. 

According  to  an  announcement  made 
by  the  Committee  on  Awards  of  Nurse 
Scholarship  of  the  American  Child 
Health  Association,  a  sum  not  to  exceed 
ten  thousand  dollars  has  been  set  aside 
for  scholarships  to  be  made  available  to 
nurses  for  the  purpose  of  furthering  the 
cause  of  child  health.  The  announce- 
ment of  the  committee  reads  as  follows : 

1.  More  field  nurses  in  rural  districts 
and  in  cities  with  preparation  for  child 
health  work  in  its  various  phases  ; 
maternal,  including  prenatal  care,  infant, 
preschool   and   school  care. 

2.  More  child  health  specialists  with 
a  general  knowledge  of  public  health 
nursing  and  an  ability  to  teach  and 
supervise. 

3.  More  administrators,  teachers  and 
supervisors  in  schools  of  nursing  and 
in  public  health  nursing  organizations 
with  a  broad  knowledge  of  child  care. 

4.  More  educational  facilities  for  child 
care. 

The  courses  offered  must  necessarily 
vary.  The  committee  realizes  that  the 
past  training  and  experience  of  the 
applicants  will  make  necessary  provision 


for  different  educational  opportunities. 
These  will  vary  from  a  short  period  of 
observation  to  a  year's  college  work. 

The  requirements  which  the  applicants 
will  be  expected  to  meet  are: 

I.  Academic   standing  acceptable    to 

institution  to  which  student  may 
be  assigned. 

II.  Eligibility     for     membership     in 

National  League  of  Nursing 
Education  or  National  Organi- 
zation for  Public  Health  Nurs- 


ing. 


Ill 


Effectiveness  as  a  worker  and  the 
possessor  of  a  pleasing  and 
favorable  personality. 

IV.  An  appreciation  of  health  stand- 
ards and  a  sense  of  respon- 
sibility in  maintaining  her  own 
health. 

V.  Experience  or  training  in  gen- 
eral public  health  nursing  with 
a  special  interest  in  child  health, 
or  special  training  or  experience 
in  some  phase  of  child  care. 

"It  is  to  the  everlasting  credit  of  doctors 
that  as  a  rule  they  do  report  contagious  dis- 
eases though  in  so  doing  they  incur  the 
displeasure  of  the  family  emplosring  them.  It 
is  to  their  credit  that  they  continually  strive 
to  prevent  the  spread  of  infection,  knowing 
that  such  a  course  lessens  their  income. 
Reporting  of  contagious  diseases  is  essential, 
as  not  until  a  report  is  made  can  the  health 
officer  take  action  that  will  prevent  infection 
from  reaching  others.  An  early  report  and 
prompt  quarantine  are  essential,  as  contagions 
diseases  are  communicable  from  the  beginning 
of  the  disease." 

'The  doctor  who  is  a  good  citixen  will 
report  contagious  diseases  not  alone  because 
it  is  required  by  law,  but  because  he  is  inter- 
ested  in  the  welfare  of  the  people  where  he 
lives.  A  good  citizen  will  not  want  to  con- 
ceal  a  contagious  disease  and  will  not  ask  a 
doctor  to  refrain  from  reporting  it.  In  fair- 
ness to  his  neighbor  and  the  public,  he  should 
let  it  be  known  that  there  is  a  disease  in  his 
house  dangerous  to  others.  The  easiest  way 
to  do  this  is  to  have  a  warning  sign  placed  on 
his  door.  He  should  submit  to  this  gladly. 
He  should  do  unto  others  as  he  would  have 
others  do  unto  him." 

"Generally  speaking,  it  is  not  necessary  in 
this  day  of  the  automobile  to  live  with  and 
among  hordes  of  annoying  and  dangerous 
flies.  We  have  them  largely  because  there  are 
nearby  breeding  places.  Before  the  days  ol 
the  automobile,  when  the  horse  was  a  member 
of  the  family,  as  it  were,  and  the  accompany- 
ing manure  piles  or  fly  nurseries  were  running 
full  blast,  it  was  by  no  means  easv  to  keep 
down  the  numbers  of  these  pests.  The  partial 
elimination  of  flies  in  villages  following  the 
advent  of  the  automobile  is  thus  largely  acci- 
dental. This  smaller  fly  population,  however, 
does  not  justify  carelessness  in  relation  to 
infected  materials,  since  one  fly  which  has  had 
access  to  such  material  is  capable  of  carrying 
infection    and   even  death." 
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Millions  of  Imitation 

Pniit  Drinks  Sold  Annually. 

The  soft  drinks  consumed  in  this 
country  in  a  single  year  make  up  a 
quantity  of  liquid  refreshment  so  large 
that  it  is  hard  to  conceive  of  such  a 
volume  of  varicolored  and  variflavored 
waters.  If  our  last  year's  supply  had 
been  available  to  Methusaleh  at  the 
beginning  of  his  alleged  969  years  Tic 
would  have  had  eight  bottles  to  dispose 
of  every  minute  of  his  mortal  span. 
The  cold  figures  estimated  by  statisti- 
cians tell  us  that  each  year  thirsty 
Americans  consume  four  billion  bottles 
of  soft  drinks,  and  this  total  does  not 
include  beverages,  such  as  near  beer, 
made  from  cereals.  This  sparkling 
flood  is  poured  out  from  10,000  bottling 
establishments  and  over  110,000  soaa 
counters. 

This  enormous  thirst-quenching  indus- 
try is  a  relatively  recent  development,  a 
result  of  the  rapid  commercializing  of 
the  discoveries  of  the  chemist.  It  waa 
not  so  long  ago  when  bottled  sodas 
were  universally  known  as  pop  and 
found  their  principal  market  at  baseball 
games,  fairs  and  carnivals.  These  clear, 
watery  drinks  with  a  flavor  usually  sug- 
gestive of  over- ripe  bananas  were  good 
thirst  killers,  but  provided  little  delecta- 
tion for  the  palate.  Had  not  great 
changes  taken  place  in  the  beverage  in- 
dustry it  is  hardly  probable  it  would 
ever  have  grown  to  present  proportions. 
These  improvements  lead  to  the  ques- 
tion of  the  composition  of  these 
ubiquitous  beverages. 

\yhat  is  in  these  refreshing  liquids 
which  may  be  bought  almost  anywhere 
at  a  nickel  a  bottle  or  glass?  Fruit 
juices?  Well,  sometimes,  but  the 
chemist  has  simplified  the  problem  of 
supplying  us  with  a  pleasing  drink  at  a 
low  price.  He  has  made  marvelous 
imitations  of  nature's  products  and  it 
has  now  become  necessary  for  other 
chemists,  those  employed  by  the  United 
States  Department  of  Agriculture,  to 
keep  watch  of  tire  composition  of  the 
various  drinks  under  the  authority  of 
the  Food  and  Drugs  Act  which  re- 
quires that  imitations  be  so  labekd. 
Under  this  law  these  drinks  are  con- 
sidered foods.  Briefly,  they  are  made 
up  of  sugar,  sparkling  water,  a  fruit 
acid,  and  minute  quantities  of  flavor 
and  color. 

Necessarily  there  is  a  great  variation 
in  the  makeup  of  the  numerous  bever- 
ages   of   this    class,    but    roughly    each 


bottle  contains  about  three-fourths  of  an 
ounce  of  sugar  and  the  tart  taste  is 
usually  imparted  by  about  two  grains 
of  citric  or  tartaric  acid.  In  phosphate 
drinks  phosphoric  acid  is  used  for  this 
purpose.  In  recent  years  the  flavors 
have  increased  greatly  in  variety,  in- 
cluding, among  others,  orange,  lemon, 
lime,  cinnamon,  neroli,  vanilla,  coco 
leaves,  kola  nuts,  wintergreen,  prickly 
ash  bark,  nutmeg,  cloves,  geranium, 
ginger,  grains  of  paradise,  sassafras,  and 
sarsaparilla.  The  flavors  are  usually 
made  up  in  alcoholic  tincture  and  five 
to  ten  drops  used  to  the  bottle. 

The  skilled  chemist  has  provided  a 
host  of  flavors  which  the  consumer  can 
not  distinguish  from  the  original  froni 
Nature's  laboratory.  He  is  using  aro- 
matic chemicals  formerly  used  only  in 
the  perfume  industry.  The  aroma  as 
well  as  the  color  and  flavor  of  fruits  is 
being  imitated.  Orange  and  grape 
imitations,  perhaps,  have  been  more 
widely  produced  than  any  others. 

In  making  these  "fruity"  drinks  suc- 
cessful efforts  have  been  made  to  please 
the  eye  as  well  as  the  palate.  The  old- 
fashioned  "pop"  drinks  were  clear. 
Many  of  th«  new  drinks  are  cloudy, 
simulating  in  appearance  fruit  drinks 
containing  fruit  pulp  in  suspension. 
The  cloudy  effect  is  produced  in  various 
ways — by  putting  up  the  flavors  with  a 
little  gum,  such  as  acacia,  tragacanth  or 
Indian  gum,  and  by  the  use  of  small 
quantities  of  starch. 

These  modern  beverages  made  to 
simulate  fruit  drinks  in  taste,  color,  and 
general  appearance,  contain  nothing 
dangerous  to  health,  but  the  Food  and 
Drugs  Act  demands  that  such  products 
entering  into  interstate  commerce  be 
labeled  for  what  th^y  are.  The  concen- 
trated syrups  which  are  used  as  the  base 
for  making  up  many  of  the  beverages 
are  so  marked,  but  when  the  drink 
comes  to  the  consumer  in  bottle  or  glass 
he  has  no  means  of  knowing  whether 
he  is  getting  the  natural  product  or  the 
imitation  unless  the  state  requires  that 
it  be  shown  on  the  bottle  whether  or 
not  the  product  is  an  imitation. — U.  S. 
Department  of  Agriculture. 

I  pity  no  man  because  he  has  to  work.  If 
he  is  worth  his  salt,  he  will  work.  I  envy  the 
man  who  has  a  work  worth  doing,  and  does  it 
well.  There  never  has  been  devised,  and  there 
never  will  be  devised,  any  law  which  will  enable 
a  man  to  succeed  save  by  the  exercise  of  those 
qualities  which  have  always  been  the  prerequi- 
sites of  success — the  qualities  of  hard  work,  of 
keen  intelligence,  of  unflinching  will. — Theodore 
Roosevelt. 
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Milk  Can  Sterilization. 

With  the  advent  of  hot  weather  the 
sterilization  of  milk  cans  is  of  the 
utmost  importance  from  the  bacteri- 
ologic  and  economic  standpoints.  This 
applies  especially  to  the  cans  which  are 
returned  supposedly  in  a  clean,  sanitary 
condition  to  be  refilled  by  the  producer. 
Unless  sterilized  on  the  farm,  cans 
which  have  not  been  treated  in  a 
thorough  manner  by  the  dealer  will 
probably  be  the  cause  of  his  receiving 
very  poor  if  not  extremely  undesiiable 
milk  in  the  next  shipment.  Even  when 
cans  are  washed  and  rinsed  soon  after 
being  emptied,  but  are  not  sterilized, 
they  will  usually  contain  at  least  several 
million  bacteria,  especially  if  a  number 
of  utensils  are  washed  and  rinsed  in 
the  same  water.  In  warm  weather, 
these  millions  will  be  increased  to  bil- 
lions in  24  or  48  hours,  for  in  such  cans 
plenty  of  moisture  and  food  material 
for  bacterial  growth  are  usually  present. 

Some  experiments  have  been  re- 
cently conducted  by  the  Dairy  Division 
of  the  U.  S.  Department  of  Agriculture. 
Milk  cans  were  washed  and  rinsed  and 
bacteria  counts  were  made  on  them 
both  before  and  after  sterilization  and 
on  similar  cans  which  were  held  for 
24  and  48  hours.  The  lids  were  left  on 
the  cans  and  they  were  held  in  much 
the  same  manner  as  if  they  had  been 
returned  to  the  producer  from  a  milk 


plant.  In  making  the  counts  on  the 
cans  they  were  rinsed  with  400  cubic 
centimeters,  or  about  one  pint,  of  ster- 
ilized water  and  only  the  bacteria  found 
by  the  first  rinsing  are  represented  in 
the  figures  given  here;  therefore,  the 
counts  do  not  show  all  of  the  bacteria 
in  the  cans,  but  indicate  their  general 
condition.  The  work  performed  with 
four  10-gallon  cans  is  taken  as  an  ex- 
ample of  what  was  found  in  cans  which 
were  unsterilized  and  those  which  were 
steamed  for  25  minutes  in  a  concrete 
sterilizer  and  dried.  These  examples 
are  typical  of  the  general  results 
obtained  in  the  investigations. 

In  the  first  rinsing  of  one  unsterilized 
can  soon  after  washing  47,000,000  bac- 
teria were  found,  while  the  count  for  a 
similar  can  immediately  after  steriliza- 
tion was  3,600.  Another  similar  un- 
sterilized can  which  was  held  24  hours 
yielded  16,000,000,000  bacteria  at  the 
first  rinsing,  while  in  the  fourth  can. 
which  had  been  sterilized  and  dried, 
only  16.800  bacteria  were  obtained  by 
the  first  rinsing  after  24  hours.  The 
unsterilized  can  which  had  been  held  24 
hours,  would  have  contaminated  milk 
placed  in  it  with  over  400,000  bacteria 
per  cubic  centimeter,  as  compared  with 
probably  not  more  than  one  organism 
oer  cubic  centimeter  in  the  correspond- 
ing sterilized  can.  These  counts,  al- 
thouo^h  not  meant  to  be  taken  as  a 
standard  in  anv  sense  of  the  word,  do 
indicate  that  thorough  sterilization  of 
milk  cans  is  a  most  important  factor, 
esoecially  in  w  a  r  m  weather. — ^U.  S. 
Department  of  Agriculture. 
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Quid  Dies  From 
Kte  by  Rabid  Dog. 

A  child  in  Oakland,  who  was  bitten 
Ij  a  dog  April  4th,  while  living  in  Los 
Angeles  county,  died  f>i  rabies,  June 
25th,  in  the  Alameda  County  Hospital. 
The  child  was  bitten  on  the  forefinger 
and  six  days  later  was  given  the  Pas- 
tear  treatment  upon  the  receipt  of  a 
report  of  positive  findings  for  rabies  in 
the  dog.  The  wound  was  not  cauterized 
with  nitric  acid.  Treatment  was  com- 
oleted  witiiout  intermission.  On  June 
Sth  a  dog  viphich  had  been  kept  in  con- 
finement for  a  period  of  40  days  was 
released  and  on  the  same  day  bit  this 
child  upon  the  same  forefinger  which 
had  been  bitten  previously  by  the  rabid 
doR.  The  child  with  his  family  left  for 
Oakland  June  16th  where  he  remained 
until  his  death.  He  was  well  until 
June  25th  when  he  showed  typical 
symptoms  of  rabies  which  became  in- 
creasingly aggravating  until  the  time  of 
his  death  the  following  day.  Less  than 
one  per  cent  of  individuals  who  have 
received  the  Pasteur  treatment  die  of 
rabies.  It  is  not  believed  that  the  bite 
of  the  second  dog  is  associated  in  any 
way  with  this  case.  Apparently,  this 
patient  came  within  the  exceedingly 
small  class  of  individuals  in  whom  im- 
munity is  not  produced  through  the 
Pasteur  treatment. 

9      o 

Too  often,  because  medical  officers  of  health 
desire  to  secure  prevention,  they  are  stated 
to  be  in  favor  of  the  nationalization  of  the 
ncdical  profession,  but  nationalization  will 
not  secure  prevention  any  more  than  panel 
practice  will  lessen  avoidable  sickneas.  Better 
training  and  better  understanding  will  mean 
better  results  for  the  medical  officer  of  health 
tod  the  state  want  the  help  of  the  general 
medical  practitioner  in  the  direction  of  the 
practice  of  preventive  medicine.  We  realize 
that  for  years  to  rome  the  main  function  of 
the  general  practitioner  will  be  the  treat- 
meat  of  disease,  but  we  are  confident  that 
wben  the  new  medical  curriculum  gets  into 
fall  working  order,  the  medical  man,  during 
Us  coarse  of  training,  will  be  animated  with 
the  spirit  of  prevention  which  we  hope,  in 
the  language  of  Sir  George  Newman,  will 
remain  wi^  him  "as  a  pervading  influence, 
an  attitude  of  mind,  permeating  and  guiding 
an  cli*«ical  study  and  practice,"  and  so,  lead- 
iag  directly  to  the  promotion  of  national 
health.— Medical    Officer. 

9      e 

BUILDING  SOUND  BONES. 
Sunlight  and  nourishing  food  mean  a  sturdy 
youngster,  almost  too  active  for  the  mother's 
peace  of  mind;  the  lack  of  them  means  a 
roond  bellied  little  child  waddling  on  bowed, 
skinny  Ifegs.  It  {sn*t  always  the  child  of  the 
wealthy  who  is  sturdy,  however,  for  although 
hi«  Parents  can,  afford  sunlight,  they  also 
afford  food  too  ;rich  for  his  little  digestive 
qrstem  and  entelrtainment  too  frequent  and 
too  esciHng  for  his  little'  nervous  system." — 
Hygda. 


Leprosy  Amenable 
to  Treatment. 

Leprosy  is  in  a  measure  amenable  to 
treatment,  says  the  U.  S.  Public  Health 
Service.  During  the  last  ten  years 
(1912-21)  a  considerable  percentage  of 
the  lepers  segregated  at  the  Kalihi 
Hospital,  near  Honolulu,  and  on 
Molokai  Island  have  been'  paroled;  that 
is,  they  have  been  released  as  being 
"not  a  menace  to  the  public  health,"  but 
have  been  required  to  report  for  ex- 
amination at  certain  intervals  which 
vary  with  the  individual  case.  Of  those 
paroled  about  13  per  cent  have  relapsed 
and  have  returned  to  segregation;  but 
about  one- fourth  of  these  were  later 
paroled  for  the  second  time.  In  all,  242 
lepers  were  paroled;  31  relapsed  and 
seven  of  these  were  later  paroled.  Ten 
were  completely  released  from  parole. 

The  chance  of  arresting  the  disease 
decreased  with  the  length  of  time  that 
it  had  been  allowed  to  go  without  treat- 
ment unless  this  period  was  seven  years 
or  more.  Apparently  patients  who  sur- 
vive without  treatment  for  seven  years 
possess  powers  of  resistance  that 
slifajhtly  increase  their  chances  for 
marked    improvement   under   treatment. 

Those  who  desire  it  are  treated  with 
chaulmoogra  oil  and  its  derivatives. 

The  parole  system  was  begun  in  1912 
and  has  worked  admirably.  Those 
paroled  appear  to  have  told  their 
friends  that  the  conditions  existing  at 
the  hospital  were  good;  and  the  mere 
fact  that  they  had  been  released  has 
shown  that  segregation  might  lead  to 
cure  and  not  to  lifelong  confinement,  as 
it  almost  invariably  did  previous  to 
1912.  As  a  consequence  many  lepers, 
instead  of  concealing  the  disease  up  to 
the  last  possible  moment  (and  therebv 
spreading  it  through  the  community) 
are  now  surrendering  of  their  own 
accord  and  taking  treatment.  This 
earlier  surrender  and  earlier  treatment 
hasten  the  degree  of  improvement  that 
will  secure  parole  and  will  later,  per- 
haps, complete  release.  About  70  per 
cent  of  these  who  have  been  paroled 
were  in  segregation  for  less  than  two 
years. 

9         9 

In  the  last  fifty  years,  the  science  of 
medicine  has  advanced  more  than  in  the 
previous  fifty  centuries.  But  the  average  man 
or  woman  is  still  willing  to  tell  you  an 
infallible  remedy  for  a  cough  or  the  rheu- 
matism.— Hygeia. 
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MORBIDITY.* 


theria. 

\  cases  of  diphtheria  have  been  reported, 
tllows.;  Oakland  8,  Los  Angeles  58,  San 
ain  County  6,  Los  Angeles  County  11, 
Francisco  22^  Alameda  3,  Pasadena  1, 
imento  1,  Santa  Clara  1,  Merced  County 
ern  County  4,  South  Pasadena  1,  San 
ardino  County  1,  Bakersficld  3,  Sonora 
rcsno  County  2,  Huntington  Park  1, 
eley   3,   Richmond  3,  Mill   Valley   1. 

le». 

1  cases  of  measles  have  been  reported, 
Hows:  Oakland  20,  Chico  5,  Santa  Clara 
ty  15,  Palo  Alto  17,  Berkeley  15,  Long 
h  12,  Alhambra  11,  Pasadena  7,  Los 
les  County  15,  San  Leandro  8,  Alameda 
Sacramento  34,  Willtts  6,  Tracy  5,  San 
uin  County  5,  Lodi  5,  Calistoga  5,  Gilroy 
Alameda  County  2,  Redwood  City  4, 
ge  County  2.  \lill  Valley  4,  Sausalito  2, 
Bluff  2.  Healdsburg  3,  Burbank  3, 
lel  1,  Monterey  2,  Los  Angeles  71.  San 
Cisco  122,  Santa  Cruz  County  4,  Monte- 
[Tounty  1,  Monrovia  1,  Hawthorne  2,  El 
ndo  3,  Santa  Monica  1,  San  Luis  Obispo 
ity  2,  Butte  County  5,  Lompoc  4,  Benicia 
'uolumnc  County  3,  Fresno  County  1, 
ra  Costa  County  1,  Merced  Coimty  3, 
cton  3,  Vacaville  1.  Manteca  3.  Tulare 
Ity  1,  Santa  Ana  1,  Sacramento  County  3, 
mond  2,  Fullerton  1,  Huntington  Park  1, 
fie   Grove  2. 

let  Fever. 

cases  of  scarlet  fever  have  been  reported, 
>llow8:  Los  Angeles  21^  Oakland  4,  San 
Cisco  6,  Pasadena  4,  Sacramento  1, 
kton  1,  Marin  Countv  1,  Burbank  2, 
ura  County  1,  Alameaa  3,  Long  Beach 
[onrovia  2,  Los  Angeles  County  2,  San 
o  County  1,  Cbula  Vista  1,  Patterson  1, 
110  1,  Chico  2,  Santa  Ana  1,  Berkeley  2, 
rsidc  1,  Richmond  1,  San  Bernardino 
Ity  2,  San  Jacinto  3. 


Whooping  Cough. 

52  'cases  of  whooping  cough  have  been  re- 
ported, as  follows:  Los  Angeles  12,  Lon| 
Beach  7,  Pasadena  7,  San  Francisco  8.  Ala- 
meda 1,  Whittier  1,  Los  Angeles  County  1, 
Mill  Valley  1,  San  Joaquin  County  1,  Loai  3, 
Stockton  2,  South  Pasadena  1,  San  Luii 
Obispo  County  2,  Orange  County  2,  River 
side   1,  Oakland  2. 

Smallpox. 

11  cases  of  smallpox  have  been  reported,  aj 
follows:  Los  Angeles  5,  Sacramento  1,  Chine 
3,   Visalia   1,   Tulare  County    1. 

Typhoid   Fever. 

18  cases  of  typhoid  fever  have  been  re 
ported,  as  follows :  Alhambra  1,  Los  .\ngelei 
County  2,  Los  Angeles  3,  Rialto  1,  San  Lean 
dro  1,  San  Francisco  1,  San  Joaquin  County 
1.  Stockton  1,  Red  BluflF  1,  Healdsburg  I 
Colusa  1,  Contra  Costa  County  1,  San  Bcr 
nardino  County  1,  Imperial  County  1,  Cali 
fornia  1. 

Cerebrospinal  Meningitis. 

Four  cases  of  epidemic  cerebrospinal  men 
ingitis  have  been  reported,  as  follows:  Ala 
meda  1,  Bakersfield  1,  San  Francisco  1,  Lo; 
Angeles   1. 

Poliomyelitis. 

Two  cases  of  poliomyelitis  have  been  re 
ported,  one  from  Contra  Costa  County  anc 
1    from    Los   Angeles. 

Leprosy. 

Sacramento  reported  one  case  of  leprosy. 
Epidemic  Encephalitis. 

Los  Angeles  reported  1  case  of  epidemic 
encephalitis. 

Rabies   (Human). 

Los  Angeles  County  reported  one  case  o 
human   rabies. 

•From  reports  received  on  July  2d  and  3( 
for  week  ending  June  30th. 
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Makins^  Light  of  a 
Serious  Disease. 

A  writer  in  the  Medical  Officer,  pub- 
lished in  London,  makes  light  of  the 
United  Sutes  Public  Health  Service 
report  of  tularaemia  in  our  neighboring 
State  of  Utah.  The  criticism  might  be 
worthy  of  more  serious  consideration, 
were  it  not  for  the  fact  that  this  over- 
seas publication  has  often  written  face- 
tiously concerning  scientific  investiga- 
tions into  communicable  diseases  and 
their  control  undertaken  by  American 
workers.  A  few  months  ago  an  article 
in  the  Medical  Officer  ridiculed  a  serious 
outbreak  of  botulism  caused  by  infected 
canned  food  reported  in  an  Indiana 
town.  In  it  the  writer  wondered  "if  the 
water  were  not  tinned"  and  wandered 
far  afield  in  his  false  interpretation  of 
a  scientific  report  Cynical,  satyrical 
writing  makes  good  reading  and  there 
is  real  enjoyment  to  be  had  in  the  edi- 
torial reprinted  here. 

In  reading,  it  must  be  remembered, 
however,  that  jackrabbits  are  native  to 
Utah  but  not  to  London. 

A  "NEW"  DISEASE. 

•  When  a  person  observes  that  an  ordinary 
worm  has  developed  a  kink  in  either  of  its 
tails,  or  that  a  previotssly  sedate  spider  has 
affected  spats,  he  proceeds  at  once  to  announce 
his  great  discovery  and  to  label  his  victim 
with  a  title  long  and  ugly  enough  to  awaken 
etrvy  in  many  a  decent  Welsh  village.  At  the 
end  of  this  appellation  he  attaches  his  own 
nAme.  and  probably  the  date  of  his  amazing 
discovery.      The    restilt   is   that   we    have    the 


Biwonkycaudatus  Willfam  1066,  or  the  Aran- 
gopseudospattus  Buggins  1927 — to  the  great 
detriment  of  euphonic  and  scientific  English 
and  to  the  lasting  disgrace  of  those  egotistic 
describers.  With  diseases,  more  fortimately, 
we  have  been  spared  in  general  this  personal 
.advertisement.  Hippocrates,  Galen  and  Rhazes 
did  not  seek  to  perpetuate  their  names  so 
cheaply;  nor  do  we  talk  of  Rickets  Glisson 
USO,  or  of  Scarlet  Fever  Sydenham  167S.  The 
few  diseases  known  by  the  names  of  their 
first  describers  are  called  shortly  by  those 
names  alone — Adison*s  or  Graves*  diseases — 
and  even  the  dates  are  omitted. 

Really  good  advertising  ability  is  found  pre- 
eminently in  the  United  States.  They  knock 
spots  off  us  at  this  business,  and  Piccadilly 
sky-signs  are  dark  in  the  light  of  Broadway. 
When  Christopher  Columbus  discovered 
America  he  did  not  add  his  name  and  date  to 
it,  for  probably  he  did  not  consider  it  to  be 
a  new  disease;  but  the  present  inhabitants  of 
that  great  country  are  not  so  reticent.  In 
the  State  of  Utah  there  lives  a  pre-Columbian 
rodent  of  ancient  lineage  known  as  the  jack- 
rabbit;  and  this  animal  has  been  accused  of 
causing  a  disease,  in  man  which  is  now  offi- 
cially and  succinctly  known  as  "Tularaemia 
Francis  1921,  a  New  Disease  of  Man."  •  •  • 
It  is  probably  just  about  as  new  as  the  rabbit 
and  a^  man;  but  it  is  new,  ohl  very  new! — To 
Surgeon  Edward  Francis.  So  he  discovered 
it.  and  he  and  two  other  enthusiasts  turned  it 
into  a  medical  paper  of  eighty-seven  pages, 
complete  with  lots  of  tables  and  a  pretty  plate 
showing  the  Bacterium  Tularense  Francis  1921 
in  rod  and  coccal  form,  multiplied  by  3200 
(approximate). 

As  its  name  implies,  Tularaemia  Francis 
1921  is  a  horrid  disease.  If  it  is  your  incle- 
ment destiny  to  live  in  Utah,  you  may  get  it 
from  your  rabbit  when  it  bites  you.  When 
your  rabbit  sneezes  in  your  face  you  may 
become  diseased,  for  the  creature's  nasal  secre- 
tion is  infective.  So  is  its  urine.  So  are  its 
feces  or  faeces,  according  to  whether  you  are 
American  or  English.     If  you  neglect  to  wash 


Digitized  by 


(^oogle 


Digitized  by 


Google 


State  Board  of  Health  Weekly  Bulletin  for  July  14,  1923. 


health  administration  has  doubled  since 
1920,  when  it  was  109.  On  the  basis  of 
many  years  experience  and  observation. 
Dr.  Freeman  stated  his  belief  that  the 
whole-time  county  plan  is  the  real 
answer  to  the  immediate  problem  of 
health  supervision  of  rural  districts. 
"Its  service  is  tangible  and  valuable,  its 
cost  is  not  excessive  and  it  commends 
itself  to  the  judgment  of  those  who  sup- 
port it  and  live  under  its  service." 

Even  with  ideal  health  administration, 
however.  Dr.  Freeman  asserted  that  the 
complete  health  service  of  the  future  can 
be  rendered  only  when  there  is  complete 
integration  of  the  private  practice  of 
medicine  with  the  practice  of  public 
health.  "This  must  be  brought  about 
through  an  organization  of  all  the 
various  sorts  of  doctors  necessary  to 
keep  the  individual  well,  or  to  restore 
him  to  health  when  he  becomes  sick  in 
spite  of  our  efforts,  on  the  one  hand; 
and,  on  the  other  hand,  we  must  have 
an  organization  to  maintain  the  contact 
between  the  individual  citizen  and  this 
medical  organization.  These  functions, 
it  seems  to  me,  represent  the  true  fields 
of  activity  of  the  physician  and  the 
health  oflScer  of  the  future." 

Dr.  Freeman,  however,  condemned 
"state  medicine"  as  the  term  is  often 
midcrstood,  namely,  "a  vast  political 
machine  in  which  all  physicians  are  em- 
ployed by  the  state  and  in  which  the 
individual  citizen  receives  his  medical 
service  as  it  is  given  him,  without  choice 
of  physcian  or  of  method."  The  solu- 
tion according  to  Dr.  Freeman  must  be 
found  somewhere  "between  the  present 
haphazard,  hit  or  miss  individualistic 
system  with  its  inadequacy,  its  ineffi- 
ciency and  its  waste  on  the  one  hand 
and  the  so-called  state  medicine  on  the 
other."  It  is  the  task  of  the  health  offi- 
cial in  Dr.  Freeman's  belief  to  find  the 
middle  path  and  the  right  solution,  and 
certain  tendencies  already  indicate  the 
general  direction  this  solution  will  take. 

"It  seems  probable  that  for  rural  areas 
at  least  medical  health  service  of  the 
future  will  center  about  the  county 
hospital.  Such  a  hospital,  with  a  whole- 
time  staff  on  a  salary  basis,  with  its 
attached  out  clinics  will  be  the  chief 
source  of  medical  service.  To  it  will  come 
all  the  seriously  sick  of  the  county,  all 
maternity  cases,  all  obscure  chronic  com- 
plaints, lor  diagnosis  by  every  available 
means  and  for  treatment,  the  best  that 
can  be  had.  Out  from  the  hospital  will 
go  the  visiting  nurses,  covering  the 
whole  county,  doing  what  we  know  as 
public  health  nursing  as  well  as  ordinary 


visiting  nursing,  if  there  is  any  distinc- 
tion between  the  two.  The  private  prac- 
titioners of  the  county  will  be  mainly 
concerned  with  the  health  supervision  of 
their  patients.  They  will  probably  be 
paid  on  an  annual  fee  basis  and  will  have 
approximately  one  thousand  patients 
each.  Everyone  will  be  under  constant 
supervision.  There  will  be  no  need  of 
much  of  what  we  ordinarily  call  health 
work.  It  will  be  the  routine,  normal 
activity  of  the  whole  medical  service. 
The  medical  director  of  the  county  will 
be  in  charge  of  the  whole  organization, 
under  a  board  of  trustees.  The  whole 
will  be  supported  in  part  from  state  and 
local  funds,  but  largely  from  the  pay- 
ments of  patients.  The  savings  in  medi- 
cal and  surgical  fees  which  would  result 
from  having;  a  single  consulting  physi- 
cian and  a  single  surgeon,  kept  constantly 
busy  with  an  even  flow  of  material, 
instead  of  having  several  practicing  over 
a  large  area  and  spending  most  of  their 
time  going  to  and  fro  as  at  present, 
"would  be  great." 

II  II 

MORBIDITY.* 
Diphtheria. 

136  cases  of  diphtheria  have  been  reported 
as  follows:  Berkeley  5,  Oakland  12,  Los 
Angeles  County  8,  Los  Angeles  43,  Fresno  7, 
San  Francisco  27,  Hawthorne  1,  Pomona  1, 
Stockton  1,  San  Joaquin  County  2,  Montebello 
1,  Sacramento  2,  Long  Beach  2,  Santa  Paula 

1,  CoTina  1,  Redlands  2,  Glenn  County  1, 
Burbank  1,  Ventura  County  1,  San  Bernardino 
County  1,  Sonora  1,  Eureka  1,  Piedmont  1, 
Modesto  1,  San  Mateo  2,  Bakersiield  1,  Santa 
Barbara  County  2,  Fort  Bragg  3,  Santa  Clara 
County  1,  San  Bernardino  1,  Sunnyvale  1, 
Redding  1. 

Measles. 

550  cases  of  measles  have  been  reported,  as 
follows:  Los  Angeles  County  13,  Los  Angeles 
74,  San  Luis  Obispo  County  17,  Berkeley  5, 
SanU  Crur  County  6,  Tehama  County  5, 
Tuolumne  County  7,  Eureka  20,  Humboldt 
County  8,  Stanislaus  County  14,  Santa  Clara 
County  10,  Oakland  10,  Gilroy  15,  Palo  Alto 
9,  Pasadena  6,  Sacramento  16,  Orange  County 
8,  Lodi  7,  Stockton  5,  Sonoma  County  35, 
Alameda  IS,  Roseville  5.  Modesto  6,  Monterey 
County  9,  Venice  6,  San  Francisco  115,  Contra 
CosU  County  4,  Benicia  1.  Lompoc  5,  Vaca- 
ville  1.  Tuolumne  County  2,  Redwood  City  2, 
Solano  County  2,  Piedmont  4,  Sacramento 
County  3,  Santa  Barbara  County  3,  Sunnyvale 
4,  Tracy  2.  Colfax  5,  Santa  Maria  2.  Santa 
Paula  1,  Watsonville  4,  Colusa  1,  San  Mateo 

2,  San  Lcandro  4,  Long  Beach  1,  San  Bernar- 
dino County  2,  Susanville  1,  Fillmore  1,  Hol- 
lister  1,  Fresno  4,  Mendocino  County  2,  Fresno 
County  2,  Colton  1,  Yosemite  2,  Santa  Bar- 
bara  1,  San  Bernardino  2,  Napa  County  4, 
Madera  4,  Calistoga  4,  San  Joaquin  County  2, 
Monrovia  1,  Pomona  3,  Burlingame  1,  Modesto 
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Huntingtoa  Park  2,  'Burbank  2,  Fullerton  1, 
nta,  Monica  2,  Visalia  2. 

irlct  Fever. 

12  cases  o(  scarlet  fever  have  beew  reported, 
follows:  Los  Angeles  30,  Los  Angeles 
unty  2,  Oakland  7,  Fresno  County  7,  Chula 
9ta  1.  Sacramento  County  1,  Modesto  1, 
Iton  2,  Pala  Alto  1,  Lodi  1,  Stockton  3, 
:wman  1,  PomOna  2«  Fresno  1,  Saii  Bemar> 
to  County  2,  Sonoma  County  2,  Fort  Bragg 
Sacramento  1,  San  Leandro  1,  Paeadena  1, 
ange  Cofunty  1.  San  Rafael  1,  San  Francisco 
Riverside  1,  Re^Iands  1,  Qlenn  bounty  3, 
ti  Bernardino  2,  Burbank  1. 

tiooping  Cough. 

73  cases  of  whooping'  cough  have  been 
>oited,  as  follows:  Lodi  10,  Los  Angeles  10 
rkcley  6,  Eureka  5,  Chula  Vista  2,  Solano 
unty  ;?,  Piedmont  2,  Dinuba  3,  Stanislaus 
unty  1,  Oakland.  1,  Fort  Bragg  3,  Santa 
rbara  County  1,  Humboldt  County  2, 
noma  County  3,  Fresno  4,  HoUister  1, 
condido  1^  Huntington  Park  1,  Colfax  1, 
)nt«L'rey-Coi|ntjy  1,  Pasadena  2,  Los  Angeles 
unty  1*  Benicia  2,  Santa  Rosa  2,  San  Fran- 
co 6. 

lallpox. 

n  cases  of  smal^)ox  have  been  reported,  as 
lows:  Pomona  5,  Stanislaus  County  1,  Oak- 
id  1,  Modesto!,  Long  Beach  1,  Los  Angeles 


Coxuity  1,  Alameda  Cofmiy  1,  Chlno  l.^Sailta 
Barbara  1,  San  Joaquia  County  ,<4>  Los  Angles. 
3,  Tulare  County  1.  .  r     ,    . 

Typhoid  Fever*      , 

10  cases  of  typhoid  fever  haye  been  reported, 
as  follows:  Colusa  1,  Fre6RO  County  1,  Los 
Angeles  2,  Pomona  1,  Sonoma  County  1,  Los. 
Angeles  County  1^  Pasadena  1,  Martinez  1, 
California  1. 

Cerebrospinal  Meningitis. 

Four  cases  of  cerebrospinal  meningitis,  ha?re 
been  repoted,  as  follows:  Fresno  1,  Sacra-' 
mento  1,  Orange  County  1,  Los  Angeles  1. 

Poliomyelitis. 

Two  cases  of  poliomyelitis  have  been  re- 
ported, as  follows:  Los  Angeles  County  1, 
Chino  1. 

Epidemic  Encephalitis. 

Two  cases  of  epidemic  encephalitis  have 
been  reported,  as  follows:  Sebastopol  1, 
National  City  1. 

Leprosy. 
Los  Angeles  reported  one  case  of  leprosy. 


•From  reports  received  on  July  9th  and  10th 
for  week  ending  July  7th. 
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Death  Comes  to 

Dr.  Hermann  M.  Biggs. 

Dr.  Hermann  M.  Biggs,  State  Health 
Commissioner  of  New  York,  one  of  the 
foremost  public  health  administrators, 
died  in  New  York  City  on  June  28th. 
The  influence  of  Dr.  Biggs,  in  the 
determination  of  public  health  standards 
and  in  the  establishment  of  procedures 
now  in  general  use  throughout  the  coun- 
tn-.  is  recognized.  Dr.  Biggs  was  always 
a  leader  in  the  advance  of  public  health 
and  his  death  is  a  loss  to  all  public  health 
workers.  He  was  appointed  Commission- 
er of  Health  of  New  York  State  in  1914 
and  scr\xd  in  that  capacity  continuously 
to  the  time  of  his  death.  From  1901  to 
1914  he  was  general  medical  officer  of 
the  New  York  City  Department  of 
Health.  He  held  many  other  important 
posts  during  his  life.  It  was  he  who 
introduced  diphtheria  antitoxin  into  this 
countr>'  and  he  was  largely  responsible 
for  making  bacteriological  methods  of 
practical  use  in  the  control  of  com- 
municable diseases. 

New  Edition  of  General 
Health  Laws  Ready. 

A  new  edition  of  General  Health  Laws 
of  California  has  been  received  from  the 
State  Printing  Office  and  is  ready  for 
distribution  to  all  individuals  who  may 
desire  a  copy.  There  are  relatively  few 
changes  in  the  laws  as  published  in  the 
older  edition,  now  exhausted. 


Child  Hygiene  Conference 
In  San  Francisco. 

The  conference  on  child  hygiene  con- 
ducted by  the  Bureau  of  Child  Hygiene 
of  the  California  State  Board  of  Health 
in  San  Francisco  is  in  progress  at  this 
writing.  Miss  Mari«  Phelan,  Consult- 
ing Public  Nurse,  of  the  Children's 
Bureau,  Washington,  D.C.,  is  contribut- 
ing a  valuable  course  for  the  public 
health  nurses  in  attendance.  She  is 
lecturing  each  day  of  the  conference 
and  her  work  is  appreciated  by  her 
auditors.  Among  other  speakers  are 
Dr.  Alfred  Baker  Spalding  of  the  faculty 
of  Stanford  University  Medical  School. 
"Prenatal  Care" ;  Miss  Marguerite  Wales, 
R.N.,  of  the  Stanford  University  Clinics, 
"Social  Service  and  Public  Health  Nurs- 
ing"; Miss  Dorothy  Ledyard,  R.X.. 
Assistant  Director,  Nursing  Division  of 
the  American  Red  Cross  in  San  Fran- 
cisco, Dr.  Langley  Porter,  San  Francisco, 
"Infant  Feeding";  Dr.  E.  V.  McCollum 
of  Johns  Hopkins  University,  "Nutri- 
tion" ;  Dr.  Florence  Holsclavv  of  San 
Francisco,  "Infant  Care";  Dr.  William 
Palmer  Lucas,  Professor  of  Pediatrics, 
University  of  California  Medical  School, 
"The  Runabout  Child";  Mrs.  Freda  M. 
Whyte  of  the  Bureau  of  Child  Hygiene, 
"Midwife  Survey  of  California";  Dr. 
Richard  A.  Bolt,  Secretary  of  the 
American  Child  Hvgiene  Association, 
Washington,  D.C.,  "What  the  Child 
Health  Association  can  do  for  the 
Public  Health  Nurse" ;  Dr.  Alvin  Powell, 
Director  of  the  Alameda  County  Health 
Center ;  "Organization  of  the  Community 
for  Prenatal  and  Infant  Welfare";  Miss 
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Public  Health  Nurses 
Institute  Opens  Monday. 

The  second  institute  for  public  health 
nurses  conducted  by  the  Sumnier  Session 
of  the  University  of  California  in  coop- 
eration with  the  California  State  Board 
of  Health  will  open  in  Los  Angeles  on 
Monday,  July  2^^  at  the  southern  branch 
of  the  University  on  Vermont  Avenue. 
A  large  number   of  nurses  have  regis- 
tered for  attendance  at  the  institute  and 
many   who   have   not   yet    made  formal 
application    for   admission   are  expected 
to    attend.     Certificates    of    attendance 
will   be   given,   however,   only  to  thos* 
who  file  application  for  admission  with 
the  State  Board  of  Health,  Sacramento. 

The  program  varies  from  that  of  last 
year's  institute  in  that  no  field  work  is 
included  this  year.  The  sessions  will 
use  but  half  of  the  day,  leaving  the  rest 
of  the  day  free  for  visiting  clinics,  hcaltli 
departments,  hospitals,  health  centen 
and  other  institutions  in  Los  Angele; 
and  vicinity,  if  desired. 

Miss  Marie  Phelan,  Consulting  Pub 
lie  Health  Nurse  of  the  Children* 
Bureau,  Washington,  D.  C,  will  con 
tribute  important  lectures  at  the  insti 
tute.  Child  Hygiene  and  communicabl 
disease  control,  tuberculosis,  nursing  an 
other  subjects  will  be  given  considers 
tion  and  an  opportunity  for  questior 
and  discussion  will  be  provided. 

The   complete    program    follows: 

PROGRAM 

PiBLic  Health    Xursrs  Institute 

July  23--August  3,  1923 

Los  Angeles,  Cal, 

JULY  23 

1  p.  M.  History   of   Child    Hygiene   Movemi 

and  Shcppard- Towner  Act. 
Di.  Ellen  Stadtmullsi, 
Director     Bureau     Child     Hjrpiene,     Califor 
State    Board    of   Health,    San    Francisoo. 

2  P.  M.  Prenatal  Care. 

Miss  Maiis  Phelax. 

Consulting    Public   Health    Nurse, 
Children's  Bureau,  Washington,  D.  O. 

3  P.  M.  Measles  and  Whooping  Cough. 

Dr.  G.  J.  Telfei. 
District  Health   Officer,  California   Sta.tc 
Board   of  Health,    Los   Angeles. 

JULY  24 

1  P.  M.  Prenatal    Care.     Hygiene   and    Con 

cations  of  Pregnancy. 
Miss  Marie  Phelan, 
Consulting    Public    Health    Nurse, 
Children's  Bureau,  Washington,  D.    C 

2  P.  M.  Health  Education. 

Dr.  H.  F.  True, 
Director  Health  Work,  City  School^ 
Los  Angeles. 
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3  P.  M.  Skin  Infections. 

Db.  Samuel  Aybrs, 
Los  Angeles,  California. 

JULY  25 

1  P.  M.  Preparation  for  Confinement. 

Miss  Maris  Phelan, 

Consulting    Public    Health    Nurse, 

Children's  Bureau,  Washington,  D.  C. 

2  P.  M.  Health  Play. 

Mr.  C.  B.  Raitt, 

Superintendent    of    Playground    Department, 

Los  Angeles. 

3  P.  M.  Scliick  Test. 

Dr.  L.  M.  Powers, 

City  Health  Officer, 

Los  Angeles. 

JULY  26 

1  P.  M.  Prenatal   Clinics,   Classes,  Visits. 

Miss  Marie  Phelan. 

Consulting    Public    Health    Nurse, 

Children's  Bureau,  Washington,  D.  C 

2  P.  M.  Infant  Care. 

Miss  Maris  Phelan, 

Consulting    Public    Health    Nurse, 

Children's  Bureau,  Washington,  D.  C. 

3  P.  M.  Tuberculosis  as  a  Disease. 

Dr.   F.   M.   PotTENCER, 
Specialist  in  Tuberculosis,  Monrovia. 

JULY  27 

1  P.  M.  Prenatal  and   Infant   Care  as   a   Part 

of  a  County  Health  Program. 
Miss  Marie  Phelan, 
Consulting    Public   Health    Nurse, 
Children's  Bureau.  Washington,  D.  C. 

2  P.  M.  Failures    in    Public    Health    Nursing. 

Miss  Edith  S.  Bryan, 

Assistant    Professor    Public    Health    Nursing, 

University  of   California,   Berkeley. 

3  P.  M.  Tuberculosis. 

Mrs.  E.  L.  M.  Tate-Thoiipson, 

Director,  State  Tuberculosis  Association, 

Fresno. 

JULY  30 

1  P.  M.  Little    Mothers    Leagues.     Outline    of 

Little   Mothers   Classes. 
Mrs.  Nina  G.  Carson,  R.  N., 
Pnblic  Health  Nurse,  Bureau  of  Child  Hygiene, 
California  State  Board  of  Health,  Los  Angeles. 

2  P.  M.  Public    Health    Nursing,    A    Success. 

Miss  Simpson 

Superintendent   of   County    Public   Health 

Nursing,  Los  Angeles. 

3  P.  M.  Tracoma  and   Pink  Eye. 

Dr.  H.  F.  True, 

Director   Health   Work,   City   Schools, 

Los  Angeles. 

JULY  31 

1  P.  M.  Responsibility  of  Public  Health  Nurses 
in  Survey  of  Midwives  in  California. 
Mrs.  F.  M.  Whyte,  R.  N.. 

Public  Health  Nurse,  Bureau  Child  Hygiene, 
San  Francisco. 


2  P.  M.  Little    Mothers    League — Relation    of 

Public  Health  Nurse  and  Teacher  in 
Presenting  This   Course. 
Mrs.  Nina  G.  Carson, 
Bureau  of  Child  Hygiene,  Los  Angeles. 

3  P.  M.  Venereal  Disease. 

Dr.  H.  F.  True, 

Director   Health    Work,    City    Schools, 

Los  Angeles. 

AUGUST  1 

1  P.  M.  Nutrition. 

Miss  Beatrice  H.  Woodward. 
Field  Supervisor,  State  Tuberculosis  Association. 

2  P.  M.  Essentials     of     a     Course     in     Public 

Health    Nursing. 
Miss  Edith  S.  Bryan, 
Assistant    Professor     Public    Health     Nursing, 
University  of  California,   Berkeley. 

3  P.  M.  Diphtheria    and    Scarlet    Fever. 

Dr.  a.  J.  ScoTT.  Jr.. 

Member  California  State  Board  of  Health, 

Los  Angeles. 

AUGUST  2 

1  P.  M.  Nutrition. 

Miss  Beatrice  H.  Woodward. 
Field  Supervisor,  State  Tuberculosis  Association. 

2  P.  M.  Open  Session. 

Dr.  J.  L.   POMEROY, 
County   Health    Officer,    Los   Angeles. 

3  P.  M.  Questions. 

Dr.  J.  L.  PoMEROY, 

County  Health   Officer,   Los  Angeles,    and 

Miss  Edith  S.  Bryan, 

Assistant    Professor    Public    Health    Nursing, 

University   of    California,   Berkeley. 

AUGUST  3 

1  P.  M.  Nutrition. 

Miss  Beatrice  H.  Woodward, 
Field  Supervisor,  State  Tuberculosis  Association. 

2  P.  M.  Smallpox. 
Dr.  G.  J.  Tbleer, 

District    Health    Officer,    California    State 
Board  of  Health,  Los  Angeles. 

3  P.  M.  Rabies. 
Dr.  J.  L.  PoMEROY. 

County    Health    Officer,    Los    Angeles. 


We  hear  much  of  the  melting  pot  and 
Americani«ation,  but  how  many  ot^^ci^^ns 
realixe  that  good  minds  and  sound  bodies  can 
come  only  from  those  with  these  quahfications? 
Since  all  who  come  to  our  shores  arc  perma- 
nently added  to  our  American  stock,  we  at 
least  must  be  wise  enough  to  see  that  we  arc 
protected  against  the  diseased,  the  feeble- 
minded and  the  criminal.  We  need  to  keep 
out  the  diseased  a«  weU  aa  the  diseases. 
Great  possibiUties  are  before  us.  When  we 
can  keep  the  spirochets  of  syphilis  out  of  the 
body  of  every  new-born  babe,  we  shall  have 
added  enough  to  human  life  and  happiness  to 
heal  the  wounds  of  the  Great  War.  Ray 
Lyman  Wilbur.  M.D.,  President,  Stanford 
University. 
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MORBIDITY.^ 


of  diphtheria  have  been  reported,  as 
OS  Angeles  County  10,  San  Fran- 
Oakland  6,  Chulu  Vista  1,  Fresno 
Sacramento  County  4,  Alameda 
,  Santa  Monica  1,  San  Benito 
Berkeley  2,  Redlands  1,  Riverside  1, 
;h  4,  Sacramento  1,  San  Fernando  1, 
1,  Loyalton  3,  San  Joaquin  County 
n  1,  Glendale  4,  San  Diego  1. 


s  of  measles  have  been  reported,  as 
an  Francisco  101,  Oakland  18,  Santa 
aty  11,  Lompoc  9,  Gilroy  11,  Contra 
nty  9,   San  Xuis  Obispo  County   10, 

6,  Sacramento  9,  Alameda  13,  Los 
lounty   S,    Monterey    County   9,    Ber- 

Alhambra  7,*  Santa  Maria  5,  San 
an   Diego   11,    Susanville   1,   Alameda 

San  Luis  Obispo  2,  Colfax  1.  Ban- 
[ealdsburg  3,  Colusa  2,  Huntington 
F'resno  County  1,  Vacavillc  2,  San 
3  County  1,  Santa  Crur  County  3, 
,  Salinas  1,  Riverside  1,  Long  Beach 
\   County    1,    Benicia   3,    Sacramento 

Napa  1,  San  Gabriel  1,  El  Segundo 
itc  2,  Covina  1,  San  Joaquin  County 
J,  Lodi   1,  Glendale  2.  Butte  County 


of  scarlet  fever  have  been  reported, 
s:  San  Francisco  10,  San  Diego  3, 
City  1,  Orange  County  2,  Pasadena 
ngeles    County    3,    Fresno   County   2, 


Oakland  3,  Santa  Clara  County  3,  Cohut 
County  1,  Huntington  Park  1,  Fullcrton  1, 
Lassen  County  2,  Tulare  County  1.  Alhambra 
1,  Pomona  1,  San  Gabriel  1,  Tuolumne  County 
1,  Santa  Ana  1,  Torrance  1,   San  Jose  2. 

Whooping  Cough. 

44  cases  of  whooping  cough  have  been  rc' 
ported,  as  follows:  San  Diego  7,  San  Fran- 
cisco 7,  Alhambra  5,  Oakland  7,  Gilroy  1, 
Berkeley  2,  Long  Beach  1,  Pasadena  2,  Ala- 
meda 1,  Los  Angeles  County  4,  El  Segundo  1, 
San  Jose  2,  Roseville  3,  Tulare   County  1. 

Smallpox. 

18  cases  of  smallpox  have  been  reported,  as 
follows:  Chino  11,  Alameda  County  2,  Tur- 
lock  1,  Los  Angeles  County   3,   Alhambra  1. 

Typhoid  Fever. 

Seven  cases  of  Typhoid  fever  have  been  re- 

forted,  as  follows:  Alhambra  1,  Monrovia  1, 
mperial  County  1,  San  Joaquin  County  1, 
San  Francisco  1,  Sonoma  County  1,  Cali- 
fornia 1. 

Cerebrospinal  Meningitis. 

Two  cases  of  epidemic  cerebrospinal  menin- 
gitis have  been  reported,  as  follows:  San  Fran- 
cisco 1,  V^isalia  1. 

Epidemic  Encephalitis. 

San  Diego  reported  one  case  of  epidemic 
encephalitis. 


•From    reports    received    on    July    1 6th    and 
17th  for  week  ending  July  14. 
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No  Community  Pollution  of 
Streams  is  Hope  for  Future. 

Surgeon  General  Hugh  S.  Cummings 
of  the  United  States  Public  Health 
Scnice,  is  reported  to  have  said  recently 
that  the  day  may  come  in  American  city 
plamiing  when  no  sewage  or  other  pollu- 
tion of  streams  will  be  permitted.  He 
says  that  stream  pollution  is  a  civic 
crime  but  one  that  is  necessary  now  in 
certain  instances  because  of  prevailing 
conditions.     He  says : 

We  have  gone  through  the  surface  closet 
stage  and  we  shall  no  doubt  get  beyond  the 
stage  which  legalizes  and  approves  emptving 
the  waste  of  our  cities  into  streams.  Tnere 
are  other  legitimate  uses  of  streams  which 
are  in  sharp  conflict  with  the  pollution  habit. 
Bathing  in  rivers  and  creeks,  boating,  water 
iporti,  hydroplaning  and  fishing  must  be  taken 
into  consideration.     •     ♦     • 

The  sewage  question  is  one  of  the  most 
vital  with  which  the  modern  city  hat  to  deal. 
It  is  the  first  that  city  planners  consider,  and 
I  am  glad  that  we  have  made  substantial  pro- 
gress toward  solving  it.  There  are  many 
evidences  that  in  the  future  it  will  be  entirely 
solved.  Mil]  neighborhoods  housins  thousands 
of  people  now  destroy  sewage  witn  chemicals 
instead  of  pourins  it  into  streams.  This  idea 
IS  extending  to  all  communities. 

It  is  ■  announced,  further,  that  the 
United  States  Public  Health  Service  is 
now  working  on  the  most  exhaustive 
treatment  of  stream  pollution  that  it  has 
ever  undertaken.  The  results  of  this 
work  will  be  printed  early  in  the  fall. 

In  California,  considerable  progress 
bas  been  made  in  the  treatment  of  sew- 
age affluent  and  while  it  is  true  that  some 


cities  are  permitted  to  dispose  of  raw 
sewage  into  streams,  such  practice  is  not 
permitted  if  any  other  adequate  nwthod 
is  available.  Advance  in  sewage  disposal 
methods  as  well  as  in  garbage  disposal 
is  urgently  needed.  Sanitary  engineers 
throughout  the  world  are  endeavoring  to 
solve  the  magnitudinous  problems  con- 
nected with  the  proper  disposal  of  all 
community  wastes.  The  Surgeon  Gen- 
eral sees  hope  for  the  solution  of  the 
vexing  conditions  that  lead  to  the  com- 
munity pollution  of  streams.  His  atti- 
tude would  indicate  that  it  may  not  be 
long  before  community  sewage  disposal 
can  be  effected  without  polluting  any 
stream. 

Our  laws,  fortunately,  prohibit  the 
promiscuous  pollution  of  waterways, 
which  type  of  pollution  is  exceedingly 
dangerous  to  the  provision  of  pure  water 
supplies.  If  it  were  as  simple  to  pro- 
perly dispose  of  sewage  as  it  is  to  pro- 
vide pure  water,  most  of  our  sanitary 
engineering  obstacles  would  be  removed. 
Chlorination  in  the  treatment  of  water 
supplies  is  one  of  the  greatest  boons  to 
community  health  that  has  ever  been 
devised.  In  some  cases,  the  sam«  treat- 
ment is  applicable  to  the  effluent  from 
municipal  septic  tanks  and  the  California 
State  Board  of  Health  is  urging  such 
treatment  wherever  it  may  be  practica- 
ble. California  sanitary  engineers  are 
making  use  of  every  availabk  device  in 
the  solution  of  these  problems  and  every 
advance  in  improved  methods  of  dis- 
posal that  may  be  made  will  be  taken 
advantage  of  in  this  state  without  delay. 
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Organized  Public  Health 
Growing  in  Rural  Districts. 

In  his  paper  on  "The  Place  of  Medi- 
cine in  Public  Health,"  presented  before 
the  American  Medical  Association  in 
San  Francisco,  Dr.  Walter  M.  Dickie, 
Secretary  of  the  California  State  Board 
of  Health,  made  reference  to  the 
destruction  of  the  isolation  of  the  rural 
community  and  its  effect  in  advancing 
the  public  health  o£  the  rural  districts. 
He  said: 

Rural  life  in  America  has  completely 
changed  during  the  past  decade.  The  urbaniza- 
tion of  the  rural  districts  of  America  is  taking 
place  so  rapidly  that  it  would  seem  doubtful 
if  we  are  fully  aware  of  its  significance.  The 
former  isolation  of  the  rural  communities  is 
disintegrating  so  rapidly  tliat  the  United  States, 
even  now,  is  fast  becoming  one  big  city. 
Improved  transportation  is  perhaps  the  greatest 
factor  in  bringing  about  the  change.  Improved 
means  of  communication,  of  which  the  radio 
is  the  newest,  have  also  helped.  Travel,  with 
its  educational  advantages  and  the  rapid  spread 
of  ideas,  is  reorganizing  completely  the  old- 
time  rural  mode  of  living.  As  a  result,  there 
is  a  continued  advance  m  the  economic  and 
social  viewpoint  of  rural  residents.  The  path 
of  this  advance  is  indicated  in  the  development 
of  rural  union  schools,  co-operative  marketing 
organizations,  the  farm  bureau  movement, 
university  extension  and  library  service.  It  is 
shown  in  the  expressed  desire  of  rural  resi- 
dents to  possess  all  the  attributes  for  better 
living,  which  through  their  former  isolation 
have  been  denied  to  them. 

Aids  Rural  Districts. 

Rural  districts,  until  the  past  few  years, 
have  almost  without  exception,  lacked  machinery 
for  safeguarding  public  health.  At  the  present 
time,  however,  there  is  a  tremendous  impetus 
to  the  establishment  of  full-time  health  depart- 
ments in  rural  communities.  Stimulated  by  the 
activities  of  the  International  Health  Board, 
these  newly  formed  public  health  units  are 
extending  health  education  in  the  rural  dis- 
tricts as  well  as  safeguarding  the  health  of 
rural  residents.  In  fact,  the  demand  for  full- 
time  county  health  departments  is  so  great  in 
many  states  that  it  is  impossible  to  find  trained 

gublic  health  men  to  administer  such  units. 
:ural  America  is  waking  up  to  the  strides  that 
urban  America  has  made  in  keeping  urban 
residents  in  good  healthy  and  when  rural 
America  once  advances,  it  advances  perma- 
nently, solidly  and  resolutely. 

While  Dr.  Dickie  was  speaking  from 
a  nation-wide  viewpoint,  his  remarks 
are  specially  true  of  California.  The 
rural  communities  of  Los  Angeles, 
Orange,  San  Joaquin,  San  Luis  Obispo 
and  Monterey  counties  are  definitely 
organized  for  the  promotion  of  their 
public  health  with  a  full-time  health 
officer  in  charge  of  each  unit.  In  most 
of  these  counties,  such  units  include  the 
entire  county,  both  urban  and  rural 
territory.  Many  other  counties  in  this 
state  are  providing  adequate  part-time 
service  to  their  rural  districts.  The  full- 
time  plan,  however,  is  productive  of 
much  greater  results. 


Each  year,  in  California  the  line  of 
demarcation  between  rural  and  urban 
life  becomes  less  easily  distinguishable. 
It  would  seem  that  the  time  is  not  far 
distant  when  the  most  remote  section  of 
the  state  will  be  provided  with  as  highly- 
organized  public  health  service  as  the 
most  thickly  congested  municipalities. 

Cauterize  Dog  Bite  Wounds 
With  Fuming  Nitric  Acid. 

It  is  essential  that  wounds  from  dog 
bites  be  cauterized  immediately  with 
fuming  nitric  acid.  Carbolic  acid  or 
other  phenol  derivatives  should,  in  no 
cases,  be  used.  Fuming,  concentrated 
nitric  acid  is  the  "only  agent  that,  if 
quickly  and  properly  administered,  is 
known  to  be  effective  in  tlie  destruction 
of  the  causative  organisms  of  rabies 
when  present  in  wounds.  This  does  not 
mean  that  the  use  of  nitric  acid  cauteri- 
zation obviates  the  necessity  of  adminis- 
tering the  Pasteur  treatment  if  the 
biting  animal  is  known  to  be  rabid 
or  is  suspected  of  being  rabid.  Cauteri- 
zation bv  this  method  should  never  be 
neglected,  as  it  may  constitute  a  distinct 
factor  in  preventing  the  development  of 
rabies  in  the  person  bitten.  Local  health 
officers  are  urged  to  make  this  method 
of  wound  cauterization  a  matter  of 
common  knowledge  in  their  respective 
communities. 

9      o 

"God  lent  his  creatures  light  and  air. 
And  waters  open  to  the  skies; 
Man  locks  him  in  a  stifling  lair. 

And  wonders  why  his  brother  dies." 
—Oliver  Wendell  Holmes,  M.D. 


Without  the  "betterment  of  public  health*' 
no  lasting  progress  can  be  made,  since,  aa 
living  beings  subject  to  the  great  biologic 
laws,  our  actual  existence  can  be  secured  only 
through  the  understanding  and  control  of  the 
factors  that  hamper  or  favor  human  welfare. 
Ra^  Lyvaan  Wilbur,  M.D.,  President.  Stanford 
University. 


» 
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Our  growing  youth  need  instruction  in 
health  matters.  They  need  not  only  to  know 
life  for  their  own  protection,  but  to  protect 
the  lives  that  will  be  dependent  on  them  aa 
they  grow  to  maturity.  Our  greatest  service 
to  the  human  race  can  be  done  only  when  iwe 
help  to  make  possible  a  marked  mcrease  in 
positive  health.  Already  our  efforts  are 
crowned  with  a  marked  prolongation  of  life, 
particularly  through  the  economic  productive 
period,  we  can  free  human  bemgs  from 
many  of  the  things  that  bring  them  down 
before  the  race  is  run.  As  a  race,  our  success 
is  dependent  on  the  strong  and  the  reproduc- 
tion of  the  strong.  In  the  control  of  tbe 
human  germ  plasm  lies  man*s  future.  In  this 
great  field  we  have  not  as  yet  even  reached 
die  amateur  sUge.  Ray  Lyman  Wilbur,  M.D., 
President,   Stanford   University. 
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State  Board  of  Health  Abates 
Pasadena  Sewer  Farm  Nuisance. 

The  State  Board  of  Health  and  the 
health  officer  of  Los  Angeles  County 
sectired  an  order  from  the  superior 
conrt  of  that  county,  July  18th,  for  the 
abatement  of  a  sewage  disposal  nuisance 
at  the  Pasadena  city  sewer  farm.  The 
action  followed  the  refusal  of  the  city 
of  Pasadena  to  carry  out  the  orders  of 
the  State  Board  of  Health,  issued  last 
February,  which  specified  that  the  city's 
sewage  must  be  restrained  upon  the 
sewer  farm  until  such  time  as  an  acti- 
vated sludge  plant,  now  under  construc- 
tion, is  placed  in  operation.  The  out- 
flow sewage  has,  for  sometime,  been 
permitted  to  flow  down  to  San  Pasqual 
Wash  through  San  Gabriel  and  Wilmar. 
The  court  order  gives  specific  instruction 
for  the  disposal  of  the  sewage  by  means 
of  portable  surface  distributing  flume, 
the  use  of  additional  irrigators  and  other 
equipment.  The  new  activated  sludge 
plant  will,  it  is  planned,  be  ready  for  use 
in  November.  M^eanwhile,  the  city  of 
Pasadena  is  obliged  to  eliminate  all 
nuisances  connected  with  the  temporary 
disposal  of  its  sewage. 

"Substitute  Health  and.  happiness  for  wealth 
as  a  world  ideal;  and  translate  that  new  ideal 
into  action  by  education  from  babyhood  up. ' 
—Galsworthy. 

0         9 

"The  anti-tuberculosis  campaign  itself  is  an 
index  of  the  higher  intelligence  and  the  social 
conscience  which  characterise  an  advanced 
dyiUaation.*' — Dr.   Louis  I.   Dublin. 


The  Annual  Conference  of  Health  Officers 
in  conjunction  with  the  Convention  of  the 
League  of  California  Municipalities  will  be 
beldin  Coronado,  September  10-14. 

0         9 

"Milk  is  the  most  satisfactory  single  article 
of  food  which  is  suitable  for  consumption  by 
man.  It  is  not  an  ideal  food  when  taken 
over  a  long  period  as  the  sole  source  of 
nntrimentj  but  is  the  best  one  which  nature 
has  provided  us.  It  is  the  one  food  for 
which  there  is  no  effective  substitute. — Dr. 
B.  V.^McCoUum. 

9       II 

"^^the  patt  public  health  work  has  been, 
broadly  speaking  principally  concerned  with 
those  things,  which  could  be  done  in  the  man- 
ner of  handling  communities  in  the  mass,  or 
things  that  could  be  done  for  the  average 
dtisen  without  the  citiaen  himself  being 
pbU^ed  to  display  any  particular  effort  or 
initiative.  The  public  health  work  of  the 
fatQre  will  deal  increasingly  with  principles 
and  practices  of  personal  hswiene,  for  the 
•ncccasful  consummation  of  which  the  average 
dtisen  must  do  a  considerable  part  of  the 
work  himself  in  cooperation  with  the  health 
adrainistrator." — Eucene  R.  Kelly,  M.D.,  State 
Commiasioner    of    Health    for    Massachusetts. 


*'What  lengthens  life  reduces  the  death 
rate." — ^Dr.   Louis   I.  Dublin. 

9         9 

Dr.  Matthias  NicoU  Jr.,  who  has  been 
Deputy  Commissioner  of  Health  for  New 
York  Bute  has  been  appointed  Commissioner 
of  Health  to  succeed  the  late  Dr.  Hermann 
M.  Biggs. 

9       9 

The  total  eclipse  of  the  sun^  visible  in  the 
United  States  onlv  in  the  vicinity  of  San 
Diego  and  at  Catalina  will  provide  an  imusual 
spectacle  at  the  Health  Officers*  Conference 
at  Coronado,  September  10th. 

9        9 

The  most  imporunt  single  item  in  a  life 
table  is  the  figure  for  mortality  in  the  first 
year  of  life.  Fifteen  per  cent  of  all  the 
deaths  that  occur  each  year  are  of  children 
within  the  first  year  of  age.  Infant  mortality 
cuts  heavily  into  the  expectation  of  life.  The 
death  of  an  infant  erases  the  entire  expecU- 
tion  for  than  life,  whereas  a  death  at  the 
advanced  years,  say  beyond  sixty,  removes 
only  comparativelv  few  years  of  expecution. 
The  reduction  of  infant  mortality  is,  therefore, 
one  of  the  most  important  elements  in  a  pro- 
gram of  public  health  administration. — ^Wis- 
consin State  Board  of  Health  Bulletin. 
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Competent  authorities  have  estimated  that, 
through  the  detection  and  treatment  of 
albuminuria  and  of  syphilis  in  pregnant 
women,  fully  one-half  of  the  mortality  of 
infants  under  one  month  of  age  could  be 
saved.  The  extension  of  good  obstetrical 
service  to  the  great  bodjr  of  American  women 
also  holds  out  high  promise  for  a  real  achieve- 
ment in  the  prevention  of  early  infant 
morulity.  The  aim  of  the  public  health 
movement  should  be  to  have  an  infant  mor- 
tality rate  which  is  practically  irreducible, 
and  that  condition  has  not  been  attained  any- 
where.— Wisconsin  State  Board  of  Health 
BuHetin. 

9         9 

MORBIDITY.* 
Diphtheria. 

Ill  cases  of  diphtheria  have  been  reported, 
as  follows:  Los  Angeles  41,  Los  Angeles 
County  15,  Glendale  7.  San  Francisco  18, 
Sacramento  County  1,  Berkeley  2,  Stanislaus 
County  2,  Fresno  3,  Bakersfield  1.  Santa  Clara 
County  1,  Daly  City  1,  Alameda  County  1, 
Sant»  Cruz  1,  Tulare  County  1,  Mountain 
View  1.  Alameda  1,  Calaveras  County  1,  El 
Monte  1,  Hawthorne  1,  San  Joaquin  County  2, 
Sacramento  2,  Long  Beach  1,  Exeter  1,  Oak- 
land 3,  Richmond  2. 

Measles. 

302  cases  of  measles  have  been  reported,  as 
follows:  Los  Angeles  57,  Palo  Alto  6,  Stanis- 
laus Countv  5,  Oakland  5,  Santa  Clara 
County  8.  Alameda  8^  Sacramento  6,  Sonoma 
County  28,  San  Joapuin  County  6,  Beaumont  7, 
Los  Angeles  County  15,  San  Francisco  72, 
Piedmont  2,  Tehama  County  1,  Mendocino 
County  3,  Alameda  County  1,  Contra  CosU 
County  3,  Orland  3,  Alturas  2,  Redlands  1, 
Fullerton  1,  Lompoc  1,  Gilroy  2,  San  Bernar- 
dino 4,  Madera  County  1,  Napa  4,  Fresno  4, 
Cohon  1,  Santa  Paula  1.  San  Diego  County  1, 
Ventura  1,  Berkeley  1,  Vacaville  1,  Oceanside 
2,  San  Leandro  4,  Glendale  1,  Humboldt 
(Jotinty  2,  Orange  1,  Santa  Monica  1.  Lodi  3, 
Alhambra  4,  El  Segundo  3,  Los  Gatos  1, 
Tuolumne  County  2,  Calistoga  5,  Claremont  1, 
Dixon  1,  Modesto  3,  Amador  County  1,  Clovis 
1,  Sacramento  County  2. 
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Scarlet  Fever. 

78  cases  of  scarlet  fever  have  been  reported. 
as  follows:  Los  Angeles  23.  Kings  County  6, 
San  Francisco  7,  El  Doraao  County  5,  San 
Luis  Obispo  Cov;\nty  1.  Modeito  1,  •  Merced 
County  2k  Pasadena  2,  San  Leandro  1,  Fresno 
4,  Sonoma  County  2,  Los  Angeles  2,  Tehama 
County  1,  Torrance  2.  Oceapside  1,  Alaraeda 
County  2,  Colusa  1,  Orange  County  1,  New- 
man I,  Pomona  1,  San  Bernardino  1.  Orland  1, 
Sacramento  I,  Long  Beach  1,  ^an  Diego 
County  1,  Humboldt  County  2.  Santa  Clara 
County  2,  Mendocino  County  1,  Fresno  County 
L  Oakland  I. 

Whooping  Cough. 

65  cases  of  whooping  cough  have  been 
reported,  as  follows:  Los  Angeles  12,  Fresno 
11,  Lodi  9,  Watsonville  3,  Merced  County  1, 
Pasadena  3,  Berkeley  3,  Santa  Clara  County  1, 
Santa  Rosa  1,  Chino  3,  Oakland  1,  Colton  1, 
Pomona  2,  Alameda  2,  Orange  County  2, 
San  Francisco  4,  Stockton  1,  Glendale  4,  Long 
Beach  1. 

Smallpox. 

40  cases  of  smallpox  have  been  reported,  as 
follows:  Los  Angeles  13,  Redondo  Beach  7, 
San  Bernardino  County  9,  San  Francisco  1, 
Santa    Paula    I,    Long    Beach    1,    Stockton    1, 


Chino    1,    Alameda    County    2,    Los    Angeles 
County  4. 

Typhoid  Fever. 

13  cases  of  typhoid  fever  have  been  reported, 
as  follows:  Lodi  1,  Oakland  1,  Imperial 
County  1,  San  Joaquin  .County  3,  Fresno  1, 
Redondo  Beach  1,  Los  Angeles  1,  Los  Angelas 
County   3,    Calexico    1. 

Cerebrospinal  Meningitis. 

4  cases  of  cerebrospinal  meningitis  have  beea 
reported,  as  follows:  San  Bernardino  1,  Lonff 
Beach    1,    San    Francisco    1,    Los    Angeles    1. 

Poliomyelitis. 

4  cases  of  poliomyelitis  have  been  reported, 
as  follows:  Redlands  1,  Santa  Monica  1.  Los 
Angeles   2. 

Epidemic  Encephalitis. 

Susanville  reported  one  case  of  epidemic 
encephalitis. 

Typhus  Fever. 

Los  Angeles  reported  one  case  of  typhus 
fever. 

*Prom  reports  received  on  July  23  and  24 
for  week  ending  July  21. 
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Diphtheria 
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Pasadena   Requires   Food 
Handlers'   Examinations. 

For  the  past  three  years  the  City 
of  Pasadena  has  required,  by  local 
ordinance,  the  physical  examination 
of  all  food  handlers  employed  in 
that  city.  This  includes  all  persons 
employed  in  groceries,  restaurants, 
bakeries  and  all  establishments  in 
which  food  is  prepared  or  sold.  The 
examination  is  required  at  least  once 
a  year  and  permits  are  issued  to  all 
those  who  give  no  evidence  of  suffer- 
ing from  any  of  the  communicable 
diseases.  Since  the  first  of  July, 
which  marks  the  beginning  of  the 
examination  period,  large  numbers 
of  food  handlers  have  applied  to 
Dr.  Frank  W.  Hodgdon,  Jr.,  city 
health  officer,  for  examination.  No 
less  than  1100  such  persons  were 
examined  by  the  local  health  depart- 
ment last  year,  the  largest  number 
of  record  since  the  ordinance  became 
eflFective  in  1919. 
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Now  is  Time  to 
Safeguard  Babies. 

August  always  brings  the  greatest 
number  of  deaths  of  infants  from 
intestinal  disturbances.  Most  of  such 
deaths  are  due  to  the  use  of  milk 
that  has  not  been  kept  properly.  The 
heat  of  summer  causes  milk  to  spoil 
quickly,   necessitating  the   use   of  ice 


in  keeping  it  cool.  Many  families 
cannot  afford  to  purchase  ice  and  in 
some  remote  places  it  is  not  avail- 
able. Fortunately,  in  the  isolated 
rural  districts,  the  milk  supply  is  gen- 
erally so  conveniently  located  that 
little  time  is  lost  in  the  delivery  of 
milk  directly  from  cow  to  consumer. 
It  is  among  the  poor  of  our  larger 
cities  that  the  hardship  resulting 
from  inability  to  keep  milk  fresh, 
takes  its  heaviest  toll.  Welfare  or- 
ganizations in  many  cities  have 
worked  hard  in  remedying  such  con- 
ditions. The  methods  used  have 
varied  from  the  establishment  of 
milk  stations,  conveniently  located 
in  congested  districts,  where  milk 
is  kept  cold  and  sold  at  a  low  price, 
to  the  free  distribution  of  ice  among 
the  poor. 

Dr.  Chas.  J.  Hastings,  health  officer 
of  Toronto,  in  cooperation  with  local 
ice  companies  has  succeeded  in  the 
establishment  of  "cash  and  carry" 
ice  depots,  scattered  throughout  the 
city.  Ice  is  sold  from  these  places 
at  a  saving  of  more  than  one-third 
of  the  cost  of  ice  delivered  to  the 
consumer.  Aside  from  the  advant- 
ages in  keeping  milk  safe  for  babies, 
it  plays  an  important  part  in  the 
preservation  of  many  foods.  Of  this 
Dr.  Hastings  says,  "It  is  questionable 
if  in  the  majority  of  cases,  the  money 
used  for  this  purpose  is  not  an  invest- 
ment from  which  we  get  large  re- 
turns, in  the  saving  of  food  and  in 
enabling  us  to  purchase  food  in 
larper    quantities." 
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Typhoid   Carrier   Fined. 

The  New  Jersey  State  Department 
of  Health  recently  brought  suit 
against  a  typhoid  carrier  accused  of 
violating  a  regulation  of  the  state 
sanitary  code  which  provides  that 
"no  person  affected  with  any  com- 
municable disease  which  may  be 
transmitted  through  food,  or  wlio  is 
a  carrier  of  a  causative  agent  of  such 
disease,  shall  handle  food  products 
intended  for  sale  or  distribution, 
which  are  likely  to  be  consumed  raw 
or  liable  to  convey  infective  mate- 
rial." The  court  decision  was  favor- 
able to  the  state  and  the  defendant 
was  fined  one  hundred  dollars  and 
costs.  This  carrier  first  came  to  the 
attention  of  the  state  health  depart- 
ment in  1921,  during  an  investigation 
into  an  outbreak  of  typhoid  fever  at 
a  summer  home  for  children.  He 
was  employed  at  the  home  as  a 
dairyman  and  was  found  to  be  re- 
sponsible for  the  infection,  which 
was  distributed  through  milk.  Sev- 
enty known  cases  and  two  deaths 
were  included  in  this  outbreak.  After 
his  status  as  a  carrier  had  been 
definitely  established  he  was  notified 
that  it  would  thereafter  be  unlawful 
for  him  to  handle  food  intended  for 
sale  or  distribution.  Shortly  after- 
ward,  he  left  the   state. 

In  October,  1922,  the  state  health 
department  was  notified  of  the  occur- 
rence of  many  cases  of  typhoid 
among  consumers  of  milk  from  a 
dairy  near  Newark.  An  investigation 
by  the  state  revealed  the  fact  that 
this  same  carrier,  under  an  assumed 
name,  was  employed  as  a  milker  on 
the  suspected  dairy.  Thirty-five 
known  cases  with  three  deaths  oc- 
curred in  this  outbreak.  Upon  his 
discharge  from  employment  the  car- 
rier went  to  Newark,  where  he  was 
apprehended  and  the  action  already 
referred  to  was  brought  against  him. 
He  has  since  left  New  Jersey  and  is 
said  to  be  employed  as  a  laborer 
while  under  the  surveillance  of  a 
local  health   department. 

Twenty-five  typhoid  carriers  have 
been  discovered  in  California  during 
the  past  ten  years.  Some  of  them 
have  left  the  state,  but  most  of  them 
arc  still  under  the  surveillance  ot 
local  health  departments  or  of  the 
California  State  Board  of  Health. 
Only  one  of  these  carriers,  through, 
violation  of  the  regulations,  had  been 
responsible  for  the  occurrence  of 
other  cases  of  the  disease. 


Methods,  Spirit  and  Scope  of  Modem 
Medicine. 

Medical  science,  in  common  with 
other  sciences,  relies  upon  observa- 
tion, comparison  and  experiment,  or 
upon  a  combination  of  these  methods. 
The  anatomist  by  observation  and 
comparison,  that  is,  by  dissection  of 
human  and  animal  bodies  and  by 
examination  of  the  living,  maps  and 
describes  the  intricate  structure  of 
organic  forms  and  studies  the  laws  of 
growth  and  development  The  physi- 
ologist by  physical  means,  by  chemical 
analysis,  by  observation  of  men  and 
by  experiment  upon  animals  gains 
insight  into  the  nature  of  vital 
processes.  The  bacteriologist  by  ob- 
serving through  the  microscope  the 
minute  plants  and  organisms  which 
live  in  blood  and  tissues,  by  intro- 
ducing them  into  animals  under  vary- 
ing conditions,  and  by  comparing 
results  discovers  definite  and  verifiable 
facts  about  the  causes  of  health  and 
disease.  The  pathologist  studies  by 
miscroscopic  methods,  by  examination 
of  morbid  growths,  by  experimenta- 
tion upon  animals,  the  nature  and 
effects  of  organic  diseases.  The  re- 
sults which  each  man  secures  and  the 
methods  he  employs  are  made  public 
and  are  then  tested  by  other  investi- 
gators. Mere  personal  opinion  and 
unverified  assertion  have  no  place  in 
modern  scientific  medicine. 

Upon  the  physician  falls  the  task  of 
discovering  the  cause  or  causes  of 
disease  in  individual  patients  and  of 
helping  them  to  regain  a  state  of  nor- 
mality or  health.  This  is  often  a  much 
more  complicated  and  difficult  thing 
than  the  duty  laid  upon  the  laboratory 
scientist,  'fhe  bedside  practitioner 
must  apply  knowledge  supplied  by 
anatomy,  physiology,  pharmacology, 
biochemistry,  pathology,  bacteriology, 
to  which  he  must  add  his  own  per- 
sonal experience,  data  derived  from 
records  of  many  cases,  and  the  sum- 
marized observations  and  conclusions 
of  other  clinicians.  Medicine  in  this 
sense  is  obviously  an  art  based  upon 
science  rather  than  an  exact  science  in 
itself.  When  the  doctor  has  at  his 
disposal  in  a  given  case  all  the  data 
that  modern  methods  can  furnish, 
temperatures,  blood  pressures,  blood 
counts,  chemical  and  bacteriological 
tests.  X-ray  plates,  reports  of  similar 
cases,  his  own  recorded  or  remem- 
bered experience,  the  testimony  of  his 
own  trained  senses,  he  must  interpret 
all  these  facts  by  a  careful  process  of 
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logical  reasoning  and  organize  them 
into  either  a  final  judgement  or  into  a 
tentative  hypothesis,  which  is  subject 
to  further  tests  by  later  developments. 
This  calls  for  careful  preparation,  the 
scientific  attitude,  sincerity  and  con- 
stant hospitality  to  new  knowledge 
aod  improved  methods. 

The  spirit  of  modern  medicine  is, 
then,  scientific;  it  seeks  to  be  open- 
minded  toward  new  truth,  provided 
this  can  be  rationally  related  to  the 
great  body  of  firmly  established  and 
organized  knowledge  about  nature, 
life  and  mind,  about  which  all  scientific 
men  agree.  Scientific  medicine  cen 
not  accept  ideas  which  are  merely 
mystical  or  simply  unknown  and 
nnverifiable  physical  or  chemical  prop- 
erties, or  invoke  supernatural  inter- 
vention, or  are  in  other  ways  clearly 
fantastic  or  beyond  the  reach  of  any 
available  demonstration  or  experiment. 
So  also  modern  medicine  refuses  to  be 
labeled  with  the  name  of  any  school 
or  cult.  It  is  committed  to  no 
"pa thy";  it  knows  no  panacea;  it  is 
prejudiced  only  in  favor  of  conclusions 
drawn  by  soundly  reasoned  processes 
from  exact  and  verified  facts.  It  rec- 
ognizes the  intricacy  of  its  problems; 
it  realizes  that  only  a  beginning  has 
been  made;  it  does  not  hesitate  to 
admit  ignorance  or  to  suspend  judg- 
ment. Its  constant  aim  is  the  discov- 
ery of  truth  and  its  application  to 
human  need.  These  ideas,  it  must  be 
admitted,  are  the  conscious  principles 
of  a  relatively  small  number  of  the 
medical  men  of  the  world.  But  the 
modern  scientific  spirit  is  permeating 
the  great  body  of  practitioners  who 
have  in  the  past  too  much  relied  upon 
dogmatic  diagnosis,  rule-of-thumb, 
"shot-gun"  prescriptions  and  a  cheer- 
ful bedside  manner.  The  personality 
and  attitude  of  the  i:>hysician  toward 
his  patients  ought  to  be  important 
source^  of  power  and  success,  but  they 
should  supplement  rather  than  take 
the  place  of  the  scientific  method  and 
spirit. 

The  scope  of  modern  medicine  is  as 
wide  as  the  range  of  influences,  phys- 
ical, biological,  mental  and  social, 
which  aflPect  health..  It  has  been 
asserted  with  some  reason  that  in  its 
orcoccupation  with  the  diseases  of  the 
body,  scientific  medicine  has  too  much 
neglected  the  psychic  and  social  fac- 
tors. The  rapid  spread  of  cults  which 
invoke  various  forms  of  mental  sug- 
gestion, 18  probably  due  in  some  meas- 
ure to  the  failure  of  modern  medicine 


to  include  in  its  scope  the  relations  of 
physical  and  mental  states,  to  study 
these  in  a  scientific  spirit  and  to 
utilize  the  healing  powers  of  ration- 
ally controlled  suggestion.  Recent 
progress  in  psychiatry,  the  war-time 
experience  with  disorders  of  the  mind, 
the  rise  of  mental  hygiene,  and  the 
increased  attention  being  given  to 
these  subjects  in  medical  schoob  and 
at  professional  meetings  are  evidences 
that  the  mental  aspect  of  disease  is 
being  recognized  more  fully.  So  too 
with  the  social  factor.  Health  nurses 
or  special  visitors  of  a  few  leading 
hospitals  now  visit  the  homes  of  dis- 
pensary callers  and  hospital  patients 
and  make  reports  to  the  medical  staff 
about  housing,  family  relations  and 
economic  status — factors  which  often 
have  a  vital  bearing  upon  the  con- 
dition of  the  patient.  Thus  modern 
medicine  is  coming  to  appreciate  that 
its  problem  is  not  merely  the  body  of 
the  sick  man,  but  the  larger  whole 
which  includes  his  mental  states  and 
his  physical  and  social  environment. 
Perhaps  the  most  important  and  sig- 
nificant extension  of  the  scope  of 
modern  medicine  is  into  the  field  of 
prevention  by  providing  immunity 
through  vaccination  against  many 
communicable  maladies,  by  cooper- 
ating largely  with  public  health 
authorities,  by  insisting  on  frequent 
examinations  to  detect  incipient  de- 
fects and  diseases,  and,  most  of  all,  by 
urging  conformity  to  the  laws  of  per- 
sonal hygiene  and  the  seekinc:  of 
nositive.  vigorous,  abounding  health. — 
George  E.  Vincent.  President.  Inter- 
national Health  Board,  Rockefeller 
Foundation. 

Smallpox  Epidemic  iir- 
Anti-Vaccinationist's   City. 

Gloucester,  England,  the  home^  of 
Dr.  Hadwen,  active  anti-vaccina- 
tionist  and  anti-vivisectionist,  who 
has  visited  California  militantly  upon 
several  occasions,  is  now  suffering  an 
eoidemic  of  smallpox,  with  161  cases 
of  the  disease  in  the  hospital.  Dr. 
Hadwen  is  said  to  maintain  that  the 
outbreak  is  of  varicella,  in  spite  of 
the  fact  that  the  British  ministry  of 
health  has  investigated  and  pro- 
nounced it  smallpox.  Meanwhile  Dr. 
Hadwen  describes  his  home  city  as 
"The  City  of  Dreadful  Lies,"  because 
smallpox  is  said  to  be  epidemic  there. 
The  situation  was  complicated  early 
in    the    course    of   the    outbreak   be- 
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cause  of  the  fact  that  about  10  per 
cent  of  the  original  cases  were  of 
varicella  and  the  smallpox,  at  first, 
was  of  a  mild  type.  So  far,  there 
have  been  no  deaths  reported.  It  is 
said  that  large  numbers  of  residents 
ot  Gloucester  have  never  been  vacci- 
nated and  that  only  10  per  cent  of 
the  children  of  the  community  have 
been  vaccinated  within  three  years. 
Outbreaks  of  smallpox  are  occuring 
also  among  the  unvaccinated  in  other 
places  in  England  and  Wales. 

MORBIDITY.* 
Diphtheria — 1 1 3    cases. 

Oakland  8,  Martinez  1,  Fresno  County 
2,  Mendocino  County  3,  Salinas  1,  Los 
Angeles  County  7,  El  Segundo  1,  Long 
Beach  5,  Los  Angeles  54,  South  Pasadena 
1,    Ontario     1,     San     Francisco     19,     Stockton 

1,  Daly  City  1,  Santa  Clara  County  3,  Sonoma 
County  1,  Stanislaus  County  1,  Tuolomne 
County   1,   Ventura  County  1,  Santa  Paula  1. 

Measles — 187   cases. 

Alameda  7,  Berkeley  3,  Oakland  7,  Rich- 
mond 1,  Walnut  Creek  1,  Fresno  County  1, 
Humboldt   County   7,   Eureka  4,   Inyo  County 

2.  Rakersfield  1,  Kings  County  3,  Los 
Angeles  County  9,  Huntington  Park  2,  Los 
Angeles  40,  Santa  Monica  4,  Sierra  Madre 
1,  Mendocino  County  1,  Monterey  County 
1,  Pacific  Grove  1,  Napa  County  1,  Calistoga 
5.  Orange  County  1,  Sacramento  6.  San 
Bernardino  2.  San  Francisco  49,  San  Luis 
Obispo    County   4,    Santa    Barbara    County   3. 


Santa  Clara  County  3,  Palo  Alto  4.  Stanislaus 
County  6,  Sutter  County  6,   Yuba  County   1. 

Scarlet    Fever — 56    cases. 

Oakland  6,  Piedmont  1,  Colusa  2,  Fresoo 
County  4,  Eureka  1,  Los  Angeles  County  2, 
Long  Beach  1,  Los  Angeles  12,  Pomona  1, 
Whittier  2,  Fullerton  2,  Riverside  2.  San 
Bernardino  County  1,  San  Bernardino  2,  San 
Francisco  9,  Redwood  City  1,  Santa  Clara 
County    1,    Vallejo   2,   Tehema    County   4. 

Smallpox — 25  cases. 

Los  Angeles  County  9,  AlhaYa'ba  2,  Los 
Angeles  9,   Pomona  5. 

Typhoid    Fever— 1 7    cases. 

J\\  Dorado  County  1,  Upper  Lake  1,  Los 
Angeles  County  2.  Hermosa  Beach  1,  Lon^ 
Reach  1,  Los  Angeles  3,  Redondo  Beach 
1.  Madera  2,  Sacramento  County  1.  San 
Francisco  2,  Solano  County  1,  California   1. 

Whooping    Cough— 70    cases. 

Alameda  0,  Berkeley  3,  Oakland  9.  Hom- 
boldt  County  6,  Eureka  3,  Imperial  County 
4.  Los  Angeles  County  1,  Los  Angeles  14, 
Monterey  Park  1,  Orange  County  2.  Sac- 
ramento 1,  San  Benito  County  1,  Chino  1, 
San  Francisco  8,  Lodi  8,  San  Luis  Obispo 
County  2,  San  Mateo  County  1,  Santa  Clara 
County   2,   Watsonville    1,   Sonoma   County    2. 

Epidemic    Encephaliti8^-4    cases. 

Los  Angeles  County  1,  San  Benito  County 
1,    San    Francisco    1,    Merced    1. 

Typhus    Fever— 1    case    from    San    Fernando. 

•From  reports  received  on  July  30  and 
31  for  week  ending  July  28,  1923. 
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Safe  Water  on 
Outing  Trip. 

The  summer  tourist  season  is  now  at 
its  height.  California  highways  are  lit- 
erally crowded  with  automobiles  loaded 
down  with  camping  equipment.  Munici- 
pal and  private  automobile  camps  are 
running  to  full  capacity,  forcing  many 
campers  to  make  their  camps  along  the 
roadside.  If  a  safe  drinking  water  is 
not  available  at  such  places,  there  is 
great  danger  of  contracting  typhoid  or 
other  intestinal  diseases  through  the 
promiscuous  use  of  water  from  question- 
able sources.  It  is  not  possible  to  carry 
water  from  home  if  a  long  trip  is  under- 
taken and  therefore  it  sometimes  becomes 
necessary  to  resort  to  the  chemical  dis- 
infection of  small  volumes  of  water 
while  on  a  camping  expedition.  The 
use  of  iodine  for  this  purpose  was  advo- 
cated by  the  California  State  Board  of 
Health  in  1917  and  the  United  States 
Army  School  of  Hygiene  has  this  sum- 
mer made  similar  recommendations. 
The  original  article  published  in  the 
June,  1917.  Bulletin  of  the  California 
State  Board  of  Health  is  reproduced 
here  in  part: 

"The  purity  'of  a  water  can  not  be 
judged  by  its  appearance.  The  things 
visible  to  the  naked  eye  are  usually  harm- 
less. The  invisible  germs  of  disease  are 
by  far  more  injurious  to  human  beings. 
Chemical  poisoning  through  water  is 
rare  and  is  seldom  encountered  except 
in  a  few  sections  such  as  Death  Valley, 
where  arsenic  has  been  found  in  certain 


springs.  Bacterial  poisoning,  on  the 
other  hand,  is  a  very  real  danger  when 
waters  become  contaminated  even  in  the 
slightest  degree  by  human  sewage. 

To  most  people  the  requisite  for  a 
good  drinking  water  is  that  it  be  cool, 
clear,  sparkling  and  free  from  color  and 
odor.  These  are  all  physical  aspects  of 
a  water  supply  and  no  not  convey  a 
proper  idea  of  the  safety.  Even  the 
sparkle  may  be  due  to  decomposition 
products,  such  as  nitrates  and  carbonic 
acid.  As  a  matter  of  fact,  all  surface 
waters,  regardless  of  appearance,  are 
subject  to  more  or  less  human  contami- 
nation. This  may  have  come  from  the 
recent  access  of  a  hiker  to  the  water- 
shed or  from  the  more  persistent  dis- 
charge of  sewage  into  the  stream  from 
some  private  dwelling,  resort  or  com- 
munity on  the  stream  or  on  some  of  its 
feeders.  The  average  person  does  not 
contemplate  with  sufficient  care  the  dan- 
ijer  which  may  lurk  in  a  given  stream. 
A  good  deal  of  this  carefree  regard  of 
water  supplies  is  due  to  the  very  errone- 
ous conception  that  streams  purify  them- 
selves in  flowing  over  th^ir  rocky  beds. 
It  is  true  that  there  is  a  "purification" 
when  water  cataracts  along,  but  it  per- 
tains to  aeration  and  oxidation  of  the 
dissolved  organic  matters  and  not  to  the 
bacterial  ingredients.  The  babbling 
brook  may  be  expected  to  taste  sweeter 
than  some  other  more  stagnant  body  of 
water,  but  may,  and  usually  does,  con- 
tain even  more  danger-indicative  bac- 
teria than  the  standing  water.  Sewage 
bacteria  introduced  into  water  gradually 
disappear  by  reason  of  the  unfavorable 
surroundings  compared  to  those  to  which 
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f  were  accustomed  in  the  intestines, 
(oratory  work  has  shown,  however, 
t  typhoid  fev«r  germs  will  survive 
as  long  as  thirty  days  in  waters  of 
inary  temperatures  and  for  much 
?er  periods  in  cold  waters.  Such 
Litiful  streams  as  the  Truckee  River 
the  upper  Sacramento  in  the  vicinity 
5hasta  are  good  examples  of  streams 
taminated  with  sewage  to  such  an 
snt  that  it  can  be  easily  distinguished 
laboratory  examination,  and  yet  are 
<ed  upon  by  almost  everyone  as  being 
y  safe.  Every  mountain  stream  is 
ject  to  more  or  less  of  this  same  kind 
contamination,  as  vacation  typhoid 
istics  too  well  show. 

BEST  TO  BOIL  WATER. 

he  safest  method  of  destroying  dis- 
e  germs  in  water  is  by  actual  boiling, 
ling  the  water  five  minutes  will  kill 

germs  of  typhoid  and  all  allied  dis- 
cs. This  method  is  not  always  con- 
ient.   as  laws  prohibiting  camp  fires 

in  force  in  certain  forested  districts, 
infection  of  water  by  chemical  means 
cars  to  be  of  more  general  accepta- 
y.  Many  chemicals  have  been  recom- 
ided  with  more  or  less  success.  The 
jf  purpose  of  a  chemical  is  to  destroy 

germs  by  oxidation.  The  principle 
ihemical  disinfection  in  small  volumes 
water  is  the  addition  of  an  excess  of 

sterilizing  chemical,  and  after  it  has 
11  allowed  to  react  for  a  definite 
iod  of  time  a  second  chemical  is 
led  to  neutralize  the  unspent  portion 
the  first. 

onie  of  the  more  satisfactory  disin- 
tants  are  chlorine,  in  the  form  of 
Dride  of  lime,  and  iodine.    Iodine,  in 

form  of  tincture  of  iodine,  is  consid 
d  more  satisfactory  for  small  volumes 
kvatcr  than  the  use  of  chloride  of  lime. 
is  more  convenient  to  carry  and  use 
I  less  apt  to  aflfect  the  taste  of  the 
icr.  Tincture  of  iodine  may  be  pur- 
sed from  any  drug  store,  and  is  fairly 
form  in  composition.  It  is  essential 
i-very  camping  kit,  as  it  may  be  put  to 
ions  uses,  as  for  sprains,  scratches, 
s.  snakebites,  and  the  like.  The  fact 
I  it  is  carried  by  many  campers  makes 
use  as  a  water  disinfectant  invaluable, 
large  number  of  experiments  carried 

in  the  laboratory  of  this  bureau  on 
tors  from  various  sources  likely  to  be 
(1  by  campers  has  demonstrated  the 
racy  of  tincture  of  iodine  as  a  water 
Infcctant.  It  was  found  that  for  clear 
ters.  even  though  they  were  gros^y 
itaminated,  three  drops  to  each  quart 

water  was  sufficient  to  eliminate 
ease-producing  bacteria. 


DIRECTIONS  FOR  DISINFECTION. 

The  method  recommended  is  as  fol- 
lows: To  one  quart  of  clear  water  add 
three  drops  (such  as  is  obtained  with  the 
ordinary  eyedroppcr)  of  tincture  oi 
iodine.  To  waters  which  are  cloudy  or 
which  contain  considerable  sediment,  six 
drops  may  be  needed.  Iodine  should  be 
added  until  a  slight  but  distinct  brown 
color  is  noticeable.  Allow  the  iodine  to 
react  for  fifteen  minutes,  after  which  add 
a  very  small  pinch  of  sodium  thiosul- 
phate,  or  hypo — the  chemical  used  for 
fixing  in  photographic  work — ^to  destroy 
the  residual  iodine.  The  water  will  re- 
gain its  original  appearance. 

As  color  appearance  is  the  essence  of 
disinfection,  a  clear  glass  jar  should  be 
used.  If  the  water  is  disinfected  in  a 
canteen  or  other  invisible  receptacle,  the 
color  may  be  observed  in  a  drinking 
glass.  The  fifteen-minute  interval  be- 
tween the  addition  of  chemicals  is  very 
essential.  Sterilization  is  not  complete 
in  less  time.  The  amount  of  h3rpo  used 
should  be  kept  at  a  minimum,  as  over- 
dosing will  impart  a  slight  bitter  after- 
taste. The  chemicals  as  recommended 
in  the  above  amounts  are  not  injurious 
to  health. 
As  a  general  proposition  it  is  far  safer 
to  carry  along  a  jug  of  water  from  home 
where  its  quality  is  quite  well  known 
than  to  rely  on  any  chance  stream.^  On 
long  trips,  however,  this  is  out  of  the 
question.  The  present  article  is  intended 
to  give  a  practical  wav  of  treatinci:  <^uch 
water  as  is  used  on  the  trip  so  that  m 
risk  whatever  need  be  taken." 


In  California  last  year  73,205  childres 
were  bom  and  during  the  aame  srear  5,211 
deaths  of  infanta  under  one  year  of  an 
occurred.  The  total  number  of  deaths  in  1922 
was  51.962.  The  estimated  population  of  th« 
state   for   July    1,    i922,   was   3,697.000. 
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The  time  is  coming  when  every  deatk 
from  diphtheria  will  be  looked  upon  as  on< 
of  criminal  negligence  on  the  part  of  some- 
one, and,  therefore,  a  case  for  the  coroner'i 
jury  to  decide  upon.  The  sins  of  omissioc 
are  not  less  culpable  than  those  of  com- 
mission.— Chas.  J.   Hastings,   M.   D. 

o      o 

There  isn't  the  slightest  doubt  but  that 
money  is  well  spent  on  garbage  and  refuM 
disposal  and  their  attendant  nuisances  but 
there  is  a  question  as  to  whether  or  noi 
money  should  be  spent  from  public  healtl 
appropriations  for  these  purposes  unless  thej 
present  important  public  health  problema 
If,  for  example,  a  city  makes  an  appropria- 
tion of  $2.00  per  capita  for  public  healtt 
and  seventy  cenu  of  that  two  doUara  ii 
spent  on  garbage,  rat,  and  refuaa  complaints, 
is  that  city  reallv  spending  $2.00  per  capita 
on  public  health?  ^We  are  inclined  to  fed 
that  it  is  not.— Detroit  WeeUy  Health  Review 
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Dr.  Frank  L.  Kelly  Joins 
Faculty  of  University. 

Dr.  Frank  L.  Kelly,  Epidemiologist 
of  the  California  State  Board  of 
Health*  has  been  granted  a  leave  of 
absence  in  order  to  assume  the  assist- 
ant professorship  of  public  health 
administration  in  the  University  of 
California.  In  addition  to  his  duties 
in  the  university,  Dr.  Kelly  will  also 
be  health  officer  of  the  city  of  Berke- 
ley. Dr.  Kelly  has  been  associated 
with  the  California  State  Board  of 
Health  since  1915.  For  two  years, 
during  the  war,  he  was  director  of  the 
Bureau  of  Communicable  Diseases, 
and  since  1920  has  served  as  epidemi- 
ologist. His  wide  training  and  experi- 
ence in  communicable  disease  control 
has  made  him  a  vital  factor  in  disease 
prevention  in  California.  Some  of  the 
state's  most  important  investigations 
into  epidemics  have  been  made  by 
him  and  his  contributions  to  public 
health  in  California  have  been  note- 
worthy. His  new  duties  in  the  teach- 
ing field  will  extend  to  others  the 
results  of  his  active  experience.  In 
his  duties  as  health  officer  of  Berkeley, 
that  city  will  have  the  benefit  of  his 
expert  services  in  disease  control  and 
public  health  administration.  Berke- 
ley, with,  its  large  university  popula- 
tion, is  an  important  factor  in  the 
maintenance  of  the  state's  health  and 
the  responsibilities  of  its  health  officer 
are  great.  The  members  of  the  staflF 
of  the  California  State  Board  of 
Health  and  the  many  health  officers 
throughout  the  state  extend  their  well 
wishes  to  Dr.  Kelly  in  his  new 
capacity. 

S  » 

TUBERCULOSIS    IN    CATS 
AND  DOGS 

Recently*  the  statement  was  made  in  one 
of  the  leading  journals  of  veterinary  medi- 
cine that  "tuberculous  cats  and  dogs  are 
fsr  from  rare  in  England  and  that  they  are 
a  verv  great  menace  to  the  health  of  chil- 
dren.* This  statement  does  not  appear  to  be 
warranted  by  the  facts  observed  in  the  United 
States,  however  true  it  may  be  of  the  cats 
and  dogs  of  England.  There  are  many  rea- 
sons ^y  the  fondling  of  pets  by  children 
that  brings  them  in  contact  with  the  mouth 
and  nose  of  the  animal,  should  be  discour- 
aged. Dogs  and  cats  have  filthy  habits  of 
Mting.  and,  even  when  they  are  earful^ 
lendM  and  watched,  are  very  likely  to  have 
nose  and  mouth  contaminated  by  unclean, 
loathsowe  -oMteria]:  Moreover,  they  are  qtdte 
certainly  capable  of  serving  aa  carriers  of 
infection  from  a  child  sick  with  a  contagious 
disease  to  one  who  is  well.  Tuberculons  is 
not  one  of  the  diseases,  however,  from  whidi 
dogs  and  cats  often  suffer  or  are  liable  to 
convey  to  a  human  being.— Hygeia. 


Sanitation  and  Resorts. 

Summer  vacations  are  necessary  for 
the  preservation  of  health.  These  annual 
periods  of  relaxation  have  demonstrated 
their  value  in  the  increased  fitness  of 
men  and  women  to  perform  the  life  tasks 
before  them. 

Sanitation  is  just  as  important  for 
vacations  as  it  is  for  other  days  of  the 
year  and  the  vacationist  who  seeks  rest 
or  recreation  in  a  place  where  sanitary 
conditions  are  poor  is  often  doing  him- 
self more  harm  than  good. 

It  is  just  as  important  that  the  sum- 
mer resort  have  proper  sanitation  as  it 
is  that  the  city  have  sanitation.  Lack  of 
sanitation  breeds  the  same  diseases  in 
both  places. 

Health  officers  are  working  to  elimi- 
nate as  much  as  possible  the  dangers  of 
disease  by  sanitary  improvements  at 
summer  resorts  and  headway  is  being 
made,  but  tliere  is  still  considerable 
room  for  improvement  in  many  places. 

Too  many  resort  owners  think  they 
are  extending  privileges  to  vacationists 
when  the  vacationists  seek  accommoda- 
tions and  regard  as  unnecessary  any 
improvements  that  will  make  the  vaca- 
tion a  pleasure. 

Nothing  is  more  disgusting  than  to  go 
to  a  place,  for  instance,  where  water  is 
supposed  to  be  available  and  find  that 
at  least  50  per  cent  of  the  time  there  is 
not  even  enough  water  to  drink.  Clean- 
liness under  such  conditions  is  almost 
next  to  impossible.  On  top  of  this  the 
vacationist  finds  little  to  be  pleased  about 
when  the  owners  of  the  resorts  are 
indifferent  to  the  remedying  of  such 
conditions. 

Such  conditions  as  this  exist  right  here 
in  California  and  should  be  given  the 
personal  attention  of  health  and  other 
state  regulatory  bodies. 

When  sanitation  at  summer  resorts  is 
brought  up  to  a  standard  that  reduces  the 
danger  of  disease  to  a  minimum,  then  the 
summer  resort  can  be  properly  classed 
as  a  place  where  the  vacationist  may 
expect  to  receive  health  benefits. — Fresno 
Republican. 

O        II 

Many  occupations  in  which  the  mortality 
from  tuberculosis  is  high  are  not  in  themselves 
conducive  to  tuberculosis,  but  are  occupations 
in  which  employees  are  underpaid  or  over- 
worked, or  which  are  sought  by  the  physically 
unfit,  the  improvident,  or  persons  ignorant  or 
careless  of  the  measures  necessary  to  keep 
healthy.  Outside  of  ceruin  dusty  occupations, 
the  lowest  tuberculosis  mortality  is  found 
among  the  callings  which  are  characterized 
by  comfortable  livmg  and  moderate  exertions. 
—Surgeon  F.  C.  Smith.  U.S.P.H.S.,  in 
Public   Health   Reports. 
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MORBIDITY.* 
Diphtheria — 90  cases. 

Berkeley  4,  Oakland  6,  Colusa  1,  Crockett  2, 
Los  Angeles  County  16,  Alhambra  1,  Glendale 
1,  Long  Beach  3,  Los  Angeles  28,  San  Fer- 
nando 1,  Madera  County  1,  San  Rafael  1, 
Riverside  1,  Sacra  .it'ento  2,  Ontario  1,  San 
Bernardino  1,  San  Francisco  10,  Stockton  4. 
Daly  City  1.  Santa  Clara  County  1,  Vallejo  1, 
Stanislaus  County  2,  Sutter  County   1. 


Measles — 163  cases. 

Alameda  4,  Berkeley  5,  Oakland  1,  San 
Leandro  1,  Chico  1,  Oroville  1,  Crockett  1, 
Richmond  1,  Fresno  County  2,  Orland  1, 
Eureka  4,  Los  Angeles  County  4,  Alhambra  2, 
Los  Angeles  21,  Monrovia  1,  Pasadena  1, 
Santa  Monica  4,  San  Rafael  1,  Fort  Bragg  1, 
Monterey  County  10,  Salinas  1,  Calist6ga  2. 
Orange  County  1,  Riverside  4,  San  Bernardino 
1,  San  Francisco  46,  Lodi  2,  San  Luis  Obispo 
County  9,  Santa  Clara  County  2,  Gilroy  2,  Los 
Gatos  2,  Palo  Alto  2,  Redding  1,  Sonoma 
County  5,  Stanislaus  County  3,  Modesto  3, 
Sutter  County  1,  Trinity  County  3,  Yolo 
County    1,    Yuba   County   4. 

Scarlet  Fever — 56  cases. 

Oakland  3.  Fresno  County  1,  Los  Angeles 
County  5,  Huntington  Park  3,  Long  Beach  2, 
Los  Angeles  15,  Monrovia  1,  Pomona  1,  San 
Gabriel  1,  Whittier  1,  Madera  County  1, 
Orange  County  1,  Fullerton  1,  Sacramento  1, 
San  Bernardino  County  1,  Redlands  1,  San 
Bernardino    5,    San    Francisco    4,    Stockton    1, 


Redwood  City   L  Vallejo   1,   Modesto  1,  Ven- 
tura  County  1,  Yolo  County  3. 

Smallpox — 34  cases. 

El  Dorado  County  1,  Los  Angeles  County  6, 
Los  Angeles  20,  Pomona  1,  Pacific  Grove  1, 
Chino  4,  San  Francisco  1. 

Typhoid  Fever— 29  cases. 

Fresno  County  1,  Brawley  1,  Los  Anseles 
County  7,  Alhambra  2.  Azusa  1,  Glendale  2, 
Los  Angeles  1.  Marin  County  1,  Placer  County 
1,  Redlands  1,  San  Diego  County  1,  San 
Francisco  1.  San  Joaquin  County  5,  Lodi  1, 
Stockton   1,  Marys ville   1,  California   1. 

Whooping  Cough — 62  cases. 

Alameda  1,  Oakland  4,  Eureka  6,  Los 
Angeles  County  5,  Long  Beach  3,  Los  Angeles 
15.  Pomona  1,  Santa  Monica  1,  Riversioc  1, 
San  Diego  County  1,  San  Francisco  7,  Lodi  1, 
Santa  Cruz  County  2,  Palo  Alto  3,  Dunsmuir 
1.  Sonoma  County  9,  Trinity  County  1. 

Epidemic  Meningitis — 1  case. 
Xapa  County  1. 

Poliomyelitis— 4  cases. 

Glendale  1,  Fort  Bragg  1,  Sacramento  1, 
San   Francisco  1. 

Epidemic  Encephalitis— 4  cases. 

Livermore  1,  San  Francisco  2,  Woodland  1. 

•From  reports  received  by  Augiist  7  for 
week  ending  August  4.  1923. 


COMMUlflCABLB  DISEASE  REPORT. 


1923 

1922 

Disease 

Weekending 

Reports 
for  week 
ending 
Aug.  4 
reoeK-ed 

by 
Aug.  9 

Weekending 

Reports 
foTweek 
ending 
Aug.  5 
reooVsd 

by 
Aug.  8 

July  14 

July  21 

July  28 

July  15 

July  32 

July  29 

Anthrax 

0 

3 

112 

111 

0 

2 

149 

10 

0 

7 

424 

10 

23 

0 

0 

66 

36 

113 

165 

15 

0 

72 

0 

6 

51 

130 

12 

4 

92 

8 

0 

4 

348 

10 

25 

5 

0 

94 

41 

129 

146 

24 

1 

106 

1 

0 

43 

129 

0 

3 

83 

14 

0 

8 

605 

10 

96 

1 

0 

70 

34 

103 

120 

24 

1 

78 

0 

37 

90 
1 
4 

83 
2 
0 
2 
163 
9 

25 
4 
0 

56 

34 
167 
147 

29 
0 

62 

0 

0 

50 

111 

0 

1 

87 

12 

1 

7 

15 

29 

52 

2 

0 

44 

26 

109 

160 

35 

1 

87 

0 

2 

42 

91 

1 

2 

87 

6 

2 

4 

13 

10 

29 

1 

0 

35 

14 

97 

130 

34 

0 

61 

0 
2 

20 
119 

16 
3 

72 
4 
0 
7 
6 
'        6 

60 
1 
1 

37 

15 
116 
188 

38 
0 

93 

0 

Cerebrospinal  Meningitis 
Chickennox..  ......... 

1 
21 

Diphtheria 

Dywjntery  (Bacillary) .  .  . 
Epidemic  Encephahtis.  . 
Gonorrhoea.-  ........_ 

83 

1 

2 

164 

InflusnMA...   ,           -  - 

3 

0 

Malaria 

8 

Measlfs  

5 

Mumps..... .......... 

6 

Pneumonia............ 

26 

Poliomyelitis 

1 

Rabies 

0 

Scarlet  Fever . .... 

28 

Smallpox ...... 

30 

flvpbilit       ,       ,  . r 

137 

ISibo^ulosis - 

112 

Typhoid  Fever 

12 

Typhus  Fever      -  -     -  -  - 

0 

Whooping  Cough 

57 

Totals 

1318 

1236 

1423 

916 

829 

661 

803 

696 

OALIFOBlfU  STATB  PSmxlNa  OFTICB 
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HEALTH  OFFICEBS'  CONFERENCE  AT  COBONADO 
September  10-14. 

The  Annual  Conference  of  State,  County  and  Municipal  Health  Offi- 
cials will  be  held,  as  usual,  in  conjunction  with  the  Annual  Convention 
of  the  League  of  California  Municipalities  at  Coronado,  September  10 
to  14.  The  tentative  program  for  the  conference  will  be  found  in  this 
iasue  of  the  Bulletin.  The  total  eclipse  of  the  sun,  visible  only  from 
the  extreme  southwestern  part  of  the  United  States,  will  occur  at  noon 
on  the  opening  day  of  the  conference,  September  10th. 


Travel  Information 
For  Health  Officers. 

The  railroad  rates  from  San  Francisco 
to  San  Diego  for  the  League  of  Cali- 
fornia Municipalities  Convention  at  Cor- 
onado, September  10-14,  will  be  $24.00 
round  trip,  tickets  good  for  fifteen  days. 
The  similar  rate,  round  trip  from  Sac- 
ramento, will  be  $23.00. 

The  steamer  Harvard  will  leave  San 
Francisco  for  San  Diego  on  the  after- 
noon of  September  8th.  The  upper  deck 
of  the  steamer  has  been  reserved  for 
delegates  to  the  League  of  California 
Municipalities  Convention.  The  round 
trip  rate  on  this  steamer,  standard  ac- 
commodations, will  be  $28.50  round  trip. 
Reservations  should  be  made  at  once. 

The  Hotel  Del  Coronado  has  made  the 
following  convention  rates: 

Single  room  without  bath,  American  plan  $6.00 
Two  in   room,    without   bath,    American 

pJan 11.00 

Single  room,  with  bath,  American  p!an_.     7.00 
Two  in  room,  with  bath,  American  plan.   12.00 


All  of  the  meetings  of  the  League  and 
of  the  Health  Officers'  Section  will  be 
held  in  the  Hotel  Coronado.  Health 
officers  who  desire  to  stop  at  this  hotel 
should  make  reservation  immediately,  as 
the  accommodations  are  limited. 

The  Coronado  Merchants'  Association, 
sponsoring  "The  Fete  of  the  Sun,"  will 
receive  applications  for  hotel  and  apart- 
ment accommodations  at  its  office,  1013 
Orange  avenue,  Coronado.  It  is  neces- 
sary that  the  number  for  whom  ac- 
commodations are  desired  and  desired 
rate  be  stated  in  letter  requesting  reser- 
vations. The  total  eclipse  of  the  sun 
will  attract  hundreds  of  scientists  and 
sightseers.  This  fact  makes  it  necessary 
that  reservations  for  rooms  be  made 
without  delay. 

II  II 

To    be    thoroughly    equipped    to    face    any 
emergency  of  either   peace   or  war,   the  state 
must    take    a    constant    and    more    intelligent 
interest    in    the    health    and    fitness    of    the       ^ 
P«pl..-D.vid    Lloyd   G«otg«gi,i,edbyL.OOgle 
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Tentative  Program  for 
Health  0£Bcer8  Meeting. 

The  following  program  for  the  An- 
nual Conference  of  California  Health 
Officers  is  tentative  only.  In  addition  to 
the  papers  listed  here  there  will  be  others 
upon  child  hygiene  tuberculosis,  public 
health  nursing  and  other  subjects.  The 
public  health  nursing  program  is  being 
arranged  by  Miss  Mary  L.  Cole,  R.N., 
of  the  Pacific  Coast  Division  of  the 
American  Red  Cross. 

The  first  day  of  the  conference  will 
be  devoted  to  general  registration,  ses- 
sion of  the  entire  League  of  California 
Municipalities  including  the  Health  Offi- 
cers' Section  and  the  festivities  con- 
nected with  the  total  eclipse  of  the  sun. 

TENTATIVE   PROGRAM 

Health   Officers'   Section 

League  of  California  Municipalities 

September  10-14,  1923 

Coronado,  California 

Monday,  September  10. 

11  a.  m.  Indian  Ceremonial  "Fete  of  the 
Sun.'* 

12  m.     Total  eclipse  of  the  sun. 

2  p.m.  General  session,  League  of  Califor- 
nia Municipalities.  At  this  meeting  the 
question  of  tn'akin^  the  distribution  of  milk 
a  public  utility  will  be  discussed. 

Tuesday,  September  11. 

9  a.m.  Address  of  Welcome,  Raflfael  Lorini, 
M.D..  City  Health  Officer,  Coronado. 
Response.  Dr.  Walter  M.  Dickie,  Sacra- 
mento, president  of  the  Health  Officers 
Section.  Organization  of  the  Los  Angeles 
County  Health  Department,  by  J.  L.  rom- 
eroy,  M.D.,  Los  Angeles  Health  Officer, 
Los  Angeles  County.  Organization  of  a 
Rural  County  Health  Department,  by 
Lucius  F.  Badger,  M.D.,  San  Luis  Obispo 
Health  Officer,  San  Luis  Obispo  County. 
Organization  of  the  San  Joaquin  County 
Health  Department,  by  John  J.  Sippy, 
M.D.,  Stockton  Health  Officer,  San  Joa- 
quin  Health  District.  Standardization  of 
Public  Health  Records  in  Cities  of  the 
Sixth  Class,  by  Louis  Olsen,  Palo  Alto, 
City  Health  Officer. 

8  p.m.     Presentation      of     pl^V      "Trustees' 

Meeting"  at  local  theater.  This  play  was 
si»eciaUy  written  for  the  League  of  Cali- 
lornia  Municipalities. 

Wednesday,  September  12. 

9  a.m.  Progress  in  Mosquito  Control  in 
California  During  the  Past  Year,  by 
Louva  G.  Lenert,  Sacramento,  Engineer  in 
charge  of  Mosquito  Control,  Califomia- 
State  Board  of  Health.  Typhus  Fever  and 
Its  Control,  by  Charles  H.  Halliday.  M.D., 
Salinas,  Health  Officer,  Monterey  County. 
Typhoid  Fever,  by  W.  Leland  Mitchell. 
M.D.,  Santa  Ana,  Health  Officer  Orange 
County.  The  Use  of  Toxin  Anti-Toxin  in 
the  Control  of  Diphtheria,  by  Wilfred  H. 
Kellogg,  M.D.,  Berkeley,  Director,  State 
Hygienic  Laboratory. 

8  p.m.  Snvoker  for  delegates  of  the  League 
of  California  Municipuities  to  be  given  by 
officers  of  the  United  States  Army  tU- 
tion  at  San  Diego  station. 


Thursday,  September  13. 

9  a.m.  The  Application  of  the  State  Law  ta 
the  Distribution  of  Milk,  by  William  Veit, 
D.V.M.,  Los  Angeles,  Los  Anygelcs  City 
Health  Department.  The  bacramcnto 
City  Milk  Bottle  Ordinance,  by  George 
Joyce  Hall,  M.D.,  Sacramento  City  Health 
Officer,  Nuisance  Abatement,  by  Chester 
G.  Gillespie,  Bericeley,  Director  Bureau  of 
Sanitary  Engineering,  California  State 
Board  of  Health.  Domestic  Sewage  Dta- 
posal,  by  R.  F.  Goudey.  Los  Angeles, 
Engineer,  Bureau  of  Sanitary  Engineering, 
California  State  Board  of  Health. 

8  p.m.  Dance  on  the  U.  S.  S.  California, 
San  Diego  Bay. 

Friday,   September   14. 

9  a.m.  Public  Health  Nursing,  Child  Hygiene 
and  Tuberculosis  Program  to  be  announced 
later. 

On  Thursday  or  "Friday  a  trip  to  Tia  Juana, 
Mexico,  will  be  provided  for  delegates. 

0  » 

The  Total  Eclipse 
At  Coronado. 

The  total  eclipse  of  the  sun  to  be 
seen  from  San  Diego  and  Coronado, 
September  10th,  will  be  the  first  to  be 
seen  from  that  region  since  1806  and 
will  not  be  seen  there  again  until  2045. 

Many  cities  in  Southern  California  are 
in  the  "shadow,"  but  the  totality  will  be 
complete  in  these  favored  spots  with  a 
duration  of  over  three  minutes.  The 
"First  Exterior  Contact"  takes  place  at 
llh.  57m.  32sec.  Pacific  Time.  At  that 
moment  a  slight  indentation  may  be 
observed  on  the  rim  of  the  sun  at  nearly 
57  degrees  to  the  right  of  the  sun's  vor- 
tex. The  total  eclipse  begins  at  12h. 
57m.  32sec.,  at  which  moment  the  sun 
disappears  from  view  entirely,  and  with 
a  clear  sky  stars  are  visible.  As  the  sun 
becomes  entirely  eclipsed,  the  "Corona" 
appears  and  a  brilliant  light  is  seen  out- 
side the  dark  body  of  the  moon.  Just 
before  the  sun  disappears  two  phenom- 
ena are  quite  striking  and  beautiful.  The 
first  is  the  appearance  of  little  crescents 
of  light  under  the  trees  where  the  last 
rays  of  the  sun  shine  through.  These 
crescents  are  a  kind  of  a  "Camera  Ob- 
scura"  effect,  and  the  points  of  the  cres- 
cents are  just  opposite  in  direction  to  the 
points  on  the  last  visible  crescent  of  Ac 
sun.  The  second  phenomenon  is  known 
as  "Daily's  Beads."  These  are  caused  by 
the  last  rays  of  the  sun  shining  through 
the  irregular  mountainous  surface  of  tilie 
moon.  The  "Second  Exterior  Contact" 
takes  place  at  Ih.  Om.  33scc.,  when  the 
sun  reappears,  and  one  may  again  see 
the  crescents  in  the  grass  above  men- 
tioned, but  in  an  inverted  position.  The 
"Last  Exterior  Contact,"  when  the  body 
of  the  moon  finally  leaves  the  sun,  takes 
place  at  2h.  20m.  34sec. 
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Local  Health  District 
Act  Upheld  by  Court. 

Judge  J.  A.  Plummer  of  the  San 
Joaquin  County  superior  court  has  ren- 
dered a  decision  upholding  the  validity 
of  the  local  health  district  act,  in  a  suit 
wrhich  had  been  brought  against  the 
counn-  supervisors  for  the  purpose  of 
testing  the  legality  of  the  organization 
of  the  San  Joaquin  Health  District.  The 
court  failed  to  uphold  the  opponents  of 
the  district  upon  a  single  major  point 
of  their  contention.  Judge  Plummer 
ruled  that  the  district  health  officer  is 
not  a  "county  officer,"  his  powers  being 
restricted  to  the  health  district,  the 
boundaries  of  which,  in  this  instance, 
Happen  to  coincide  with  the  boundaries 
of  the  county.  The  prayer  for  an 
injunction  to  prevent  the  levy  of  a  tax 
for  the  expenses  of  the  district  during 
the  fiscal  year  which  began  July  first, 
iras  denied.  Judge  Plummer's  decision 
covers  in  detail  all  of  the  points  raised 
)y  the  opponents  of  the  district  and  indi- 
ates  careful  study  and  investigation  into 
he  status  of  the  act. 

The  old  American  idea  of  telf-help,  the  old 
adomitable  pioneer  spirit,  has  given  way  to 
lie  new  idea  of  being  helped  by  the  law.  It 
I  our  duty  as  psychiatrists  and  neurologisU 
B  meeting  among  ourselves  not  alone  to  study 
ibstnise  problems  of  the  nervous  ssrstem 
riiile  turning  a  deaf  ear  and  a  dull  eye  mean- 
while to  the  conamunity  we  ought  to  serve, 
m  alio  to  enlarge  our  field  of  vision  and  duty 
nd  activity  to  teach,  to  educate,  to  stimulate 
0  greater  endeavor  the  youth  of  our  coimtry 
hat  it  may  sec  wherein  lies  success  for 
luman  kind.  We  ought  to  make  our  specialty, 
aradozically.  a  universal  power  for  the  advance 
0  higher  levels  in  mind,  and  thought  and 
>chavior  of  our  race. — ^Walter  Timme,  M.D. 

9        9 

Do  flies  present  an  important  public  health 
voblem  in  the  modem  city?  Frankly,  we 
tave  not  the  knowledge  to  definitely  answer 
he  ouestion,  but  it  seems  probable  that  with 
he  decrease  in  the  number  of  flies  and  with 
he  great  majority  of  homes  properly  sewered 
here  is  contparatively  little  opportunity  for 
he  fly  to  spread  communicable  disease.  Food 
or  babies  and  very  small  children  should 
»c  effectively*  protected  from  the  fly  for  he 
Day  well  play  an  important  role  in  the 
pread  of  diarrheal  diseases.  ..Isn't  the  ques- 
lon  worthy  of  careful  study?  ..If  it  could 
»e  definitely  established  that  flies  in  the 
Bodcm  citv  did  not  constitute  a  public 
leatth  problem,  and  we  are  inclined  to  think 
hat  they  do  not,  it  would  mean  not  that 
he  fly  abatement  anestion  could  be  dropped, 
mt  that  it  could  be  eliminated  from  a 
nirely  public  health  program. — Detroit  Health 
Review. 


Human  Death  Prom 
Rabies  Stirs  Fresno. 

A  five-year  old  boy  living  in  Fresno 
was  bitten  on  the  cheek,  July  19th,  by  a 
dog  which  attacked  two  other  children 
and  a  woman.  The  Pasteur  treatment 
was  started  immediately,  but  symptoms 
of  the  disease  appeared  before  the  ad- 
ministration of  the  eighteenth  treatment 
and  the  patient  died  August  8th.  The 
location  of  the  bite,  near  the  large  nerve 
centers,  made  the  case  particularly  seri- 
ous. City  and  county  authorities  are 
advocating  the  vaccination  of  all  dogs  in 
the  county  and  the  destruction  of  any 
animals  that  remain  imvaccinated.  The 
Fresno  Exchange  club  adopted  an  appeal 
to  the  general  public  to  cooperate  with 
city  and  county  authorities  in  the  en- 
forcement of  preventive  measures  against  . 
the  disease.  This  appeal  reads  as 
follows : 

"To  the  Residents  of  Fresno  County: 

"Protection  of  our  community 
against  the  possibility  of  an  invasion  of 
that  extremely  virulent,  dangerous  and 
deadly  disease,  known  as  rabies,  is  an 
objective  upon  which  all  must  unite. 
Although  its  appearance  has  just  been 
made  here,  efforts  should  be  taken  at 
once  to  conserve  health  and  life  by  coop- 
erating to  the  fullest  extent  with  the 
health  officers  of  the  city  and  county  and 
with  the  county  livestock  inspector. 

"Believing  that  prevention  is  more  cer- 
tain than  cure,  we  urge  each  and  every 
resident  of  Fresno  county  owning  or 
having  the  custody  of  a  dog  to  cause 
such  animal  to  be  vaccinated.  The  price 
involved  is  trivial.  Human  life  is  price- 
less. While  depreciating  any  "scare," 
we  firmly  believe  that  this  menace  can 
be  handled  best  by  looking  it  squarely  in 
the  face. 

"We  have  the  fullest  and  most  com- 
plete confidence  in  the  desire  of  our  city 
and  county  authorities  to  cooperate  in 
eradicating,  insofar  as  is  possible,  this 
dreaded  disease,  and  we  hope  that  the 
citizenship  as  a  whole  will  respond  to 
their  call,  whatever  form  it  may  take, 
and  prevent  another  appalling  fatality. 

This  attitude  of  the  people  of  Fresno, 
in  facing  the  facts  as  they  are  and  acting 
directly  for  the  control  of  rabies  in  the 
community  is  highly  commendable  and 
offers  a  shining  example  to  many  other 
communities  of  California  where  a  lais- 
sez  faire  policy  in  handling  rabies  has 
brought  only  many  agonizing  deaths  of 
children,  spreading  fear  and  injuring  the 

community.  /     r\r\cs\o 
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MORBIDITY,^    . . 
Diphtheria.  '  ' 

63  cases  of  diphtheria  lAPt  beto  reporMd,  as 
follow^:  S^n  Francisco,  2P,  Alameda  1,  $an 
Jose  2,  Stockton  3,  Long^  Beach  2,  Pacific 
Grove  2,  Alhambra  1,  Glendale  1,  Compton  1. 
Sacramento  1,  Los  Angeles  County  2,  Seal 
Beach  1,  Emeryville  1,  Point  Arena  1,  Portcf- 
ville  1,,  Lake  County  I.  Kern  County  1,  Val- 
lejo  1,  Napa  County  2.  Santa  Clara  County  1, 
Lompoc  2,  Redland^  1,  Fresno  County  3,  Ala- 
meda County  2.  ' 

Measles. 

119  cases  of  measles  have  been  reported,  as 
follows :  San  Francisco  55.  Los  Angeles'  County 
5,  El  Segundo  1,  Glendale  1,  San  Jose  4, 
Lakeport  1,  Sacramento  1,  Long  Beach  1,  Hol- 
Ijster  1,  Newport  Beach  2,  Riverside  1,  Calis- 
toga  2,  Alhambra  2,  San  Gabriel  1,  Monrovia 
4,  Benicia  2,  Salinas  I,  Eureka  1,  Dixon  3, 
Contra  Costa  County  3,  Richmond  1,  Modesto 
1,  Vallcjo  1,  Napa  County  2,  Santa  Clara 
County  2,  Lompoc  2,  San  Luis  Obispo  County 
13,  Fresno  County  1,  Tulare  County  I.  Ala- 
meda County  3. 

^carlet  Fever.. 

40  cases  of  scarlet  fever  have  been  reported, 
as  follows:  San  Francisco  6,  Sacramento  1, 
Pomona  2,  Stockton  1,  Long  Beach  2,  San 
Joaquin  County  1,  Riverside  3.  Orange  County 
1,  El  Segundo  1,  Los  Angeles  Countv  3, 
Berkeley  2,  Pinole  1,  Kern  County  2.  Rich- 
mond 1,  Modesto  1,  SanU  Clara  County  2, 
Santa  Ana  1,  Bakersfield  2.  Fresno  County  3, 
Tulare  County  4. 

Whooping  Cough. 

.44 -cases-  of  whooping  cough  have,  been  re- 
ported,  as  foUows:    Los  Angeles  County   17, 


Alameda  7,  Morgan  3ill^»  Looir  Beach  .1 
Pakadena  1,  Riverside  3rTao*Allo  2.  Berkc 
ley  1,  San  Franciscp  4#'£ants  Monica  1«  Lak 
County  2,  Kern  County  1,  Eureka  1,  Tular 
County  1.-  i  *         .  '  , 

Smaljpox. 

21  cases  of  smallpox  have'l^een  reported,  a 
follows:  Los  Angdes  Col|nty  5,  Pomona  2 
Long  Beach  2,  San  Joaquin  County  1,  Glen 
dale  1,  Alhambra  L  Chino  4,  Lake  Cotmty  4 
Huntington  Be^ch  L    . 

Tsrphoid   Feveir. 

14  cases  of  typhoid  fever  have  been  reported 
as  follows:  San  Juan  Bautista  1,  Calistoga  1 
Hawthorne  1,  San  Francisco  1,  Alameda  1 
Imperial  County  1,  Santa  Cruz  1,  Pinole  4 
Yreka   1,  Alameda  County  1,  California   1. 

Cerebrospinal  Meningitis. 

Merced  County  and  Sap  Francisco  each  re 
ported  one  case  of  cerebrospinal  meningitis. 

Encephalitis  (Epidemic). 

La  Mesa  reported  one  case  of  epidemi 
encephalitis. 


Epidemic  Jaundice. 

Pasadena    reported    two    cases    of 
jaundice. 


epidemi 


PoUomyelitia. 

Ontario  reported  one  case  of  poUomyelitii 


*From  reports  received  on  August  13   am 
14  for  week  ending  August  11. 


COMMUinCABLS  DISEASE  REPORT. 

1923 

1922 

Diaeaas 

.    Weekending 

Eeporta 
for  week 
ending 
Aug.  11 
received 

by 
Aug.  14 

Weekending 

Rflporti 
for  w«d 

mmMnm 

July  21 

July  28 

Aug.  4 

July  32 

July  29 

Aug.  5 

Au^  ll 
raoeiToc 

Anthrax 

0 

6 

51 

130 

12 

4 

0 

92 

8 

0 

4 

348 

10 

25 

6 

94 

41 

129 

146 

24 

106 

1 

0 

43 

129 

0 

3 

0 

83 

14 

0 

8 

238 

10 

96 

1 

70 

34 

103 

120 

24 

78 

0 

1 

37 

99 

2 

4 

0 

93 

2 

0 

2 

194 

9 

27 

6 

•62 

36 

168 

219 

31 

69 

0 

2 

22 

63 

0 

1 

2 

49 

0 

0 

5 

119 

2 

17 

1 

40 

21 

42 

76- 

14 

44 

0 

2 

43 

91 

1 

3 

0 

87 

6 

3 

4 

13 

10 

29 

1 

35 

14 

97 

130 

34 

61 

0 
2 

20 
119 

16 
2 
0 

72 
4 
0 
7 
6 
6 

60 
1 

37 

15 
116 
188 

38 

59 

0 

1 

22 

107 

5 

4 

0 

169 

3 

0 

12 

5 

14 

67 

2 

33 

31 

138 

123 

23 

64 

0 

Cerebrospinal  Meningitis 

l^inlrAnnnx           . 

0 

9 

Diphtheria -— . 

Dysentery  (Bacillary)  — 
Epidemic  Enoephahtis. - 

Epidemic  Jaundioo 

Gonorrhoea— -------- - 

87 
5 

1 

0 

24 

Influensa      ---»  -r 

I 

LeDrosy..--...— --— -- 

1 

iffliSia  ::::::: 

5 

Measles 

4 

Mumps       ^-         

4 

Pneumonia-.--..-.---. 

15 

Pnliomvelitis...  ......  ^  ■> 

2 

Scarlet  Fever    ...-.-.-- 

18 

Smalloox. -.----------- 

14 

T^iHeitsuloAlff          ••••... 

32 
42 

■Tvohoid  Fever.  ....---- 

21 

Whooping  Cough 

28 

Totals 

1235 

1055 

J.061 

519 

661 

768 

822 

263 

97548    8-28    8M 
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Typhus  Fever  Control 
Important  to  California. 

There  can  be  no  denial  of  the  fact  that 
there  is  considerable  typhus  fever  in 
California,  particularly  in  the  southern 
part  of  the  state.  The  number  of  recog- 
nized, reported  cases  is  low,  but  in  the 
opinion  of  health  officers  who  are  best 
qualified  to  know,  many  mild  and  un- 
recognized cases  occur.  The  disease  is 
endemic  in  Mexico  and  the  Mexican 
laboring  population  within  California 
is  growing  rapidly.  It  is  logical  to 
believe  that  the  disease  is  brought  into 
the  state  by  these  laborers,  and  since 
cases  of  the  disease  are  reported  at 
more  or  less  regular  intervals  in  various 
sections  of  southern  California,  it  is  safe 
to  assume  that  many  more  cases  occur 
than  are  reported.  The  fact  that  the 
disease  is  rare  in  this  country  and  that 
comparatively  few  practitioners  have 
seen  cases  of  typhus  strengthens  this 
assumption. 

Dr.  Charles  H.  Halliday,  full-time 
health  officer  of  Monterey  county,  had 
considerable  experience  in  the  control 
of  typhus  in  Poland  and  Russia  during 
and  after  the  war.  He  is  well  qualified 
to  speak  upon  the  epidemiology  and  con- 
trol of  typhus  and  his  paper  to  be  read 
at  the  annual  conference  of  health  offic- 
ers in  Coronado,  September  10-14,  will 
be  timely  and  of  practical  use  to  health 
officers. 


More  Scarlet  Fever 
Less  Smallpox  in  1923. 

A  comparison  of  morbidity  statistics 
for  the  first  six  months  of  1923  with  those 
for  first  six  months  of  1922  shows  a  con- 
siderable decrease  in  the  prevalence  of 
smallpox,  significant  increases  in  measles 
nd  whooping  cough,  a  decrease  in  dipth- 
theria  prevalence  and  a  considerable  in- 
crease in  scarlet  fever. 

The  comparative  figures  are  as  fol- 
lows : 

1922  1923 

Cases  Jan.-Jane        Jan.-June 

Diphtheria 4530        4206  decrease 

Scarlet  Fever 3107        4424  increase 

Smallpox 1752  630  decrease 

Measles 689       19612  increase 

Whooping  Cough 1879        4134  increase 

Smallpox  is  apparently  on  the  decline, 
pending  the  time  when  a  new  crop  of 
unvaccinated  individuals  shall  become  a 
factor  in  a  new  rise  in  prevalence  of  the 
disease. 

Measles  is  widely  prevalent,  although 
there  have  not  been  so  many  cases  re- 
ported during  any  month  since  May, 
when  6165  cases  were  reported.  We 
seem  to  be  on  th^  ascending  grade  of  the 
regular  three  or  four-year  measles  cycle. 
This  is  distinctly  a  "measles  year." 

Diphtheria  shows  a  slight  decrease 
over  last  year.  The  disease  is  far  too 
prevalent,  however,  and  is  likely  to  re- 
main   so   until    such    time   as   standard 
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methods  of  control  are  made  universal 
in  their  aplication. 

Whooping  cough  is  fcss  prevalent  at 
the  present  time  but  there  are  more  than 
twice  as  many  cases  reported  as  were 
reported  during  the  same  period  of  \722. 
The  maximum  number  occurred  in  May, 
when  1088  cases  were  reported.  This 
serious  disease  of  childhood  is  still  re- 
garded frivolously  in  many  communities, 
in  spite  of  its  heavy  toll  of  deaths  and 
the  untold  number  of  disasterous  after 
eflfects  that  follow  in  its  wake. 

A  Story  of  Child 
Life  Saving. 

Kathleen  Norris,  of  whom  Californi- 
ans  may  well.be  proud,  has  a  story  in 
one  of  the  current  magazines  that  should 
be  read  by  everyone  who  may  or  may 
not  be  interested  in  the  welfare  of  chil- 
dren. It  is  the  story  of  the  capitulation 
of  a  redoubtable  Mrs.  Callahan  to  the 
quiet  insistence  of  a  public  health  nurse 
and  the  saving  of  a  wee  bairn ;  the  awak- 
ening to  a  realization  that  "these  nurses 
and  inspectors  and  visitors,  for  whom 
she  had  always  had  so  violent  a  con- 
tempt" were  "really  a  sort  of  great  army, 
unrequited,  unrecognized,  toiling  away 
year  after  year  und«r  the  great  mass  of 
ignorant  and  suffering  humanity,  fight- 
ing their  pathetic  battles  for  the  world's 
less  fortunate  children."  The  story  it- 
self is  just  a  pleasing  narrative  of  an 
everyday  occurrence  in  the  life  of  a  pub- 
lic health  nurse,  raised  to  dramatic 
intensity  through  the  skill  of  a  trained 
writer. 

9      9 

In  this  age,  when  questions  of  population 
and  the  falling  birth  rate  are  of  such  vital 
import,  it  behooves  us  to  give  attention  to 
every  factor  that  has  any  bearing  on  this  sub- 
ject. It  is  time  that  we  ceased  thinking  in 
terms  of  the  unfitness  and  weakness  of  women. 
This  splendid  modern  woman,  grown  taller  and 
more  vigorous  because,  freed  from  restricting 
fashions  of  dress,  she  exercises  more  and 
consequently  eats  more,  has  become  better 
fitted  to  be  the  mother  of  finer  sons  and 
daughters,  the  promise  of  a  stronger  race. — 
Clelia  Duel  Mosher,  M.D.,  in  "Some  of  the 
Casual  Factors  in  the  Increased  Height  of 
College  Women."  Journal  of  the  A.  M.  A., 
August   18,   1923. 

The  Annual  Convention  of  California  Health 
Ofiicers  will  be  held  at  Coronado.  September 
10-14,  in  conjunction  with  the  Annual  Conven- 
tion of  the  League  of  California  Municipalities. 
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Pediatrics  is  the  study  of  the  biologic 
problems  of  the  child,  not  simply  the  study  of 
diseases  in  children,  and  it  is  from  this  point 
of  view  that  it  should  be  practiced  and  taught. 
—Borden  8.  Veeder,  M.D. 


Plan  State- Wide 
Mosquito  Campaign. 

Mr.  G.  C.  Kelly,  Secretary  of  the  Pitts- 
burg Chambfer  of  Commerce,  recently 
addressed  the  California  Association  of 
Commercial  Secretaries,  assembled  in 
annual  convention  at  Stanford  Univer- 
sity, upon  the  subject  of  mosquito  abate- 
ment. He  advocated  the  undertaking  of 
a  mosquito  abatement  campaign  through- 
out the  State  of  California  under  cen- 
tralized and  competent  direction  "in  a 
big  western  way,"  and  a  resolution  cov- 
ering his  recommendations  was  adopted 
by  the  association.  He  recounted  the 
efforts  now  being  made  at  Pittsburg  in 
the  control  of  mosquitoes  and  said 
further : 

"They  are  forming  their  own  district 
and  in  spite  of  the  fact  that  it  may  in- 
crease their  taxes,  in  view  of  tlie  fact 
hat  they  arc  situated  in  one  of  the  richer 
counties,  they  favor  a  state-wide  cam- 
paign with  state  financial  aid  in  mosquito 
abatement,  and  this  latter  only  because 
they  want  to  malce  possible  a  thorough 
state  cleanup  of  mosquitoes.  They  arc 
perfectly  willing  to  pay  by  themselves  for 
the  cleanup  of  their  own  district  and  are 
well  able  to  do  so.  They  are  not  willing 
that  California  shall  ever  be  classed  with 
ome  of  the  other  mosquito-infested  parts 
of  the  world,  even  of  parts  of  the  United 
States  that  we  know  of.  They  also  know 
that  there  are  quite  a  numbir  of  other 
districts  favoring  this  move,  and  have 
resolved  to  work  for  it  in  spite  of  the 
fact  that  opposition  is  shown  in  some 
quarters.  They  consider  the  work  just 
as  necessary  and  just  as  profitable;  in 
a  relative  sense,  considering  all  facts 
involved,  as  our  state  highw^ays  for 
which  we  stand  many  times  the  expense 
that  would  need  to  be  borne  in  eliminat- 
ing the  mosquitoes,  and  the  penalty  for 
not  promoting  this  work  must  be  at 
least  relatively  as  great  as  we  would 
experience  if  we  neglected  our  highwasrs. 

Under  the  abatement  district  law,  it 
is  practically  impossible  to  handle  the 
situation  in  many  communities.  Some 
communities  are  too  poor.  The  tax  pro- 
vided for  by  law  is  insufficient  when 
applied  in  some  districts,  and  although 
some  are  willing  to  go  ahead  and  do  the 
best  they  can  under  the  existing  law, 
they  find  that  they  can  not  fully  fill  the 
bill.  Others,  owing  to  location,  can  only 
half  fill  the  bill  because  their  neighbors 
on  the  windward  side  can  not  be  gotten 
to  act  with  them,  and  this  is  particularly 
true  of  a  couple  of  localities  of  which  I 
have  knowledge  in  sections  of  the  state 
where    salt-marsh    mosquitoes    abound. 
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In  the  interior  valleys,  where  irrigation 
b  carried  on  very  extensively  and  where 
tiie  Anopheles  are  passing  out  malaria 
inoculations  very  generously,  the  neces- 
sity for  coordinate  action  because  of  the 
high  malaria  rate  makes  it  imperative 
that  effective  action  be  taken  without 
farther  dday. 

Although  some  few  districts  of  the 
state  are  not  directly  affected,  this  prob- 
lem must  be  handled  upon  a  state-wide 
basis,  because  it  is  growing.  It  would 
be  most  profitable  and  economical  if  it 
were  taken  care  of  now." 

9         9 

What  Is  Child  Hygiene? 

Child  Hygiene  is  nothing  more  than 
the  application  to  the  individual  of  the 
measures  that  lead  to  the  normal  growth 
and  developmerrt  of  the  child,  and  the 
methods  by  which  these  measures  can  be 
applied  to  large  numbers  of  children. 
It  includes  not  only  physical  health  but 
also  mental  health.  The  change  in  con- 
ception of  the  physician  from  the  healer 
of  disease  to  the  counselor  of  health  is 
the  great  advance  made  by  the  present 
era  of  medicine,  despite  the  tremendous 
impetus  and  eclat  that  have  been  asso- 
ciated with  medical  research  in  the  past 
few  years;  and  this  is  particularly  true 
in  the  field  of  pediatrics.  Not  that  in 
iny  way  the  basic  importance  of  medical 
research  is  to  be  belittled  or  the  debt 
which  preventive  jnedicine  owes  to  pure 
science  is  to  be  minimized.  The  scien- 
tific investigator  of  the  diseases  that 
play  a  large  factor  in  childhood  must 
necessarily  be  a  specialist  in  some  funda- 
mental branch  of  the  medical  sciences; 
but  the  mere  fact  that  a  specialist  in 
chemistry  or  pathology  is  studying  the 
diseases  of  childhood  does  not  neces- 
sarily make  him  a  pediatrician — it  is  a 
knowledge  of  the  child  which  does  this. 
The  reduction  in  infant  mortality,  which 
is  the  proudest  achievement  of  pedi- 
atrics, has  not  been  due  primarily  to  the 
development  of  any  method  of  artificial 
feeding  or  to  the  study  of  disease,  but 
to  education  in  hygiene  and  the  study 
and  correction  of  the  environmental 
factors  which  lower  the  physical  well- 
being  of  the  infant. 

—Borden  S.  Veeder,  M.D. 
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For  the  tuberculous,  fatigue  is  the  flash 
from  the  focus,  and  he  who  acknowledges  the 
ncstage  by  immediatelT  throwing  on  the 
brakes,  is  the  patient  whom  we  can  appoint 
engineer  of  his  own  case.  The  patient  who 
never  pushes  himself  to  the  point  of  fatigue, 
or  who  at  once  stops  short  when  it  is  upon 
him,  will  never  delay  his  "cure."  by  any 
measures  within  his  control,  but  will  hasten  it. 
—Allen  K.  KranM. 


The  "Fete  of  the  Sun." 

Health  officers  who  attend  the  annual 
convention  at  Coronado,  September  10, 
will  be  able  to  witness  the  pageant  to  be 
presented  in  celebration  of  the  total 
eclipse  of  the  sun.  The  dramatic  climax 
comes  with  the  beginning  of  darkness  at 
the  time  of  the  eclipse.  Following  is  the 
official  description  of  the  spectacular 
undertaking : 

"This  mighty  spectacular  pageant  will 
be  presented  in  three  episodes:  The 
careless  acceptance  of  the  blessings  of 
Nature  by  man;  the  sudden  removal  of 
all  light, — man's  fear  and  repentance; 
the  forgiveness  and  restoration  of  the 
favor  of  the  Almighty.  The  scenes  are 
laid  in  the  festival  place  of  a  great 
medieval  city.  Revelry,  dancing  and 
careless  dissipation  hold  sway  with  no 
thought  beyond  the  immediate  present. 
The  material  climax  is  reached  when  the 
arrogant  king  orders  the  massacre  of 
the  older  senators  who  oppose  his 
wishes.  His  daughter  pleads  in  vain  for 
a  more  kindly  decree.  Her  lover,  a 
young  captain  of  the  guard,  refuses  to 
obey  the  king's  order  and  is  sentenced 
to  die  first,  by  the  infuriated  monarch. 
A  prophet,  a  weird,  majestic  figure, 
appears  and  forbids  the  murder  and 
calls  upon  the  heavens  to  support  him. 
At  this  moment  all  eyes  are  turned  to 
the  sky  and  the  gradual  darkening  of  the 
sun  is  observed.  In  haste  the  festivities 
cease,  and  with  solemn  ritual  and  dance, 
a  mighty  processional  of  supplicants 
approaches  the  High  Altar  seeking 
Divine  Mercy.  The  darkness  deepens. 
The  prophet  stands  alone.  No  word 
escapes  him.  In  chaos  and  fear  the 
terrified  people  determine  to  sacrifice  the 
King  and  his  daughter  that  the  anger  of 
the  gods  may  be  assuaged.  The  multi- 
tude, robed  in  black,  moves  sullenly  to 
the  sacrificial  altar.  Here  and  there 
torches  are  lit  as  the  dreadful  wail  and 
the  music  of  lamentation  is  heard.  The 
total  eclipse  is  consummate;  now  must 
the  King  and  his  daughter  give  their 
lives  that  their  people  may  live.  For 
three  minutes  during  the  time  of  total 
darkness,  the  whole  spectacle  remains  m 
statuesque  repose,  without  movement, 
without  sound,  a  picture  made  desolate 
by  the  departure  of  the  Light  of  Day. 
The  prophet  moves  to  the  side  of  the 
Princess'  Tover,  the  shadow  slowly 
departs,  the  light  appears  as  the  soft 
strains  of  mysterious  music  give  hope, 
while  a  band  of  white  messengers  pro- 
claim that  the  Mercy  of  the  Creator  is 
infinite.  Once  again,  hope  and  joy  are 
supreme  and  the  citizens  return  to  their 
rejoicing  with  a  fuller  appreciation  of 
the  Miracles  of  Nature." 
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MORBIDITY.* 
Diphtheria. 

100  cases  of  diphtheria  have  been  reported, 
as  follows :  Los  Angeles  30.  Santa  Cruz 
County  7,  San  Francisco  33,  Oakland  7,  Los 
Angeles  County  4,  Long  Beach  2,  Santa  Rosa 
L  Alameda  1,  Berkeley  1,  Eureka  1.  Orange 
County  1,  Riverside  2,  Mendocino  County  1, 
Ventura  County  1,  Sacramento  1,  Redlands  1, 
Contra  Costa  County  1,  Chino  1,  Fresno 
County  1,  San  Fernando  1,  San  Diego  1,  San 
Mateo   1. 

Measles. 

158  cases  of  measles  have  been  reported,  as 
follows:  San  Francisco  88,  Banning  o.  Sonoma 
County  9,  Los  Angeles  11,  Lake  County  2, 
Fresno  County  2,  Eureka  1,  Hanford  1,  Trin- 
ity County  3,  San  Luis  Obispo  County  1, 
Napa  1,  Los  Gatos  4.  Palo  Alto  2,  Salinas  1, 
Sacramento  1,  Yuba  County  1,  Fort  Bragg  2, 
Berkeley  5,  Riverside  1,  Los  Angeles  County 
4,  Alhambra  1,  Monterey  County  4,  Alameda 
3,  Calistoga  2,  San  Diego  2. 

Scarlet  Fever. 

38  cases  of  scarlet  fever  have  been  reported, 
as  follows:  San  Francisco  6,  Los  Angeles  5, 
Sonoma  County  1,  Monterey  Countv  3, 
Poir.x>na  1,  Los  Angeles  County  4,  Berkeley  2, 
Pacific  Grove  1.  Long  Beach  1,  Pasadena  1, 
Sacramento  1.  Tehama  County  1,  Richmond  2, 
Palo  Alto  2,  Modesto  1,  Hanford  2,  Colusa  1 
San  Diego  2,   Newman   1. 

Whooping  Cough. 

47  cases  of  whooping  cough  have  been 
reported,  as  follows :  Sonoma  County  7, 
Monterey  County  6,  Santa  Monica   1,  Fresno 


County  2,  Oakland  3,  Glendale  2,  Lake  Couuty 
1,  Palo  Alto  1,  Los  Angeles  Countv  5,  Sta 
Francisco  2,  Long  Beach  2,  Shasta  County  3, 
Berkeley  4.  Solano  County  2,  Pomona  1,  Saa 
Diego  4,   Fullerton    1. 

Smallpox. 

16  cases  of  smallpox  have  been  reported,  as 
follows:  Los  Angeles  County  5,  Pomona  6^ 
Exeter   1,   Chino  2,   Los  Angelies  2. 

Typhoid   Fever. 

41  cases  of  tjrphoid  fever  have  been  reported* 
as  follows:  San  Francisco  4,  Pasadena  U 
Rendondo  Beach  7,  Los  Angeles  4,  Long 
Beach  1,  Vacaville  1,  San  Bernardino  County 
3,  Lassen  County  1,  Hawthorne  1,  Lot 
Angeles  Cotmty  5,  San  Fernando  1,  Sonoma 
County  1,  Venice  1,  Pretno  County  2,  Oak- 
land 2,  California  6. 

Anthrax. 

Santa  Rosa  reported   1   case  of  anthrax. 
Cerebrospinal  Meningitia. 

San  Francisco  reported  1  case  of  cerebro- 
spinal meningitia. 

Poliomyelitia. 

4  cases  of  polion^elitis  have  been  reported, 
as  follows:  Hanfora  1,  Los  Angeles  1,  Pasa- 
dena 1,  San  Fernando  1. 

Epidemic  EnccphalitiB. 

Los  Angeles  reported  1  case  of  epidemic 
encephalitis. 


*From  reports  received  on  August  20th  and 
21st  for  week  ending  August  18tK. 


COMMUNICABLB  DISEASE  REPORTS. 
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July  28 
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Anthrax. 

1 

0 

43 
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0 

3 

83 

14 

0 

8 
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10 

96 

1 

70 

34 
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23 

78 

0 
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37 

99 

2 

4 
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0 
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9 

27 

6 

62 

36 
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81 
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5 

34 
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2 
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2 
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5 
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2 

41 

2 

61 

33 
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34 

69 

1 

1 

13 
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0 

1 

73 

4 

0 

5 

158 

4 

23 

4 

38 

16 

71 
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41 

47 

0 

2 

20 

119 

16 

2 

72 

4 

0 

7 

6 

6 

60 

1 

37 

15 
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38 

59 

0 

1 

22 
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5 

4 
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3 

0 

12 

5 

14 

67 

2 

33 

31 

138 
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6 

5 
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7 

2 

9 

9 

10 

43 

7 

34 
16 
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35 
59 
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Influmsa.  ...........^. 

Leproay... ............ 

Malaria 

Meaalm 

Mumpa 

12 

Pneumonia,  .-r--  - 

26 

Poliomyelitia 

0 

floarlet  Fever, .  ^ , 

J7 

Smallpox.  .......•.•.>-> 

10 

Svphilia 

99 

Tuberouloaia .......... - 

110 

Tgrphoid  Fever......... 

16 

looping  Cough 

47 

Totali 

1054 
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PBOOBAM. 

HEALTH  OFFIOEES'  SECTION. 

LEAGUE  OF  OALIFOBNIA  MUNIOIPALinES. 

Ooronado,  Gal.,  September  10-14,  1923. 

Monday,  September  10. 
Indian  Ceremonial  **Fete  of  the  Sun.*' 


This  spectacular  pageant,  full  of  dramatic  episodes,  has  been  prepared  at  great 
expense  by  the  Coronado  Merchants'  Association.  It  will  be  presented  upon  the 
s:roands  of  the  Coronado  Polo  Club.  The  total  eclipse  of  the  sun  is  used  ingeniously 
for  bringing  about  the  climax  in  the  action  of  the  drama. 

12  m.    Total  Eclipse  of  the  Sun. 

The  eclipse  will  be  visible  in  totality  only  from  the  extreme  southwestern  comer 
of  the  United  States.  The  duration  of  totality  will  be  over  three  minutes.  Many 
interesting  phenomena  are  associated  with  the  eclipse,  such  &&  the  appearance  of 
little  crescents  of  light  under  the  trees  where  the  last  rays  of  the  sun  shine  through. 

2  p.m.     General  Session  with  the  League  of  California  Municipalities. 

The  question  of  making  the  distribution  of  milk  a  public  utility  will  be  discussed 
at  this-  meeting.  Aside  from  stabilization  of  prices,  there  are  many  reasons  advanced 
by  proponents  of  this  scheme  that  will  prove  of  particular  interest  to  health  officers. 
The  California  milk  laws  are  said  to  be  better  than  those  of  any  other  state.  Making 
the  distribution  of  this  necessary  product  a  public  utility  is  a  proposition  that  will 
provoke  a  lively  discussion. 
S  p.m.    Play  'Trustees'  Meeting". 

Thi«  play,  which  was  written  specially  for  the  league  of  California  Municipalities, 
is  said  to  be  mirth  provoking.    It  will  be  presented  in  a  local  theater. 

Tuesday,  September  11,  9  a.m. 
.\ddre^s  of  Welcome,  by  Frederick  Ceres,  M.D.,  U.  S.  N.,  President,  Coronado  Board 
of  Health. 
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-     C<>ronado  has  many  advantages  in  providing  for  the  health  of  its  people      Dr   Raf- 
fael  Ijor'mi  has  served  as  the  city's  health  officer,  for  m^iny  yeary  and   under  his 
direction  the  community  health  of  this  district  han  been  kept  at  a  high  «tandard 
;I»r.   Ceres'  will   tell   of   Coronado's   public   health   achievements   in    his    address    of 
welcome. 

Opening  Address,   by  Walter   M,   Diqkie.   M.D.,  President  of  the   Health    Officers' 
Section ;  Secretary,  California  State  Board  of  Health. 
Dr.  Dickie  will  review  the  present  status  of  publlt  health  administration  in  Cali- 
fornia and  will  recount  the  progress  made  in  the  control  of  the  comipunipable  diseases 
within  the  state  during  th«  past  year.  ' 

Organization  of  a  JElural  Gk»unty  Health  Department,  by  I^icius.  F;.   Badger,   M.D. 
San  Luis  Obispo,  Health  Officer  of  San  Luis  Obispo  i County.  »   -   .    ., 

San  Luis  Obispo  County  is,  typically,  a  rural  county,  and  in  the  or$?anization  of 
its  health  department,  Dr.  Badger,  full-time  health  officer,  has  kept  in  mind  those 
particular  problems  that  ar^  of  prime  importance  to  rural  communities. 
Organization  of  the  San  Joaquin  County  Health  District,  by  John  J.    Sippy,  M.D., 
Stockton,  Health  Officer  of  San  Joaquin  Health  District. 

The  San  Joaquin  County  Health  District  includes  all  of  the  incorporated  and 
unincorporated  territory  of  San  Joaquin  County.  The  district  has  been  organized 
March  1,  1923,  ^nd  .ha;^  made  ijemarkable  progress  during  the  few  months  of  it* 
existence  in  spite  of  many  handicaps.  Dr.  Sippy  will  outline  the  organization  of  his 
department,  which  is  supported,  wholly,  by  funds  raised  by  means  of  a  tax  levy. 
Work  of  the  Los  Angeles  County  Health  Department  in  the  ContFol  of  Tubercdlosis, 
hy  J.  L.  Eomeroy,  M.D.,  Ix>8  Angeles,  Health  Officer  of  Los  Angeles  County. 

Los  Angeles  County  is  the  first  in  the  state  to  take  advantage  of  the  local  health 
district  act.  Dr.  Pomeroy  has  been  successful  in  welding  incorporated  and  unincor- 
porated territory  into  strong  units  for  public  health  administration.  He  has  a  large 
and  capable  staff  engaged  in  a  wide  variety  of  activities  for  the  promotion  of  the 
health  of  residents^  of  Los  Angeles  County. 

Record  Keeping  in  the  Small  Health  Department,  by  Louis  Olsen,  Palo  Alto,  City 
Health  Officer. 

Small  cities  have  public  health  problems  that  are  unlike,  in  many  respects,  similar 
problems'  encountered  in  large  cities,  and  in  rural  districts.  Palo  Alto  has  been  par- 
ticularly successful  in  securing  an  efficient  method  of  solving  such  problems  and 
Mr.  Olsen  will  tell  of  the  health  regulations  used  in  Palo  Alto. 

S  p.m.     Smoker  given  by  United  States  Army  Officers. 

Wednesday,  September  12,  9  a.m. 
Progress  in  Mosquito  Control  in  California  During  the  Past  Year,  by   Louva   G. 
Lenert,  Sacramento,  Engineer  in  charge  of  Mosquito  Control,  California  State 
Board  of  Health. 
California  has  a  mosquito  and  malaria  problem.    The  malaria  mosquito  problem 
i^  confined  to  the  interior  valleys,  but  the  mosquito  nuisance  is  aggravating  in  terri- 
tory near  the  salt  marshes  of  the  bays  and  coast.     Mr.  Lenert,  who  was  formerly 
connected  with  the  International  Health  Board,  has  had  many  years  of  experience 
in  this  work  and  his  activities  in  California  during  the  past  year  enable  him  to  speak 
with  authority  upon  the  present  problem  in  California  and  the  progress  made  in  its 
solution. 

The  Control  of  Typhus  Fever,  by  Charles  H.  Halliday,  M.  D.,  Salinas,  Health  Officer 
of  Monterey  County. 
Typhus  fever  may  be  more  prevalent  in  California  than  we  know.  Cases  are 
rt'i)orted  frequently  and  it  is  safe  to  assume  that  many  imrecognized  cases  occur. 
Dr.  Halliday,  during  and  following  the  war,  had  intensive  experience  in  the  control 
of  typhus  in  Poland  and  Russia.  His  expert  knowledge  of  typhus  will  be  of  assis- 
tance to  California  health  officers  who  may  encounter  cases  of  this  disease,  whi<^  is 
so  prevalent  across  the  Mexican  border. 

Some  Considerations  in  the  Control  of  'Typhoid  Fever,  by  W.  Leland  Mitchell,  M.D., 
Santa  Ana,  Health  Officer  of  Orange  County. 
Although  the  typhoid  mortality  rate  has  been  lowered  greatly  in  the  United  States, 
truly  remarkable  records*  having  been  achieved  in  many  states,  it  is  necessary  that 
eternal  vigilance  be  observed  in  the  control  of  this  readily  preventable  disease.     The 
California  typhoid  mortality  rate  hovers  around  4.0  per  hiwid^^^^^sand  popu la- 
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tion.  This  is  not  the  lowest  state  rate  but  it  compares  favorably  with  the  records 
made  in  other  parte  of  the  United  Stated.  If  California  is  to  maintain  this  good 
rwerd,  strict  control  measures  must  be  applied  unceasingly.  Dr.  Mitchell  will 
enumerate  some  of  the  factors  that  have  to  do  with  keeping  this  disease  in  check. 
The  Use  of  Toxin- Antitoxin,  by  Wilfred  H.  Kellogg,  M.D.,  Berkeley,  Director,  State 
Hygienic  Laboratory,  California  State  Board  of  Health. 
The  use  of  the  Schick  test  and  immunization  through  toxin-antitoxin  is  bringing 
direct  results  in  the  control  of  diphtheria^  Dr.  Kellogg  has  worked  out  a  test  for 
immonity  that,  in  many  respects,  is  to  be  preferred  to  the  Schick  test,  and  which 
also  provides  a  valuable  check  on  the  reliability  of  that  test.  He  will  demonstrate 
his  test  by  guinea  pigs.  The  use  of  toxin-antitoxin  in  the  active  immunization  of 
persons  nonimmune  to  diphtheria  is  one  of  the  most  valuable  public  health  procedures 
now  available  and  its  use  is  more  widely  applied  each  year.  Dr.  Kellog  will  give 
timely  information  concerning  the  use  of  this  product. 

8  p.m.    Dance  on  the  U.  S.  S.  California. 

Thursday,  September  13,  9  a.m. 
The  Application  of  the  State  Law  in  the  Distribution  of  Milk,  by  William  Veit, 
V.M.D.,  Los  Angeles,  Los  Angeles  City  Health  Department. 
Dr.  Veit*8  experience  in  the  application  of  the  state  milk  law  in  the  distribution 
of  milk  in  Los  Angeles  will  provide  subject  matter  of  interest  to  all  health  oflBcers. 
The  distribution  of  milk  is  of  importance  to  every  public  health  department  and  the 
recital  of  the  exi)erience  of  Los  Angeles  will  prove  of  value' to  health  officers. 
Service  of  Milk  in  Public  Eiating  Places,  by  George  Joyce  Hall,  M.D.,  Sacramento, 
City  Health  Officer. 

Nuisance  Abatement,  by  Chester  G.  Gillegie,  Berkeley ;  Director,  Bureau  of  Sani- 
tary Engineering,  California  State  Hoard  of  Health. 
The  abatement  of  nuisances  constitutes  one  of  the  most  aggravating  duties  that 
falls  to  the  lot  of  the  average  health  officer.  There  are  many  practical  methods  for 
securing  the  abatement  of  nuisances  and  Mr.  Gillespie's  paper  will  cover  some  of 
these  methods  for  the  solution  of  every-day  problems. 

Dome^c  Sewage  Disposal,  by  R.  F.  Goudey,  Los  Angeles,  Bureau  of  Sanitary  Engi- 
neering, California  State  Board  of  Health.  -- 
Mr.  Goudey's  paper  will  cover  four  common  methods  of  domestic  sewage  disposal : 
(1)  earth  pits,   (2)  chemical  toilets,   (3)  cesspools  and   (4)   septic  tanks.     Health 
officers  will  find  information  of  practical  value  in  this  paper. 

The  program  for  this  day  includes*  a  trip  to  Tia  Juana  ,  for  delegates  to  the 
convention. 

Friday,  September  14,  9  a.m. 

The  Value  and  Necessity  of  Supervision  for  Public  Health  Nurses,  by  Mary  L.  Cole, 

R.N.,  San  Francisco,  Director  Nursing  Service,  Pacific  Division,  American 

Red  Cross. 

The  scope  of  pnblic  health  nnrsing  has  widened  immeasurably  during  the  past  two 

years.    There  are  at  least  600  public  health  nurses  employed  in  California  today. 

The  need  for  supervision  of  this  small  army  is  apparent  and  is  recognized  by  the 

nurses  themselves*. 

The  Work  of  the  Nurse  Under  the  Sheppard-Towner  Act,  by  Ellen  S.  Stadtmuller, 

M.D.,  San  Francisco,  Bureau  of  Child  Hygiene,  California  State  Board  of 

Health. 

The  provisions  of  the  Sheppard-Towner  act  for  the  promotion  of  material  and 

infant  welfare  have  opened  a  new  and  wider  field  for  pnblic  health  nurses.    Prenatal 

work  in  rural  districts,  cooperation  with  physicians  and  kindred  subjects  will  provide 

health  officers  and  nurses  with  information  on  the  practical  working  out  of  the 

Sheppard-Towner  program  in  California. 

Community  Nursing,  by  Anni^  L.  Fletcher,  Long  Beach,  Superintendent,  Department 
of  Social  Welfare,  City  of  Long  Beach. 
For  many  years,    Ijong  Beach   has   maintained   through   unofficial   and   official 
agencies,  machinery  for  the  promotion  of  social  welfare.    Miss  Fletcher  will  present 
the  public  health  nursing  program  now  in  operation  in  Long  Beach. 

County  Nursing  Under  a  Full-Time  Health  Officer,  by  Lillian  Simpson,  R-N^j^qqI^ 
Angeles,  Supervising  Nurse,  Los  Angeles  County  Health  Department.  o 
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MORBIDITY.* 

Diphtheria 

116  cases  of  diphtheria  have  been  reported, 
as  follows:  San  Francisco  22,  Sonoma  County 
20,  Los  Angeles  28,  Oakland  7,  Lake  County 
4,  San  Diego  County  1,  Rirerside  1,  Redlands 
2,  Alameda  County  3,  Fresno  County  1, 
Sacramento  2.  Ventura  1,  Burlingame  2, 
Stanislaus  County  2,  Sonora  1,  Martinez  1, 
Sunnyvale  1,  Santa  Barbara  County  2,  Solano 
County  1,  Santa  Rosa  I,  Tuolumne  County  1, 
Davis  1,  Pacific  Grove  1,  Yuba  City  1,  Alameda 

1,  Los  Angeles  County  4,  Long  Beach  1,  San 
Joaquin  County  1,  Humboldt  County  2.. 

Measles 

153    cases    of    mi  k1, 

as     follows:     San  ey 

County   21,   San  Li  tos 

Angeles    8,    Hemet  1. 

Lemoore  1,  Colusa  2, 

Chino  1,  Dixon  1,  <  ne 

2,  Sonoma  County  dc 
County  2,  Hollistei  ier 
1,   Alameda   1,  Coll  ity 

3,  Palo  Alto  1,  Patterson  1,  Berkeley  1. 

Scarlet  Fever 

39  cases  of  scarlet  fever  have  been  reported, 
as  follows:  Los  Angeles  7,  Oakland  2,  Santa 
Ana  1,  Stanislaus  County  1,  Bakersfield  1, 
Colusa  1 ,  Fresno  County  3,  Alameda  County  1. 
Dixon  2,  Richmond  1,  Sacramento  1,  Seal 
Beach  2.  Monrovia  1,  Pomona  1,  San  Fran- 
cisco 4,  Long  Beach  3,  Los  Angeles  County  2, 
San  Joaquin  County  1,  FuUerton  2,  Palo  Alto 
1,   San  Diego  County   I. 

Whooping  Cough 

43  cases  of  whooping  cough  have  been  re- 
ported,   as    follows:    Sonoma    County    7,    Los 


Angeles   7,   Riverside  5,  Oakland   3,  Hemet  1, 
Lemoore  1,  Colusa  1,  Pasadena  3,  Santa  Rosa 

1,  Santa  Monica   1,    Sacramento    1.    Los  Gatos 

2.  San    Francisco    7,    Los   Angeles    County   1. 
Humboldt  County   1.  Colton   1. 

Smallpox 

16  cases  of  smallpox  have  been  reported, 
as  follows:  Los  Angeles  5,  Pomona  5.  Stanis- 
laus County  1,  Kscondido  1.  Santa  Monica  1, 
Monterey  County  1,  Los  Angeles  County  1, 
Long   Beach   1. 

Typhoid  Fever 

22  cases  of  typhoid  fever  have  been  reported, 
as  follows:  Berkeley  1,  Los  Angeles  8,  Nevada 
County  1,  Stanislaus  County  1,  Sooth  Sao 
Francisco  2.  Livermore  1,*  Redlands  1,  Fresno 
County  2,  Long  Beach  1.  San  Joaquin  County 
1,  Alhambra  1,  Venice  1,  San  Bernardino  1. 

Poliomyelitis 

3  cases  of  poliomyelitis  have  been  reported, 
as  follows:  Los  Angeles  1,  San  Fernando  1. 
Redlands    1. 

Epidemic  Encephalitis 

Sacramento  and  Los  Angeles  each  reported 
one  case  of  epidemic  encephalitis. 

Rabies  (Human) 

Fresno  County  reported  one  case  of  human 
rabies. 

Epidemic  Jaundice 

Pasadena  reported  one  case  of  epidemic 
jaundice. 


•From  reports  received  on  August  27th  and 
28th  for  the  week  ending  August  2Sth. 
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29 
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28 

50 

0 

Diphtheria 

94 

DysenteryJBacillarv) ... 
Epidemic  Ene«phaUtis.. 

Epidemic  Jaundice 

Gonorrhoea............ 

72 
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11 
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34 
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Scarlet  Fever. ..  - ....... 

0 
16 
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22 
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72 
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26 
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How  to  Classify 
and  Abate  Nuisances. 

How  to  classify  nuisances  and  how  to 
proceed  in  their  abatement  constitute  no 
small  problem  in  any  local  health  depart- 
ment. Chester  G.  Gillespie,  director  of 
the  Bureau  of  Sanitary  Engineering  of 
the  California  State  Board  of  Health  has 
prepared  a  paper  covering  these  subjects, 
to  be  read  at  the  Annual  Conference  of 
California  Health  OflScers  at  Coronado. 
Excerpts  from  this  paper  are  printed 
here: 

The  courts  generally  consider  that  a 
nuisance  must  be  more  than  merely 
unsightly,  unpleasant  or  somewhat  in- 
jurious, that  on  the  contrary  it  must 
work  a  material  annoyance,  incon- 
venience or  injury,  that  it  must  do  this 
to  the  ordinary  person  of  ordinary  sensi- 
bilities in  the  neighborhood.  That  it 
niay  not  be  offensive  to  a  person  lacking 
in  the  finer  sensibilities  or  with  dulled 
olfactory  senses  is  no  defense.  That  it 
niay  arouse  the  ire  of  persons  of  elegant 
habits  of  living  is  not  sufficient  to  cause 
nuisance.  Property  damage  can  have  no 
part  in  a  public  nuisance  and  the  health 
officer  about  to  abate  one  must  assure 
himself  that  the  objections  are  not 
magnified  by  losses.  Nor  is  a  senti- 
mental (Ejection  to  the  mere  presence  in 
the  neighborhood  of  the  thing  com- 
plamed  of  sufficient  or  any  cause  of 
action.  Until  there  is  actual  and  mate- 
rial menace  to  health,  annoyance  or  in- 
convenience to  the  ordinary  persons  in 


the  neighborhood  where  people  dwell  or 
pass  or  have  the  right  to  pass,  or  an 
impairment  of  a  public  right,  there  can 
be  no  public  nuisance.  As  a  matter  of 
policy  the  health  officer  will  usually 
examine  into  all  complaints  to  determine 
whether  there  is  a  public  nuisance.  He 
must  be  thoroughly  sure  that  the  nui- 
sance is  a  public  one  before  taking  any 
legal  steps.  An  error  may  prove  costly. 
He  can  not  afford  to  let  a  neighborhood, 
stirred  up  by  the  eloquence  of  some 
agitator  suffering  a  private  nuisance, 
force  him  into  any  but  a  deliberate 
course  of  investigation  and  action. 

A  nuisance  may  often  amount  to  a 
weak  public  nuisance  and  yet  be  a  strong 
private  one.  Even  in  this  case  he  may, 
as  a  friend  of  both  parties,  properly  im- 
press upon  the  person  responsible  the 
merits  of  th'e  objections  and  frequently 
effect  a  relief  without  further  con- 
troversy. 

Custom  often  plays  an  important  part 
in  judging  a  nuisance.  What  is  a 
nuisance  in  one  locality  may  not  be  a 
nuisance  in  another.  Thus,  hog-pens  in 
the  country  may  be  proper,  and  a  manu- 
facturing plant,  decidedly  injurious  in  a 
residential  ditsrict,  may  be  not  at  all  out 
of  place  in  an  industrial  zone.  Things 
which  are  a  nuisance  in  a  thickly-settled 
community  may  be  no  nuisance  at  all  in 
a  sparsely-settled  community. 

However,  the  courts  quite  generally 
impose  upon  those  who  may  use  prop- 
erty to  the  detriment  of  others,  even  in 
localities  given  over  to  similar  practices, 
the  burden  of  reasonable  diligence  and 
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the  taking  of  all  available  precautions 
to  minimize  the  offense  and  injury  to 
neighbors. 

mm***** 

The  Civil  Code  of  California  auth- 
orizes the  abatemcrtt  of  public  nuisances 
by  any  police  officer  or  body  so  em- 
powered by  1  a  w.  The  penal  code 
empowers  the  health  officer  or  district 
attorney  to  serve  notices  to  abate  nuis- 
ances. A  nuisance  violating  such  notices 
is  defined  as  a  mis<lemeanor  and  the 
district  attorney  is  directed  to  prosecute 
until  the  nuisance  is  removed. 

The  constitution  gives  counties,  cities 
and  towns  the  right  to  regulate  matters 
relating  to  health  and  sanitation  within 
them.  The  political  code  requires  their 
governing  boards  to  adopt  ordinances  in 
pursuance  thereof,  and  to  appoint  health 
officers  who  shall  enforce  such  ordi- 
nances and  also  the  health  laws  of  the 
state  and  orders  or  regulations  of  the 
State  Board  of  Health. 

The  political  code  gives  the  State 
Board  of  Health  the  power  to  enjoin 
and  abate  those  nuisances  which  are 
dangerous  to  health.  The  Public  Health 
Act  also  gives  the  State  Board  of 
Health  power  to  abate  nuisances  due  to 
sewage  disposal. 

The  procedure  in  remedying  nuisance 
may  be  by  criminal  prosecution  or  by  a 
civil  suit,  indictment,  injunction  or 
abatement.  For  minor  nuisances  the 
first  procedure  is  usually  employed.  For 
the  larger  nuisances,  where  a  permanent 
settlement  is  the  end  sought  or  vvhere 
the  cost  of  remedy  might  be  far  greater 
than  the  maximum  fine,  a  civil  suit  is 
more  appropriate. 

In  a  criminal  action  to  remove  a 
nuisance,  the  health  officer  or  district 
attorney  may  serve  a  notice  upon  the 
persons  maintaining  or  allowing  a  nui- 
sance to  exist.  The  district  attorney 
must  then  prosecute  as  misdemeanors 
any  violations  of  the  notice. 

The  general  conception  is  that  the 
health  officer  has  the  serving  of  notices 
in  matters  which  are  technically  or 
popularly  supposed  to  be  a  menace  to 
health. 

Many,  in  fact  most,  nuisances  are 
remedied  without  litigation,  through  the 
judgment,  tact  and  skill  of  the  health 
officer.  The  person  responsible  for  the 
nuisance  is  usually  wilh'ng  to  accept  the 
decision  of  the  health  officer  as  to  tlie 
merits  of  the  case  and  if  the  party  at 
fault  can  be  shown  what  he  should  do, 
he  is  usually  willing  to  do  his  best  to 
correct   it.      In    fact,    the   health   officer 


who  can  give  sound,  constructive  advice 
on  hoW  to  overcome  the  nuisance  suc- 
ceeds best 

Some  public  nuisances  are  of  such  a 
nature  that  no  remedy  is  knom-n.  The 
course  of  action  lies  in  appealing  for 
tolerance,  if  the  enterprise  is  a  worthy 
one,  in  advising  private  action,  or  in 
injuncton  or  abatement. 

In  dealing  with  complaints,  however 
rabid,  a  safe  rule  to  follow  is  to  investi- 
gate the  nuisance  with  the  fullest  solici- 
tude, in  the  belief  that  there  may  be 
merit  to  the  allegations.  But  the  health 
officer  can  not  aflFord  to  take  a  false  step. 
He  must,  never  resort  to  legal  action  to 
relieve  a  nuisance  unless  there  is  a  public 
nuisance.  Should  he  conclude  that  the 
nuisance  is  not  a  public  one  and  in  no 
sense  a  menace  to  health,  he  may  never- 
theless urge  relief  upon  the  persons 
responsible  and  oflFer  such  suggestions 
as  he  can  on  the  right  method  of  pro- 
cedure. 

Those  nuisances,  however,  which 
possess  a  demonstrable  danger  to  health 
are  undoubtedly  to  be  dealt  with  sum- 
marily. Relief  or  removal  of  such 
nuisances  promotes  better  health  condi- 
tions and  benefits  the  sanitary  tone  of  a 
much  larger  community  than  is  directly 
involved. 


At  the  best,  nuisance  problems  arc 
unpleasant.  Nevertheless,  they  are  gen- 
erally worth  the  trouble  incident  to  their 
relief.  Their  relief  or  removal  is  instru- 
mental in  advancing  the  standards  of 
cleanliness  and  healthfulness  of  a  people. 

The  decisions  of  the  courts  on  nui- 
sances are  not  without  anomalies,  and 
the  legal  procedures  varied.  Even  the 
service  of  a  notice  of  abatement  is  full 
of  pitfalls.  One  can  not  safely  tread  far 
beyond  friendly  intervention  and  investi- 
gation of  nuisances  without  the  help  and 
advice  of  those  versed  in  the  law. 

"They'll  have  to  have  them  sooner  or  later, 
so  I  suppose  they  might  just  as  well  have 
them  now  when  all  the  other  children  arc 
staying  in  too,**  is  the  well-nigh  homicidal 
attitude  of  many  parents  when  their  childrca 
have  been  exposed  to  measles  or  when,  dor* 
ing  slight  attacks  of  measles,  they  want  to 
join  their  playmates.  Perhaps  if  these  parenti 
knew  that  in  the  one  year  1920,  ten  thousand 
children  in  the  United  States  died  trotn 
measles,  that  many  more  died  from  broncho- 
pneumonia following  measles  or  later  from 
tuberculosis,  and  that  other  thousands  were 
left  to  suffer  lifelong  from  •'weak**  eyes  «m 
"running"  ears,  they  would  regard  w****5 
with  appropriate  dread,  instead  of  as  one  01 
the  lesser  ills  that  every  child  is  heir  to,— 
Hygeia. 
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Another  Case  of 

PUgne  in  a  Human  Being. 

Another  sporadic  case  of  plague  in  a 
human  being  occurred  in  California  last 
month.  The  patient,  a  young  lady,  six- 
teen >Tars  old,  arrived  in  San  Francisco 
from  her  home  in  Monterey  County  on 
the  fifteenth  of  August  and  was  taken  ill 
on  the  eighteenth.  The  attending  physi- 
cian, on  the  twentieth,  made  a  tentative 
diagnosis  of  plague,  which  was  con- 
firmed, bacteriologically.  on  th«  twenty- 
fourth.  Dr.  E.  A.  Dickson  of  the  Stan- 
ford University  Medical  School  dis- 
covered the  plague  organisms  in  smears 
from  inoculated  guinea  pigs.  His  find- 
ings were  substantiated  by  Dr.  N.  E. 
Wayson  of  the  United  States  Public 
Health  Service  and  Dr.  W.  H.  Kellogg, 
Director  of  the  State  Hygienic  Labora- 
tory of  the  California  State  Board  of 
H«dth.  The  source  of  infection  is  un- 
known, but  it  is  assumed  that  the  dis- 
ease was  contracted  in  the  rural  districts 
of  Monterey  County,  where  infected 
ground  squirrels  have  been  found.  The 
patient  is  recovering. 

School  for  Food 
Handlers  Established. 

The  city  of  Detroit  has  determined 
that  food  handlers  must  be  more  than 
merely  free  from  communicable  disease ; 
they  must  also  know  the  fundamentals 
of  persona]  hygiene  and  practice  its  pre- 
cepts. In  addition  to  regular  physical 
examination  of  food  handlers,  talks 
designed  to  promote  the  establishment  of 
good  habits  in  personal  hygiene  are 
given.  Until  recently  this  activity  has 
been  designated  by  the  Detroit  Health 
Department  as  the  "food  handlers'  clinic" 
but  since  the  educational  features  have 
been  established  it  has  become  the  "food 
handlers*  clinic  and  school."  It  is  true 
that  a  food  handler  may  be  in  good 
health,  but  may,  nevertheless,  not  know 
how  to  conduct  himself  so  as  to  keep 
clean  the  food  products  that  he  handles. 
Ft  has  been  demonstrated  time  and  again 
that  spotless,  white  tiles  and  the  very 
best  of  machinery  and  equipment  do  not 
determine  the  sanitation  of  the  food 
products  in  any  establishment.  The  per- 
sonal hygiene  of  the  workers  is  of  first 
importance  in  keeping  foods  clean,  and 
any  factor  that  promotes  and  encourages 
personal  cleanliness  in  the  workers  will 
go  far  toward  placing  clean  food 
products  in  the  hands  of  consumers. 


Scholarships  in  Child 
Health  for  Physicians. 

The  American  Association  has  appro- 
priated $10,000  for  resident  and  travel 
scholarships  to  physicians.  These 
scholarships  are  for  the  purpose  of 
aflPording  an  opportunity  to  secure  train- 
ing in  child  health  work  which  will 
better  fit  them  to  fill  positions  with  state 
and  municipal  divisions  of  child  health 
or  organizations  engaged  in  child  health 
work,  or  to  enable  physicians  already 
engaged  in  the  child  hygiene  field  to 
secure  additional  training  or  experience. 
The  fund  will  be  allotted  in  amounts 
suited  to  the  objectives  arranged  for  the 
respective  students. 

Applicants  eligible  for  these  will  be 
physicians  who  are  in  good  standing  in 
their  local  and  state  medical  societies, 
and  who  shall  present  evidence  of  the 
following  qualifications : 

(a)  Graduation  from  a  Grade  A  med- 
ical school  and  a  license  to  practice  in 
the  state  from  which  they  apply. 

(b)  Real  interest  in  child  health. 

(c)  Either  special  instruction  or  prac- 
tical experience  in  public  health  or  child 
hygiene,  including  school  health  work- 
Those  who  have  had  such  experience 
will  be  jjiven  preference  in  the  selection 
of  candidates. 

9         9 

THE  NEW  HEALTH   EDUCATION. 

The  first  idea  that  is  often  found  at  work  in 
the  health  movement  is  that  health  it  prima- 
rily a  physical  matter.  This  idea  is  predominant 
in  the  emphasis  on  brushing  one's  teeth,  in 
masticating  one's  food  and  in  exercising  one's 
muscles.  Contrariwise,  health  is  not  only 
phsrsical  but  also  mental  and  social.  One's 
teeth  are  more  dependent  on  what  one's 
mother  cats  during  pregnancy  than  on  teeth- 
cleaning  habits;  one's  digestion  is  related  as 
much  or  more  to  mental  attitudes  than  it  is 
to  mastication;  and  exercise  that  neglects  the 
satisfactions  and  annoyances  in  the  nervous 
system  is  making  false  claims  for  wholesome- 
ness.  The  teacher  of  health  education  must 
recite  as  one  of  the  first  principles:  Mind  and 
body  are  one.  Health  and  happiness  are  not 
built  up;  they  come  from  activities  that  pro- 
duce them  as  by-products.  The  important 
consideration  in  this  connection  is  to  teach 
boys  and  girls  to  live  correctly,  to  establish 
wholesome  habits,  and  to  form  socially  useful 
attitudes.  The  school  by  its  sterile  program 
of  calisthenics  may  delude  itself  about  "build- 
ing up  health,"  but  boys  and  girls  go  to  col- 
lege seeking  to  be  excused  from  the  require- 
ment of  physical  education.  It  is  far  more 
imporUnt  that  the  school  seek  constantly  to 
develop  a  skill  in  and  a  love  for  some  form 
of  physical  activity  that  they  will  carry  with 
them  throughout  life. — Dr.  J.  F.  Williams  in 
Hygeia. 


Digitized  by 


(^oogle 


State  Board  of  Health  Weekly  Bulletin  for  September  8,  192$. 


MORBIDITY.* 

Diphtheria. 

104  cases  of  diphtheria  have  been  reported, 
as  follows:  Alameda  5,  Long  Beach  6,  Los 
Angeles  29,  San  Francisco  22,  Brawley  2, 
Los  Angeles  County  4,  Hawthorne  1,  San 
Fernando  3,  Santa  Cruz  County  3,  Santa  Bar- 
bara 2,  Berkeley  4,  Mendocino  County  1, 
Ukiah  2,  Sacramento  2,  Riverside  County  1, 
Pasadena  2,  Contra  Costa  County  1,  Rich- 
mond  1,   Oakland   13. 

Measles. 

198  cases  of  measles  have  been  reported,  as 
follows:  Los  Angeles  11,  San  Francisco  111, 
Santa  Barbara  7,  Napa  1,  Riverside  Cotmty 
5,  Vallejo  1,  Solano  County  2,  Santa  Clara 
County  2,  Los  Angeles  County  4,  Alhambra 
1,  Monterey  County  2,  Sonoma  County  1, 
San  Bernardino  County  2,  San  Bernardino  3, 
Long  Beach  2,  Yolo  Coimty  1,  Tulare  County 
1,  Ventura  1,  Calexico  1,  Chico  1,  Placer 
County  2,  Bakersfield  2,  Contra  Costa  County 

1,  Orange  County  3,  Orange  3,  Santa  Ana  1, 
Anaheim  2,  Sacramento  3,  San  Diego  County 

2,  San  Joaquin  County  1,  Contra  Costa 
County  1,  Monterey  Park  3,  San  Luis  Obispo 
County  4,  Rio  Vista  7,  Oakland  3. 

Whooping   Cough. 

28  cases  of  whooping  cough  have  been 
reported,  as  follows:  Los  Angeles  6,  River- 
side County  4,  San  Francisco  4,  Los  Angeles 
County  1,  San  Fernando  3,  Monterey  County 
1,  Alameda  1,  Pasadena  2,  Marysville  1. 
Lodi   1,  Monterey   Park  2,  Oakland  2. 

Scarlet   Fever. 

34  cases  of  scarlet  fever  have  been  reported, 
as  follows:  Los  Angeles  3,  San  Francisco  4, 


Los  Angeles  County  4,  Pomona  1,  Berkeley 
1,  Long  Beach  1,  Pasadena  1,  Stockton  3, 
San  Joaquin  County  1,  Lodt  3,  Monterey 
Park  4,   Oakland  8. 


Smallpox. 

14  cases  of  smallpox  have  been  reported,  as 
follows:  Los  Angeles  County  6,  Los  Angdes 
2,  Glendora  1,  Alhambra  1,  Long  Beach  2, 
Pasadena  1,  Modesto  1. 

Typhoid  Fever. 

12  cases  of  typhoid  fever  have  been  re- 
ported, as  follows:  Marysville  1,  Los  Angeles 
2,  Alhambra  1,  Los  Angeles  County  1, 
Chino  1,  Mariposa  County  2,  San  Joaquin 
County   1,   Lodi   1,  California  2. 

Leprosy. 

Los  Angeles  reported  1  case  of  leprosy. 

Poliomyelitia. 

6  cases  of  poliomyelitis  have  been  reported* 
as  follows:  Los  Angeles  County  2,  Los 
Angeles  3,  Berkeley  1. 

Epidemic   Encephalitii. 

San  Francisco  reported  3  cases  of  epidemic 
encephalitis. 

Anthrax. 

Stockton  reported   1   case  of  anthrax. 


*From   reports   received  on  September  4th 
and  5th  for  week  ending  September  1st 
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Rabies  and  Diphtheria 
Control  Imperative. 

In  his  opening  address  before  the 
health  officers  of  the  state  at  Coronado, 
Dr.  Walter  M.  Dickie,  secretary  of  the 
California  State  Board  of  Health  and 
president  of  the  conference,  called 
attention  to  the  growing  need  for  the 
application  of  most  rigid  control  meas- 
ures to  check  the  spread  of  rabies  and 
diphtheria  in  California.     He  said: 

"In  reviewing  public  health  activities 
in  California  during  the  past  year,  it  is 
proper  that  the  status  of  communicable 
diseases  and  their  control  be  given  first 
consideration.  The  increased  preva- 
lence of  rabies  and  the  continued  preva- 
lence of  diphtheria  constitute  the  most 
outstanding  problems  now  existing  in 
the  trontrol  of  communicable  disease 
within  the  state,  and  I  shall  sketch, 
briefly,  the  need  for  intensive  action  in 
bringing  within  bounds  these  two  dis- 
eases, in  particular,  and  without  further 
delay. 

"More  cases  of  rabies  are  now  occur- 
ring in  animals  and  in  human  beings  in 
California  than  have  ever  occurred  at 
any  time  in  th«  history  of  the  state. 
The  methods  of  control  of  this  disease 
bave  been  augmented  recently  by  the 
discovery  of  the  single  injection  method 
of  vaccinating  dogs  against  the  disease. 
The  application  of  this  method  of  con- 
trol does    away    with    the   troublesonre 


confinement  or  muzzling  of  dogs  in  com- 
munities where  rabies  may  be  prevalent, 
renders  unnecessary  the  use  of  the 
Rabies  Quarantine  Act  of  1913  and  thus 
makes  the  control  of  rabies  much  easier 
and  much'  more  effective.  Berkeley  was 
the  first  city  in  the  state  to  adopt  an 
ordinance  by  which  the  vaccination  of 
dogs  against  rabies  is  made  a  prereq- 
uisite for  securing  a  license.  Several 
other  cities  and  counties  have  adopted 
similar  ordinances,  but  most  of  them 
have  been  put  into  force  as  emergency 
measures  only.  It  would  appear  that 
the  routine  vaccination  of  dogs  against 
rabies  is  at  the  present  time  the  one 
best  method  of  combatting  this  disease. 
I  would  urge  every  health  officer  in  the 
state,  whether  rabies  is  present  in  his 
community  or  not,  to  do  all  that  may  be 
possible  to  secure  the  enactment  of  local 
legislation  that  will  make  this  method 
of  control  universal.  The  California 
State  Board  of  Health  has  prepared  a 
model  ordinance  for  the  control  of  dogs, 
and  copies  may  be  obtained  by  any 
health  officer  who  may  desire  them. 
That  the  spread  of  rabies  can  be  checked 
only  through  the  control  of  the  dog 
population  is  obvious  and  that  the  dog 
population  can  best  be  controlled 
through  vaccination  naturally  follows. 
Furthermore,  the  destruction  of  all 
dogs  whose  owners  refuse  vaccination 
is  important  since  it  is  chiefly  stray  and 
homeless  wandering  animals  that  spread 
the  disease.  /  would  impress  upon  you 
the  fact  that  nine  human  beings,  most 
of  them  small  children,  have  died  of  this 
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dreadful  disease  in  California  this  year. 
To  permit  this  controllable  and  prevent- 
able disease  to  continue  unabated  is  a 
distinct  reflection  upon  the  intelligence 
of  the  community  where  it  exists. 

"Diphtheria  is  far  too  prevalent 
There  were  4206  cases  reported  in  Cali- 
fornia during  the  first  six  months  of 
this  year.  More  general  use  should  be 
made  of  the  immunity  test  and  the 
active  immunization  of  nonimmune 
children.  This  should  be  undertaken, 
widely,  as  a  community  proposition. 
How  effective  the  application  of  the 
Schick  test  and  the  administration  of 
toxin  antitoxin  to  the  nonimmune  may 
be  is  well  shown  in  the  experience  of 
Dr.  M.  L.  Fernandez,  health  officer  of 
Hercules  and  Pinole,  powder  manufac- 
turing towns  in  Contra  Costa  County. 
There  were  no  cases  of  diphtheria 
reported  in  Pinole  in  1919  and  1920, 
but  in  1921  thirty-eight  cases  were  re- 
ported and  in  January  of  1922  six  more 
cases  occurred.  In  February,  317 
Schick  tests  were  made,  with  232  posi- 
tives and  85  negatives.  In  March,  of 
the  232  children  showing  positive  reac- 
tions, 222  were  given  toxin  antitoxin, 
1S2  of  whom  received  three  doses,  22 
received  two  doses  and  18  of  whom  re- 
ceived but  one  dose. 

"In  August,  141  of  these  children  im- 
munized in  March  were  again  given  the 
Schick  test.  Of  this  group  34  were 
positive  (nonimmune)  and  107  wer^ 
negative.  During  the  interim  many 
children  immunized  previously,  had  left 
town.  This  accounts  for  the  reduced 
number  of  tests  given. 

"With  the  exception  of  a  single  case  of 
diphtheria  in  March,  1922,  in  a  child 
whose  parents  had  refused  to  have  him 
immunized,  not  a  single  case  of  diph- 
theria has  occurred  in  the  Pinole- 
Hercules  school  district  since  the  im- 
munization of  the  children  in  that  com- 
munity. 

"According  to  the  school  census  of  that 
district,  in  November,  1921,  there  were 
351  children,  3  to  18  years  of  age,  and 
289  children,  6  to  18  years  of  age.  In 
October  there  were  243  children  in 
school  attendance  and  116  of  preschool 
age,  making  total  of  359  children  in  the 
community.  The  population  of  the 
towns  vary  according  to  the  labor  turn- 
over, but  the  estimated  population  of 
Pinole  and  Hercules  at  that  time  was 
1340. 

"The  total  cost  of  this  work  was  $296, 
of  which  $200  was  paid  for  the  salary  of 
a  special  deputy  health  officer,  each  town 
paying   half   of   the   amount.     The  cost 


of  the  toxin  antitoxin  was  $96.  The 
parents  paid  10  cents  per  dose,  which 
amounted  to  $63.95.  The  balance  was 
paid  by  the  Pinole  Chapter  of  the 
American  Red  Cross.  The  total  cost, 
therefore,  of  ridding  this  community  of 
diphtheria  was  less  than  one  dollar  per 
child.  This  constitutes  a  shining  exam- 
ple of  the  results  that  may  be  achieved 
through  th«  use  of  our  available  machin- 
ery for  the  control  of  diphtheria.  If 
other  cities  and  counties  throughout  the 
state  were  to  undertake  similar  cam- 
paigns for  the  control  of  this  disease, 
its  wide  prevalence  might  be  reduced 
greatly  and  much  suffering  and  many 
needless  deaths  prevented." 

9        Q 

"COLDS"  IN  SCHOOL  CHILDREN. 

The  ordinary  "cold**  or  coryza,  h«t  not 
received  adequate  consideration.  Too  often  it 
18  deemed  merely  an  inconvenience  or  an  un- 
comforuble  nuisance.  At  the  Lincoln  School 
of  New  York  City  more  days  were  lost  by 
pupils  with  colds  than  from  all  other  causes 
combined,  and  this  probably  represents  the 
general  vchool  experience.  The  serious  com- 
plications  such  as  inflammations  of  the  middle 
ear»  of  the  various  sinuses,  and  of  the  glands 
that  may  arise  from  a  cold  make  it  sound 
policy  to  protect  children  from  unnecessary 
exposure  to  this  disease. 

Parents  are  constantly  importuned  by  edu« 
cational  authorities  to  send  their  children  to 
school  lest  they  fall  behind  in  their  work; 
minor  ailmenu  are  ignored.  Even  the  medical 
profession  is  inclined  to  underestimate  the 
seriousness  of  colds,  and,  in  the  absence  of 
complications,  to  permit  children  to  attend 
school  regularly.  There  can  be  no  doubt* 
however,  that  the  ideal  medical  position  is  to 
advocate  absence  from  school  far  more  fre- 
quently than  is  now  the  practice.  The  mere 
fact  that  we  know  so  little  about  corysa  indi- 
cates the  importance  of  giving  it  more 
thoughtful  attention.  It  is  a  condition  that 
does  not  induce  much  immunity;  indeed,  it 
appears  to  reduce  individual  resistance  to 
various  infections.  Our  knowledge  of  the 
microbic  causes  of  colds  is  still  unsettled  and 
the  resulu  of  treatment  vaccines,  either  to 
prevent  or  to  cure  the  disease,  are  as  yet 
most  inconclusive.  Until  we  have  mnch  more 
definite  and  satisfactory  knowledge  of  theae 
matters  the  wise  plan  is  to  keep  children  with 
colds  out  of  school.  They  are  a  serious  factor 
in  the  illness  and  mortality  of  children  of 
school  age.  This  will  be  more  difficult  in  pub- 
lic schools  than  in  private  institutions,  but 
should  be  urged  by  every  physician. — Hygeia. 

8         9 

OATH  OP  THE  ATHENIAN  YOUTH. 

We  will  never  brin^  disgrace  to  this,  our 
city,  by  any  act  of  dishonesty  or  cowardice, 
nor  ever  desert  our  suffering  comrades  in  the 
ranks.  We  will  fight  for  the  ideals  and  sacred 
things  of  the  city,  both  alone  and  with  many; 
we  will  revere  and  obey  the  city's  laws,  and 
do  our  best  to  incite  a  like  respect  and  rever- 
ence in  those  above  us  who  are  prone  to  annul 
or  set  them  at  naught;  we  win  strive  unceas- 
ingly to  quicken  the  public's  sense  of  civic 
duty.  Thus  in  all  these  wasrs  we  will  transmit 
this  city  not  only  not  less,  but  greater,  better 
and  more  beautiful  than  it  was  transmitted 
to  us. 
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Health  Officers  Hold 
Interesting  Sessions. 

The  Annual  Conference  of  California 
Health  Officers  is  being  held  this  week 
in  Coronado  in  conjunction  with  the 
annual  meeting  of  the  League  of  Cali- 
fornia Municipalities.  There  is  a  large 
attendance  of  health  officers  from  all 
sections  of  the  state.  The  program  has 
brought  some  excellent  papers  to  the 
assembled  health  officers,  which  have 
also  provoked  interesting  and  animated 
discussions. 

All  of  the  full-time  county  health  offi- 
cers in  the  state  appeared  on  the  pro- 
gram: Dr.  J.  L.  Pomeroy  of  Los 
Angeles  County,  Dr.  W.  Leland  Mitchell 
of  Orange  County,  Dr.  Chas.  H.  Halli- 
day  of  Monterey  County,  Dr.  Lucius  F. 
Badger  of  San  Luis  Obispo  County,  and 
Dr.  John  J.  Sippy  of  San  Joaquin 
County.  The  papers  presented  by  these 
five  men  were  listened  to  with  close 
attention  and  marked  appreciation. 
Louis  Olsen,  health  officer  of  Palo  Alto 
brought  to  the  meeting  specimens  of 
printed  forms  used  by  the  Palo  Alto 
health  department  and  showed,  graphi- 
cally, how  such  forms  are  used  in  daily 
routine. 

Papers  on  malaria  control  by  Mr. 
Lenert  of  the  State  Board  of  Health, 
diphtheria  control  by  Dr.  Kellogg,  pub- 
lic health  nursing  by  Miss  Mary  L.  Cole, 
R.N.,  of  the  American  Red  Cross,  were 
of  special  interest  The  distribution  and 
service  of  milk  were  discussed  by  Dr. 
William  Veit  of  the  Los  Angeles  city 
health  department,  and  Dr.  George 
Joyce  Hall,  health  officer  of  Sacramento. 
Abstracts  of  papers  read  at  the  confer- 
ence will  be  printed  in  this  publication 
from  time  to  time. 


Fifty-second  Annual 
Meeting  American  Public 
Health  Association. 

The  American  Public  Health  Associa- 
tion extends  to  the  public  health  profes- 
sion and  others  interested,  a  cordial  in- 
vitation to  attend  its  Fifty-second  An- 
nual Meeting,  in  Boston,  Massachusetts, 
Okrtober  8-11.  Headquarters  will  be  at 
the  Copley-Plaza  Hotel. 

The  annual  meetings  of  this  associa- 
tion are  always  important  events  in  the 
public  health  world,  but  the  meeting  this 
year  is  of  more  than  usual  interest  since 


it  ends  the  first  twelve  months  of  the 
new  program  adopted  as  a  result  of  the 
association's  reorganization  in  1922. 
Two  general  sessions  and  twenty-six 
meetings  of  the  scientific  sessions  will 
be  held  this  year.  In  addition,  many 
trips  of  technical  and  general  interest 
have  been  planned  around  historic  old 
Boston  as  part  of  the  entertainment  and 
educational  program.  On  Monday  eve- 
ning, Octobwsr  8,  the  formal  opening 
session  will  be  followed  by  a  reception. 
On  Wednesday  evening,  October  10,  Sir 
Thomas  Oliver,  distinguished  English 
industrial  hygienist,  and  Dr.  George  E. 
Vincent,  President  of  the  Rockefeller 
Foundation,  will  address  the  second  gen- 
eral session.  The  scientific  program,  em- 
bracing all  branches  of  public  health, 
will  be  held  according  to  sections  as  fol- 
lows: Public  Health  Administration, 
Laboratory,  Sanitary  Engineering,  Vital 
Statistics,  Child  Hygiene,  Food  and 
)rugs,  Industrial  Hygiene,  Public  Health 
Nursing,  Health  Education  and  Pub- 
licity. 

Among  the  important  subjects  sched- 
uled for  discussion  are  papers  on  food 
inspection,  growth  of  children,  full-time 
health  officers,  mental  hygiene  in  the 
school  program,  nutrition  work,  the  ef- 
fect of  so-called  moonshine  liquors, 
standards  for  schoolhouse  construction 
and  sanitation,  epidemiology,  better  birth 
registration,  organic  heart  disease, 
studies  on  the  etiology  of  common  colds, 
water  supply  and  purification^  mosquito 
control,  etc. 

An  important  report  of  the  Committee 
on  Municipal  Health  Department  Prac- 
tice will  be  presented  in  the  Public 
Health  Administration  Section.  At  this 
time  the  announced  plan  for  the  awards 
to  cities  for  distinctive  community 
service  will  be  discussed.  The  problems 
of  health  officers  in  small  communities 
will  be  specially  considered  at  a  round 
table  discussion  scheduled  for  Wednes- 
day a.m.  The  clinic  on  Printed  Matter, 
which  has  proved  valuable  in  past  years, 
will  be  held  again  this  year  by  the  Sec- 
tion on  Health  Education  and  Publicity. 
At  this  clinic,  samples  of  public  health 
oublicity  will  be  examined  and  criticized 
bv  experts.  Of  special  interest  also  is 
the  report  of  the  Committee  on  Health 
Problems  in  Education  of  the  Child 
Hveiene  Section. 

The  Seotember  issue  of  the  American 
Journal  of  Public  Health  carries  the  pre- 
liminary Annual  Meeting:  program  ar- 
ranged by  sections,  and  the  October 
Journal  will  contain  additional  informa- 
tion. Members  of  the  association,  trav- 
ellinj?  by  rail  to  Boston,  may  secure  a 
reduction  of  one-fourth  the  regular 
round-trip  rate. 
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MORBIDITY.* 


of  dipthcria  have  been  reported,  as 
kJana  21,  Los  Angeles  Cotrnty  6, 
\  39,  San  Francisco  26,  Mendocino 
Sunnyvale  2,  Whitticr  2,  Ix)ng 
ea  1,  Inglewood  1,  Orange  County 
;,  Stockton  3,  Sonoma  County  4, 
o  4.  San  Fernando  4,  Berkeley  1, 
3.  Ukiah  1. 


of  measles  have  been  reported, 
Los  Angeles  2.  Banning  22,  San 
M,  Los  Angeles  County  7,  Monterey 
onoma  County  4,  Fresno  1,  Berke- 
knito  County  1,  Fort  Bragg  3,  Los 
littier  1,  Long  Beach  1,  Oakland  1. 


>f  scarlet  fever  have  been  reported, 
Los  Angeles  8,  Long  Beach  2,  Los 
ninty  4,  Orange  County  1,  San 
,  El  Monte  1,  Alameda  I,  Stockton 
o  County  1,  San  Joaquin  Coimty  1, 
Fresno  4,  Siskiyou  County  3. 


Whooping  Cough. 

27  cases  of  whooping  cough  have  be< 
reported,  as  follows:  Los  Angeles  7,  Loi 
Beach  1.  Los  Angeles  County  2,  San  Francisi 
8,  Riverside  1.  Pasadena  1,  Tracy  2,  Stocks 
3,  Fresno  1.  Berkeley  1. 

Smallpox. 

4  cases  of  smallpox  have  been  reported, 
follows:    Los  Angeles  County  2,   Los  Angel 

1,  Alhambra  1. 

Tjrphoid  Fever. 

11  cases  of  typhoid  fever  have  been  report* 
as  follows:  La  Verne   1,  Los  Angeles  Coun 

2,  Redondo  2.  Santa  Ana  1,  Anaheim  1,  Fres 

3,  Pittsburg  1. 

Poliomyelitis. 

2  cases  of  poliomyelitis  have  been  report* 
as  follows:  Los  Angeles  County  1,  t 
Angeles  1. 

Cerebrospinal  Meningitis. 

Los  Angeles  reported  1  case  of  cerebrospii 
meningitis. 


•From   reports  received  on  September   IC 
and  11th  for  week  ending  September  8th. 
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How  to  Care  for  Milk 
in  the  Home. 

Take  milk  into  the  house  without  delay 
and  keep  it  cool,  preferably  by  putting  it 
at  once  into  an  ice  box.  In  summer  milk 
left  out  of  doors  will  warm  up  quickly, 
causing  it  to  sour  early,  and  if  filth 
bacteria  are  present,  to  become  unfit  for 
food.  Moreover,  as  the  milk  grows 
warm  it  expands  and  leaks  around  the 
cap  of  the  bottle,  thus  attracting  flies  and 
^A|jbly  also  inviting  visits  from  cats  and 

l^tinter  while  milk  keeps  cold  out-of- 
doors,  it  expands  when  it  freezes  and 
forces  out  the  cap,  thus  exposing  the  top 
portion  of  the  milk  to  the  dust  of  the 
streets  and  to  animals. 

If  milk  is  not  delivered  in  bottles, 
which  it  should  be,  a  Mason  jar,  or  some 
other  covered  receptacle,  should  be  sup- 
plied for  it  to  be  poured  into.  Do  not 
put  out  a  pitcher  or  any  other  uncovered 
receptacle. 

Keep  milk  cold.  Careless  housewives 
often  allow  milk  to  spoil  that  was  deliv- 
ered to  them  in  prime  condition  by  let- 
ting it  stand  for  a  long  time  in  a  hot 
kitchen  or  dining  room. 

The  colder  milk  is  kept,  the  longer  it 
will  keep.  Therefore,  do  not  leave  milk 
where  it  w^ill  get  warm.  If  possible,  put 
the  receptacle  directly  against  the  ice. 
If  this  can  not  be  done,  put  it  in  the 
compartment  of  the  ice  box  directly 
beneath  the  ice  chamber,  for  the  air 
circulating  through  the  ice  chest  is  cold- 


est directly  after  it  passes  over  the  ice. 
If  no  ice  box  is  used,  keep  the  milk  as 
ool  as  possible  by  putting  it  in  the  cellar, 
or  by  wrapping  the  bottle  or  other  con- 
tainer in  a  damp  cloth  and  setting  it  out 
of  the  direct  sunlight  in  a  current  of  air. 

Milk  should  not  be  placed  in  the  same 
compartment  with  onions,  strawberries 
or  similar  food,  as  it  absorbs  odors  very 
readily.  As  an  aid  in  preventing  the 
al)sorption  of  such  odors,  keep  the  cap 
on  the  milk  bottle  while  it  is  in  the  ice 
box  unless  the  cap  is  torn  or  dirty,  in 
which  case  a  tumbler  or  cup  may  be 
inverted  over  th^  mouth  of  the  bottle. 

Keep  the  refrigerator  very  clean  and 
see  that  the  drain  pipe  and  the  shelf 
which  catches  the  drio  from  the  ice  are 
kept  free  from  slime.  Brushes  are  made 
especially  for  cleaning  the  drain  pipes  of 
ice  boxes. 

Wipe  off  the  cap  and  neck  of  the  bottle 
before  opening  it.  The  top  of  a  milk 
bottle  is  exposed  to  dirt,  dust  and  flies 
during  transportation  and  is  handled, 
moreover,  by  the  driver,  whose  hands 
can  not  well  be  kept  clean  while  he  is 
on  his  route. 

Milk  bottles,  after  being  emptied, 
should  be  washed.  -All  dairymen  are 
required  to  wash  their  bottles  at  the 
dairy,  but  unless  botfles  are  rinsed  thor- 
oughly in  the  home  it  is  very  difficult  to 
remove  the  film  of  milk  that  sticks  to 
the  glass. 

Milk  bottles  should  be  used  for  milk 
onlv.  To  put  vinegar,  molasses,  kero- 
sene or  other  substances  into  them  is 
unfair  to  other  customers,  and  to  the 
dairyman.  The  bottle  that  is  in  your 
home  today  will  he  in  some  other  home 
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Do  as  you  would  be  done 
)me  places  the  use  of  milk  bot- 
nything  other  than  milk  is  for- 
law. 

e  cap  can  be  removed  easily 
>rk  or  other  sharp-pointed  in- 
but  care  should  be  taken  that 
not  forced  down  into  the  milk, 
tice  of  pushing  the  cap  down 
humb  is  a  fifthy  one,  and  so  is 
of    drinking    milk    from    the 

at  has  been  in  the  sick  room 
>t  be  used  by  well  members  of 
y,  for  milk  is  very  easily  in- 
th  certain  disease  organisms 
lultiply  rapidly  therein,  and 
is  peculiarly  likely  to  serve  as 
of  communicable  disease. 
>uy  milk  at  a  store,  be  sure  that 
Pi,  that  it  has  been  kept  in  a 
:e  and  that  it  has  been   kept 

I  bottles  may  be  safely  used  for 
ilk  cold  for  many  hours.  They 
Lilarly  convenient  for  maintain- 
t  a  low  temperature  while  trav- 
it  vacuum  bottle  should  never 
for  keeping  milk  warm,  for 
wth  of  germs  will  inevitably 
— Xew  York  State  Department 

P'ined  for  Breaking 
ic. 

m  residing  in  Pasadena,  whose 

under  quarantine  because  of 

er,  was  fined  recently  in  police 

violation  of  quarantine  regula- 

k  her  entire  family  to  the  sea 
isit  relatives,  and  as  a  result 
ed  by  Dr.  F.  W.  Hodgdon,  Jr., 
th  Officer,  with  violation  of  the 
;  law.  The  court  imposed  a 
v'cnty-five  dollars,  which  was 
.  but  not  without  a  warning, 
dena  health  department  shows 
active  in  the  enforcement  of 
;  measures  and  its  action  in 
r  will  go  far  in  commanding 
?ct  for  the  law. 
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5  on  the  disposal  of  domestic 
Lira!  and  resort  sanitation  can 
?d  now  from  the  California 
rd  of  Health,  Bureau  of  Sani- 
ineering.  University  of  Cali- 
rkeley.  The  first  named  publi- 
i  new  edition  of  a  bulletin  first 
eral  years  ago. 


Considerations  In 
Typhoid  Control. 

In  his  paper  "Some  Considerations  In 
The  Control  of  Typhoid  Fever,"  pre- 
sented at  the  annual  conference  of  Cali- 
fornia health  officers  at  Coronado,  Dr. 
W.  Leland  Mitchell,  health  officer  of 
Orange  County  said: 

"Every  community  presents  a  different 
typhoid  control  problem.  The  large  city 
is  in  a  position  to  deal  with  sanitation 
in  a  way  quite  different  from  small 
towns  and  rural  districts.  Not  only  are 
the  problems  different  in  large  cities, 
and  in  small  towns  and  rural  districts, 
but  different  problems  arise  in  different 
parts  of  the  country. 

After  a  city  reaches  a  certain  size  it 
becomes  obliged  to  provide  means  for 
adequate  sewage  disposal  for  the  people 
living  therein.  This  is  not  always  done 
because  the  health  of  the  community  is 
involved,  but  many  times  because  the 
comfort  of  the  people  is  enhanced  by 
such  improvement.  Larger  cities,  too, 
afford  protected  water  supplies  and  the 
danger  of  infection  by  this  route  is 
reduced  to  nil.  They  provide  for 
adequate  milk  and  food  inspection  and 
control,  and  epidemics  arising  from  these 
sources  are  infrequent  and  rarely  of 
any  magnitude.  Cities  provide  health 
supervision  by  trained  epidemiologists 
and  the  danger  of  the  spread  of  typhoid 
by  contact  is  in  large  part  checked. 

Small  towns  and  rural  communities, 
however,  are  not  so  richly  endowed,  and, 
consequently,  are  not  so  adequately  pro- 
tected. Here  is  a  fertile  field  for  Jjic 
rural  health  officer.    In  most  small 

there   are   a    few   people   or   gro^ 

organizations  who  are  intereslH^ln 
the  betterment  of  their  community  If 
their  interest  is  not  entirely  from  the 
health  standpoint,  it  may  be  from  the 
standpoint  of  community  pride.  It  is 
well  known  that  small  communities  mav 
be  appealed  to  from  this  angle  when  all 
other  means  fail.  Morbidity  and  mor- 
tality rates  mean  little  to  the  small  town 
nliabitant,  but  anything  that  will  conduce 
to  an  argument  whereby  the  peculiar 
advantages  of  his  community  may  be 
promoted,  whether  it  be  an  adequate 
sewage  disposal  system,  good  water,  or 
a  reliable  milk  supply,  is  a  language  he 
understands. 

Typhoid  fever  may  be  termed  a  rural 
disease.  As  one  goes  from  the  city 
toward  the  rural  districts,  the  mciden-e 
of  typhoid  per  given  number  of  popula- 
tion increases.  There  is  a  greater 
liability  to  it,  because  there  is  less  pro- 
tection against  it. 

Not  only  is  the  incidence  higher  and 
the  liability  greater,  but  adequate  health 
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supervision  in  rural  communities  is  more 
difficult.  The  dweller  in  a  rural  dis- 
trict is  called  upon  to  provide  his  own 
sanitary  environment.  His  success 
depends  upon  his  knowledge  of  the  sub- 
ject with  which  he  is  dealing,  and  this 
is  too  often  very  meager.  In  some  parts 
of  the  country  sanitation  is  pitifully 
inadequate.  In  more  enlightened  com- 
munities the  rural  dweller  is  more  or  less 
familiar  with  the  fundamental  laws 
involving  the  environmental  protection 
against  typhoid. 

There  are  various  estimates  regarding 
the  percentage  of  typhoid  contracted  in 
the  rural  districts  and  developing  in  the 
cities,  and  these  estimates  run  from  30% 
to  56%.  This  class  of  cases  makes  up  a 
very  large  portion  of  the  cases  occur- 
ing  in  the  cities.  Thus,  the  rural  dis- 
tricts are  responsible  not  only  for  the 
typhoid  fever  that  appears  rurally,  but. 
foi  a  large  portion  of  that  that  appears 
in  cities  as  well. 

We  are  agreed  that  individuals  contract 
tjphoid  fever  as  a  result  of  swallowing 
something  which  has  been  contaminated 
with  the  excretions  of  those  who  have 
tbt  disease  or  are  carriers  of  it.  We 
must  agree  that  if  the  line  of  communi- 
cation between  the  alimentary  tract  of 
the  typhoid  patient  or  carrier  and  the 
esophagus  of  the  fresh  victim  were 
broken  there  would  be  no  new  cases. 
That  this  line  of  communication  is 
ap|parently  more  direct  in  rural  dis- 
tricts is  manifested  by  the  high  ratio  of 
typhoid  in  these  districts.  Then,  it 
leaves  us  too  conclude  that  measures 
taken  against  the  exchange  of  excretions 
in  rural  communities  are  of  particular 
importance. 

The  reasons  why  this  is  especially 
difficult  have  been  touched  upon.  Just 
what  measures  to  promote  in  a  given 
community  depend  entirely  upon  the 
conditions  found  in  that  community. 
The  rural  health  officer  must  stand  in  a 
position  to  advise  and  urge  those  things 
which  will  best  bring  about  the  object 
sought.  In  any  case,  all  feasible  measures 
to  break  the  line  of  communication 
between  the  typhoid  patient  or  carrier 
and  the  well  individual  must  be  taken. 
Whether  this  be  by  close  case  super- 
vision, by  promoting  better  sewage  dis- 
posal, by  urging  potable  water  or  safe 
milk  supplies,  by  providing  for  adequate 
inspection  and  control  of  food,  or  by 
vaccination,  or  any  group  or  all  of  these 
methods  of  fighting  the  disease,  depends 
on  the  situation  at  hand  and  the  means 
ai  the  disposal  of  the  health  officer. 

Typhoid  vaccination  has  taken  a 
prominent  place  in  rural  health  depart- 


ments in  some  of  the  southern  state 
counties.  Vaccination  en  masse  is 
practiced,  and  people,  in  particular 
negroes,  are  induced  to  submit  to  vacci- 
nation along  the  roads,  in  the  fields,  or  at 
camp  meetings.  A  large  number  of 
vaccinations  have  been  completed  in  this 
way.  This  procedure  has,  in  the  south, 
the  peculiar  disadvantage  that  the  indi- 
vidual who  is  vaccinated  very  often  can 
not  understand  what  has  happened  to 
him.  However  successful  vaccination 
may  be  it  can  not  do  away  with  proper 
case  supervision  and  adequate  sanitary 
measures. 

The  rural  health  officer  who  looks  into 
the  epidemiology  of  cases,  and  his  sani- 
tarians who  inspect  and  advise  regard- 
ing sanitation  may,  go  far  in  aiding  the 
small  community  in  solving  its  problem. 
Probably  the  most  effective  means  of 
gaining  the  result  sought  is  by  the 
education  of  the  small  community  to  its 
needs  and  responsibilities.  This  is  usually 
a  slow  and  tedious  process  and  often- 
times necessitates  much  patience  and 
tact,  but  the  results,  when  gained,  are 
gratifying. 

9         » 

Will  Inspect  and  Certify 
Laboratories. 

The  California  State  Board  of  Health, 
through  its  State  Hygienic  Laboratory, 
is  carrying  out  a  policy  of  inspection  and 
certification  of  pathological  laboratories. 

The  plan  has  been  built  up  on  the  gen- 
eral powers  of  the  board  in  the  control 
of  communicable  disease,  to  require  that 
certain  examinations  having  a  direct 
public  health  bearing  may  be  made  only 
in  laboratories  which  are  considered  by 
the  board  to  be  competent  to  make  such 
examinations. 

The  scheme  is  partly  a  matter  of  re- 
quirement as  mentioned  above  and 
partly  a  matter  of  voluntary  cooperation 
on  the  part  of  the  laboratories.  Origi- 
nally intended  only  to  be  applied  for  the 
insurance  of  careful  work  in  such  dis- 
eases as  diphtheria  and  typhoid,  it  has 
now  been  extended,  at  the  suggestion  of 
a  number  of  men  engaged  in  private 
laboratory  work,  to  include  any  or  all 
of  the  public  health  laboratory  pro- 
cedures. 

Laboratories  applying  for  approval 
will  be  inspected  and  certified  for  all 
examinations  that  they  appear  qualified 
to  carry  out.  It  is  not  the  intention  to 
require  the  adoption  of  certain  methods, 
but  merely  to  see  that  the  methods  in 
use  are  not  plainly  improper. 

The  Hygienic  Laboratory  wishes  to  be 
of  service  by  advice  and  suggestion  so 
that    any   laboratory   desirous   of  being 
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certified  may  become  eligible  if  not  al- 
ready in  that  class.  In  pursuit  of  this 
policy  correspondence  regarding  labora- 
tory practice  is  invited. 

Certificates  suitable  for  framing  and 
subject  to  annual  renewal  are  issued 
without  charge  to  approved  laboratories. 
A  laboratory  subject  to  inspection  may 
be  called  upon  from  time  to  time  to  make 
test  examinations  as  a  check  on  the 
quality  of  supervision  and  technical 
work  in  that  laboratory.  Undobtedly, 
physicians  will,  in  the  future,  look  for 
this  certificate  as  evidence  of  merit. 
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MORBIDITY.* 
Diphtheria. 

91  cases  of  diphtheria  have  been  reported, 
as  follows:  Oakland  21,  San  Diego  1,  Los 
Angeles  County  8,  San  Krancisco  20.  Sacra- 
mento County  2,  Contra  Costa  County  4, 
Santa  Monica  1,  Santa  Ana  1.  Stanislaus 
County  1.  Fullerton  1,  Fresno  County  2, 
Glenn  County  2,  Daly  City  2,  Petaluma  2, 
Humboldt  County  1,  Sacramento  1,  Benicia  2, 
Stockton  2,  Santa  Cruz  1,  Monterey  County 
1,  Long  Beach  1,  Fresno  1,  Ukiah  2,  Berkeley 
4,  Colusa  1,  Santa  Paula  1,  Glendale  2,  Ala- 
meda  1,  Fort   Bragg   1,  Salinas   1. 

Scarlet  Fever. 

48  cases  of  scarlet  fever  have  been  reported, 
as  follows:  San  Francisco  9,  Santa  Monica  1. 
Santa  Ana  2,  Santa  Clara  County  3,  Stanislaus 
County  1.  National  City  2,  East  San  Diego  1, 
Hawthorne  1,  Livermore  1,  Fresno  County  1, 
San  Joaquin  County  1,  Stockton  1.  Sacra- 
mento 1,  Los  Angeles  County  4.  Plumas 
County  1,  Orange  County  1,  Alameda  Ij  Mon- 
terey County  1,  Watson  ville  1,  Ukiah  1, 
Berkeley  2,  Oakland  9,  San  Diego  1,  Pitts- 
burg  1. 


Measles. 

109  cases  of  measles  have  been  reported,  as 
follows :  San  Francisco  78,  Fort  Bragg  9, 
Fresno  County  1,  South  San  Francisco  2.  Ala- 
meda 1,  Pomona  1,  Manteca  3,  San  Gabriel  I, 
Alhambra  1,  Solano  County  1,  Los  ifVngelcs 
County  1,  Napa  1,  Lompoc  1,  Monterey 
County  2,  Long  Beach  2,  Oakland  3.  Salinas  1. 

Whooping  Cough. 

16  cases  of  whooping  cough  have  been 
reported,  as  follows:  Contra  Costa  County  1, 
Santa  Clara  County  3,  San  Gabriel  1.  Stock- 
ton 1,  Los  Angeles  County  1,  Fresno  8, 
Berkeley    1. 

Smallpox. 

8  cases  of  smallpox  have  been  reported,  ai 
follows:  Chino  1,  Alameda  County  3,  Los 
Angeles  County  4. 

Typhoid  Fever. 

17  cases  of  typhoid  fever  have  been  reported, 
as  follows:  Redlands  1,  Merced  County  I, 
Santa  Ana  1,  San  Joaquin  County  2,  Berkeley 
1,  Alameda  1,  San  Francisco  1,  Sacramento  1, 
San  Bernardino  County  1,  I^ong  Beach  1, 
Fresno   1,  Salinas  2,  Modesto   1.   California  2. 

Epidemic  Encephalitit. 

San  Francisco  and  Ontario  each  reported  a 
case  of  epidemic  encephalitis. 

Anthrax. 

Napa  reported  one  case  of  anthrax. 

Poliomyelitis. 

6  cases  of  poliomyelitis  have  been  reported* 
as  follows:  Pomona  1,  Los  Angeles  County  2, 
Long   Beach   1,  San  Diego  1,   Ontario  1. 

Cerebrospinal   Meningitis. 

San  Diego  reported  one  case  of  cerebrospinal 
meningitis. 


•From  reports  received  on  September  17  and 
18  for  week  ending  September  15. 
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THE    VALUE    AND    NECESSITY    OF    SUPERVISION    OF    PUBLIC 
HEALTH  NURSING.* 

Maiy  L.  Cole,  R.N.,  Director  Nursing  Service,  Pacific  Division,  A.  R.  C. 


The  question  has  frequently  been 
raided  concerning  the  necessity  of  super- 
vision of  public  health  nurses  in  the 
field.  It  has  been  suggested  that  if  a 
nurse  is  a  graduate  of  an  accredited 
school  in  good  standing  with  her  profes- 
sion and  has  had  further  instruction  and 
experience  in  her  particular  work,  that 
she  should  be  able  to  carry  on  without 
supervision.  It  is  our  intention  to  take 
no  in  succession  the  reasons  we  believe 
s!ipervision  is  necessary  and  valuable, 
first  to  the  nurse,  second  to  the  commu- 
niiy.  and  last  to  the  county  health  officer. 

To  the  \urse — It  has  been  the  expe- 
rience of  the  directors  of  various  nursincf 
services  of  the  Red  Cross  that  the  nurse 
who  welcomes  most  eagerly  the  visit  of 
the  nurse  adviser  is  ordinarily  the  nurse 
who  has  the  best  educational  background, 
who  has  had  a  post-graduate  course  in 
public  health  nursing,  and  who  increas- 
ingly feels  that  her  knowledge  and  expe- 
ritnce  are  really  inadequate  to  meet  the 
(Itmands  that  are  made  upon  her. 

Xaturally  the  experience  the  Red 
Cross  has  had  with  public  health  nursinj? 
has  been  gained  from  the  work  of  the 
nur<;es  in  rural  communities,  as  it  is  in 
these  districts  that  nearly  all  of  the  Red 
Cross  nurses  are  employed.  Frequently 
a  public  health  nurse  is  placed  in  an 
i^'lnted  community  where  there  are  few 


people  who  have  a  real  interest  or 
knowledge  of  what  the  nurse  is  trying  to 
accomplish.  There  is  often  much  oppo- 
sition to  the  work  and  more  often  still 
\ery  little  encouragement.  The  nurse 
may  be  very  well  trained  and  equipped 
for  her  job,  but,  placed  as  she  is  on  her 
own  responsibility,  she  is  glad  of  the 
interest  and  inspiration  which  the  ad- 
visory nurse  can  bring  her.  She  can 
carry  to  the  nurses  in  the  field  first  hand 
hints  of  what  other  public  health  workers 
are  doing  in  other  fields,  and  an  under- 
standing of  how  problems  similar  to 
theirs  are  handled.  The  advisory  nurse 
can  help  to  standardize  the  work  of  the 
public  health  nurses  in  the  state.  She  is 
qualified  to  give  detailed  supervision  of 
the  technique  employed  by  the  nurses 
and  especially  to  see  that  the  ethics  of 
the  profession  are  not  violated.  Such 
necessary  details  as  personal  appearance 
nnd  conduct  can  be  kept  up  to  the  mark 
by  the  visits  of  an  advisory  nurse.  She 
can  tactfully  point  out  to  the  nurse. just 
where  she  can  strengthen  her  service  to 
best  advantage.  She  can  frequently  make 
contacts  with  individuals  or  organizations 
where  the  nurse  has  either  not  been  able 
to  accomplish  this,  or  has  ignored,  or 
been  blind  to  the  value  of  such  contacts. 
The  advisory  nurse  is  able  to  discern 
where   a   nurse  is   a   failure   in   a  given 


•Read  at  .\nnual  Conference  of  California  Health  OflBcers,  Coronado,  September  14,  1923.     ,  I 
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community  and  where  she  mieht  be  ex- 
tremely successful  placed  in  a  different 
environment.  Such  details  as  religion, 
nationality  and  temperament  all  have  a 
bearing  on  the  fitness  of  a  nurse  for  a 
particular  community.  If  the  nurse  is 
a  misfit  the  supervisor  is  in  a  position 
to  make  a  change  in  the  placement  of  the 
nurse  before  the  situation  becomes 
strained  and  the  community  is  convinced 
that  public  health  nursinjr  is  a  failure. 

To  the  Co mmuni/y— -There  are  com- 
parativeb'  few  communities  in  the  United 
States  today  which  have  not  had  some 
experience  with  public  health  nursing. 
However,  there  is  yet  a  woeful  lack  of 
understanding  of  what  is  to  be  expected 
of  the  nurse  when  sh«  takes  up  her 
duties  as  a  public  health  worker.  Some 
people  are  inclined  to  think  that  she  is 
determined  to  force  her  way  into  the 
schools  to  declare  that  all  children  should 
have  their  tonsils  and  adenoids  removed 
without  delay.  It  is  to  combat  this  igno- 
rance of  the  underlying  principles  of 
public  health  nursing  that  an  advisory 
nurse  who  is  traveling  from  one  com- 
munity to  another  is  prepared.  If  sh« 
can  convince  the  people,  the  parents  of 
the  children  and  the  teachers  in  the 
schools  that  her  one  desire  and  aim  is 
not  just  to  weigh  Johnny  and  announce 
to  the  world  that  he  is  so  many  pounds 
underweight — ^but  to  interest  the  parents 
through  Johnny  himself  in  his  own 
physical  development,  she  has  done  much. 

The  advisory  nurse  can  help  to  edu- 
cate the  community  to  an  appreciation 
of  what  to  expect  from  the  public  health 
nurse  as  well  as  what  is  reasonable  for 
the  public  health  nurse  to  expect  from 
the  community.  She  can  also  best  judge 
by  a  preliminary  survey  just  what  type 
of  nurse  as  to  creed,  race  and  person- 
ality will  best  fit  in  a  given  community. 
If  the  nurse  is  left  to  find  her  position 
in  a  haphazard  manner,  waste  of  time 
and  money  is  sure  to  follow. 

The  advisory  nurse  can  render  valua- 
ble service  in  helping  varioiis  organiza- 
tions work  out  a  joint  system  of  financ- 
ing, and  when  the  value  of  the  service 
has  been  demonstrated  successfully,  can 
help  to  arrange  for  its  assumption  by 
the  proper  authorities. 

The  Red  Cross  chapters  are  organized 
parts  of  the  whole  Red  Cross  structure 
and  the  various  activities  undertaken  by 
a  chapter  must  be  in  harmony  with  the 
general  policies  and  standards  main- 
tained by  the  national  organization.  This 
certainlv  does  not  mean  that  services 
rendered  by  a  public  health  nurse,  which 
are  more  or  less  professional  in  charac- 
ter, should  be  under  lay  direcdon,  but 


the  interest  of  the  people  of  the  commu- 
nity must  be  maintained  if  the  service  is 
to  continue. 

The  advisory  nurse  helps  to  get 
together  committees  of  citizens  who  arc 
actively  interested  in  health  education. 
These  of  course  should  be  representative 
people  who  will  act  when  occasion  arises. 
We  have  had  to  bear  in  mind  that  it  is 
the  local  people  who  are  most  concerned 
and  who  must  be  convinced  of  the  value 
of  the  work,  since  they  are  the  ones  who 
will  be  called  upon  to  pay  the  bills. 

In  Red  Cross  service  the  division  office 
stimulates  interest  in  public  health 
nursing,  maintains  standards,  assists  its 
chapters  to  establish  services  and  out- 
lines the  policy.  If  chapter  funds  are 
used  for  the  entire  or  joint  support  of 
a  public  health  nursing  service,  the  nurse 
is  subject  to  the  supervision  of  the 
director  of  the  Red  Cross  nursing 
service. 

The  ideal  arrangement  which  we  can 
hope  will  materialize  some  day  will  be  to 
have  the  work  of  the  nurses  standardized 
under  the  State  Board  of  Health,  with 
a  state  supervising  nurse  who  can  give 
supervision  to  the  matters  best  under- 
stood by  a  trained  woman.  We  have 
heard  objection  to  this  plan  on  the 
grounds  that  this  work  then  loses  much 
of  its  spontaneity  and  value  when  too 
closely  associated  with  a  state  depart- 
ment, but  the  increased  efficiency  which 
should  result  ought  to  offset  this 
objection. 

To  the  County  Health  OMcer — It  has 
been  our  experience,  unfortunately,  that 
most  frequently  the  health  officer  is  ^le 
only  to  give  part  time  to  his  duties  in 
this  capacity.  This  means  that  he  prob- 
ably has  an  exacting  private  practice, 
besides,  which  keeps  him  very  much 
occupied.  While  in  a  general  way  he 
may  give  some  direction  to  the  work  of 
the  local  public  health  nurse,  he  is  ordi- 
narily far  too  busy  to  see  to  details. 

We  feel  that  the  advisory  nurse,  work- 
ing in  cooperation  with  the  public  health 
officer,  can  take  a  great  deal  of  this 
responsibility  off  his  shoulders.  She  is 
in  a  position  by  wise  direction  to  help 
the  nurse  how  best  to  serve  the  public 
health  officer.  She  can  frequently  help 
the  health  officer  also  to  understand  what 
the  public  health  nurse  is  attempting 
to  do. 

We  have  found  that  some  public  health 
officials  who  have  not  been  medical  men 
have  welcomed  the  nurse  very  warmly, 
but  have  seen  her  only  as  a  convenient 
person  to  attend  to  necessary  quarantine 
enforcements.  While  the  nurse  can  cer- 
tainly bring  to  the  attention  of  the  heal^ 
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oflSccr  the  presence  of  symptoms  of 
quarantinable  disease,  it  must  also  be 
borne  in  mind  that  a  trained,  experienced 
worker  should  be  used  in  a  way  to  secure 
the  greatest  amount  of  service  for  the 
least  expediture  of  time  and  money,  and 
with  a  minimum  of  duplication  of  effort. 

As  long  ago  as  1920  the  writer,  in  a 
letter  to  the  executive  secretary  of  the 
State  Board  of  Health  of  California,  ex- 
pressed her  sentiments  in  regard  to  the 
desirability  for  suoervision  of  public 
health  nursing  as  follows : 

"It  would  certainly  be  detrimental  to 
the  best  development  of  public  health 
work  as  a  state-wide  unit,  to  have  it  go 
on  as  too  many  independent  undertak- 
'ings.  Certainly  the  Red  Cross  is  willing 
and  anxious  to  make  all  its  Red  Cross 
public  health  nursing  service  a  very 
intimate  and  organic  part  of  the  state 
when  it  is  ready  to  assume  this  respon- 
sibility." 

We,  as  an  organization,  basing  our 
opinion  on  an  experience  extending  over 
a  number  of  years,  are  convinced  that 
the  niiblic  health  nurse  has  come  to  stav 
and  that  there  is  definite,  valuable  work 
which  she  can  do.  However,  we  also 
believe  that  she  is  yet  too  new  to  her 
responsibilities  to  be  left  in  the  field,  no 
matter  how  well  qualified  she  may  be, 
without  adequate  supervision. 


A  HEALTH  INVENTORY. 

Indefinite  prolongation  of  his  life  is  the 
primary  instinct  of  man.  The  story  of  the 
rich  man  crying,  "A  million  of  money  for  an 
inch  of  time  in  which  to  die*'  is  but  a  feeble 
picture  of  the  instinct  to  live,  wherebys  phjrsi- 
cally  speaking,  we  are  never  quite  ready  to 
part  with  life. 

In  spite  of  this  great  urge  to  continue 
physical  life  as  long  as  possible— there  are 
none  of  our  possessions  with  which  we  are  so 
prodigal  as  the  riches  of  phjrsical  health.  Not 
until  disease,  age,  decay,  death,  one  or  all 
come  stealthily  knocking  at  the  door  does  the 
average  individual  rightfully  value  and  ade- 
quately conserve  health. 

The  medical  profession  has  it  within  their 
power  to  lengthen  the  average  span  of  life 
twenty  years  or  more.  The  nation-wide  move- 
ment now  maturing  whereby  it  is  proposed  to 
bring  millions  of  people  to  take  advantage  of 
this  medical  knowledge  should  have  the 
encouragement  of  every  agency  interested  in 
human  welfare. 

The  annual  (or  oftener)  physical  exami- 
nation by  a  competent  physician  will  add  use- 
ful years  to  your  life  and  your  continued  or 
renewed  health  will  aid  to  spread  comfort  and 
cheer  among  your  family  and  friends.  Be 
examined. — Health,  Dasrton,  Ohio.  Municipal 
Bulletia. 


Top  Minnows  Rout  University 
of  California  Farm  Mosquitoes, 

Early  in  May,  1923,  at  the  req 
the  director  of  the  University  F; 
Davis,  the  California  State  Be 
Health  sent  to  him  a  number  ol 
busia  affinis  (top  minnows)  for  d 
tion  in  the  control  of  mosquitoei 
Putah  Creek,  near  the  farm.  T 
crease  in  the  number  of  minnov 
tributed  in  the  manv  pools  alo 
creek,  has  been  remarkable.  The 
from  the  farm  states: 

"We  have  been  unable  to  fii 
mosquitoes  along  this  stream  thi 
mer.  The  seepage  from  the  in 
ditches  has  kept  the  pools  filled  a 
mer  and  the  overflow  from  the 
has  also  gone  down  stream  c 
some  of  the  minnows  with  it;  the 
we  have  had  a  distribution  of  tli 
nows  over  several  miles  in  the  old 
Creek  channel.  It  may  be  that  cor 
were  ideal  for  the  minnows  this  si 
but  from  observations  we  have  ma 
seem  to  have  great  possibilities,  j 
few  of  them  planted  early  in  the  s 
will  keep  a  pond  free  from  mos 
and  other  small  insects.  It  will  b< 
esting  to  watch  how  they  withsts 
floods  this  winter.  I  shall  be  j 
make  a  report  to  you  on  thi 
spring." 

Poliomyelitis  Is 
More  Prevalent  Now. 

Poliomyelitis  has  not  been  un 
prevalent  in  California  at  any  tim 
1915,  but  it  now  appears  that  an  t 
number  of  cases  are  Occurring 
the  state  at  the  present  time, 
cases  were  reported  last  week,  i 
the  total  number  of  cases  reporte 
ing  the  first  three  weeks  of  Sept 
18.  There  were  23  cases  reported 
August 

Health  officers  are  urged  to  do  \ 
may  be  possible  to  secure  reports 
cases  of  poliomyelitis  and  of  all 
that  may  be  suspected  as  cases  « 
dread  disease.  Prompt  reporti 
cases  is,  essentially,  the  first  step 
control  of  this  disease,  and  unlei 
pected  cases  are  reported  and  i 
gated,  the  control  of  poliomyd 
made  much  more  difficult. 
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THE  CHILD  IS  THE  STATE. 

le  child  is  the  state,  because  in  the  child 
\  hope  of  tlie  state  and  wrapped  up  in  the 
are  the  individual  hopes  and  interests  of 
citizen  of  the  state.  There  is  no  more 
rtant  work  than  that  of  providing  proper 
Dnment  and  living  conditions  in  the  home 
tiich  the  child  starts  its  life  career.     As 

ne  Field  has  so  well  said — 

t's  right  that  the  old  should  die,  but  that 

little  harmless  child 
>uld  miss  the  jovs  of  life  and  love,  that 
an't  be  reconciled." — Indiana  Sute  Board 
f  Health. 

MORBIDITY.* 
heria. 

cases  of  diphtheria  have  been  reported, 
allows:  Los  Angeles  County  19.  Los 
les  33,  San  Francisco  30,  Oakland  30. 
?Iey  10.  Stockton  6,  Monterey  County  1, 
Fernando    1,    Sonoma    County    3,    Santa 

County  1,  San  Luis  Obispo  County  2. 
Bernardino  1,  San  Joaquin  County  2, 
mento  2,  Fort  Rragg  1,  Orange  County 
tiah  2,  Selma  2,  Contra  Costa  County  6, 
lale  5,  Whittier  1,  Marin  County  1.  Santa 
2,  Richmond  3,  San  Luis  Obispo  4,  East 
)icgo  2,  Ontario  3,  Long  Beach  2,  Fresno 
ty  3,    Bakersfield  2,  Siskiyou  County   I. 

les. 

cases  of  measles  have  been  reported,  as 
•s:  Sonoma  County  87,  San  Francisco 
San  Luis  Obispo  County  9,  Fort  Bragg  5, 
Angeles  3,  Santa  Clara  County  1.  Selma  1. 
nond  3,  Los  Angeles  County  1,  Berkeley  3, 
.abriel  1,  Oakland  2,  Stockton  1,  Tracy  1, 
ta  4.  Palo  Alto  2,  Tehama  County  1, 
sto  1,  Salinas  7. 

St  Fever. 

cases  of  scarlet  fever  have  been  reported, 
lows:   San  Francisco   7,   Los  Angeles    14, 


Los  Angeles  County  5,  Oakland  3.  San  Luis 
Obispo  County  1,  PoiYiona  1,  Manteca  1.  Sac- 
ramento   1,    East    San    Diego   2.    Livermorc    1. 

'    -  '        XTo  '     "    "      • 


Orange  County   2,  Solano  County   1,   Redlands 

f"     '       I  Beach  1,  Fn  '"  -     -  •        -  •  • 

era  County  3, 


1,  Long  Beach  1,  Fresno  County  4,  Bakersfield 
1,  Maoer 


Whooping  Cough. 

35  cases  of  whooping  cough  have  b«en 
reported,  as  follows :  San  Francisco  8,  Oakland 
3,  San  Luis  Obispo  County  2,  Los  Angeles  4, 
El  Segundo  2,  Alhambra  2,  Alameda  1,  Berke- 
ley 2,  San  Joaquin  County  2,  Merced  County 
3,  Eureka  1,  Santa  Monica  1,  Pasadena  3, 
Long  Beach   1. 

Smallpox. 

8  cases  of  smallpox  have  been  reported,  as 
follows:  Los  Angeles  County  6,  Glendora  2. 

Typhoid  Fever. 

16  cases  of  typhoid  fever  have  been  reported, 
as  follows:  Tulare  County  1,  Los  .\ngeles  1. 
South  Pasadena  1,  Los  Angeles  County  I, 
San  Joaquin  County  I,  California  5,  Burbank 
1,  Redlands  1,  Sutter  County  1,  Ontario  2, 
Fresno   County   1. 

Poliomyelitis. 

11  cases  of  poliomyelitis  have  been  reported, 
as  follows  :  Los  Angeles  County  4,  Los  .\ngdes 
3,  Ontario  3,  San   Bernardino  County   1. 

Cerebrospinal  Meningitis. 

Los  Angeles  reported  one  case  of  cerebro- 
spinal  meningitis. 

Epidemic  Encephalitis. 

2  cases  of  epidemic  encephalitis  have  been 
reported,  San  Francisco  and  Upland  each  re- 
porting one  case. 


*From    reports   received   on    September  24th 
and  25th  for  week  ending  September  22d. 


COMMUNICABLE  DISEASE  REPORTS. 


1923 

1922 

Week  ending 

Reports 
for   week 
ending 
Sept.  22 
received 

by 
Sept.  25 

Week  ending 

Reports 
for  week 

Disease 

Sept.  1 

Sept.  8 

Sept.  15 

Sept.  2 

Sept.  9 

Sept.  16 

ending 
Sept.  23 

by 
Sept.  2  6 

rnx 

2 

0 

40 

121 

2 

4 

95 

4 

1 

8 

215 

6 

27 

7 

45 

16 

67 

1 55 

23 

36 

874 

1 

3 

33 

156 
0 
0 

112 
5 
1 
2 

180 
0 

.54 
3 
40 
6 
169 
162 
26 
39 

1 

28 

124 

0 

3 

92 

I 

5 
130 

30 

8 

61 

10 

140 

165 

26 

44 

0 

1 
31 

182 
1 
2 

163 
9 
0 
14 

285 

31 
11 

49 

s 

70 

.     142 

16 

35 

2 

1 

28 

86 

9 

1 

110 

10 

0 

6 

8 

11 

63 

0 

40 

29 

94 

127 

19 

34 

0 

2 

21 

82 

2 

3 

138 

3 

5 

9 

7 

15 

43 

3 

36 

14 

130 

167 

20 

61 

0 

1 

32 

122 

3 

3 

106 

6 

0 

9 

9 

10 

49 

0 

46 

20 

125 

170 

36 

37 

0 

)rospinAl  Meningitis 
ipnpox ..,. . 

thfria             . 

2 
34 

128 

ntcrj-  (Bacillary).. . 
•rnie  Encephalitis  . . 
rrhoeii 

0 

82 

^nza. 

13 

)sy 

1 

ria 

les 

IS 
3 

ps    .-    

19 

iMonin    . 

45 

tiiyolitis 

't  Fever 

3 
62 

r«"ulo.sis 

7 
80 
129 

old 

>ping  CourH 

33 
32 
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1003 
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681 

751 

784 
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Infantile  Paralysis 
Demands  Attention. 

Poliomyelitis  (infantile  paralysis)  is 
more  prevalent  in  California  at  the 
present  time  than  it  has  been  since  1912, 
when  531  cases  with  129  deaths  occurred, 
with  the  single  exception  of  the  year 
1921  when  2&  cases  were  reported.  In 
view  of  the  considerable  nmnber  of  cases 
now  in  the  state  and  because  of  the  fact 
that  these  cases  are  scattered,  the  Cali- 
fornia State  Board  of  Health  believes 
that  the  situation  deserves  the  incessant 
activity  of  every  health  officer  in  the 
state  and  the  full  support  of  the  general 
pubUc  in  order  that  a  widespread  epi- 
demic such  as  that  of  1912  may  be 
prevented. 

Following  is  a  table,  showing  the 
number  of  cases  that  have  been  reported 
m  California  since  the  first  of  July 
together  with  the  names  of  the  localities 
in  which  these  cases  have  occurred. 

POLIOMYELITIS. 
Cases  reported  in  July,  1923. 

Los  Aoffcles  County — 

Belvedere   Gardens 1 

Santa   Monica   1 

1.08  Angeles    2 

Riverside   Countj' — 
West  Riverside 1 

San  Bernardino  County — 

Chine   -     1 

Redlands   -i 1 

San  DicRO  County — 
San  Diego r 1 

Total   8 


POLIOMYELITIS. 

Cases  reported  in  August,   1923. 

Alameda  County — 

Berkeley    1 

Kern  County — 

Bakersfield    1 

Kings   County   

Hanford 


Los  Angeles  County 2 

Glendale    1 

Los  Angeles 6 

Pasadena  

San   Fernando   


Mendocino  County — 

Fort  Bragg 

Napa  County 

Sacramento  County — 
Sacramento 


San  Bernardino  County — 

Ontario    

Redlands  


San   Francisco 1 

Total  22 

POLIOMYELITIS. 

Cases  reported  in  September  1—16,   1923. 

Los  Angeles  County — 

San  Gabriel   

Puente    

Bellflower    

Belvedere  Gardens 

Long  Beach 

Los  Angeles 

Pomona   . 

Redondo    

Riverside  County — 

Blythe    

San   Bernardino  County — 

Cucamonga     

Highland . 

Ontario    4 

San  Diego  County — 

San   Diego    1 


Total 
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Poliomyelitis  (infantile  paralysis)  is  a 
disease  of  children,  although  it  occurs 
commonly  in  adults.  The  disease  may 
also  be  spread  by  adults,  as  well  as  by 
children,  who  are  apparently  in  good 
health.  Paralysis  does  not  occur  in  all 
cases.  Many  persons  afflicted  with  the 
disease  show  no  symptoms  of  paralysis. 
Contacts  with  such  cases  may  contract 
the  disease  in  severe  form,  however. 

Because  of  the  fact  that  the  disease 
mav  be  spread  by  adults  as  well  as  by 
children,  it  is  important  that  all  sick 
persons  who  do  not  belong  to  the  imme- 
diate family  be  kept  out  of  the  house. 
Children  should  not  be  allowed  to  play 
with  other  children  or  adults  who  are 
not  entirely  well.  It  is  best  to  keep 
children  off  the  streets  and  children  of 
ore-school  ag«  should  be  kept  at  home. 
The  best  way  to  avoid  poliomyelitis  is  to 
keep  away  from  any  person,  young  or 
old,  who  may  be  sick- 
In  communities  where  poliomyelitis 
(infantile  paralysis)  is  present,  if  any 
child  shows  symptoms  t)f  illness  whatso- 
ever, he  should  be  removed  from  other 
members  of  the  family  and  no  visitor 
should  be  allowed  to  enter  the  house. 
Steps  to  ascertain  the  diagnosis  of  the 
case  should  be  taken  without  delay.  This 
procedure  should  be  followed  whether 
the  child  shows  symptoms  of  a  common 
cold,  intestinal  disturbance,  nervousness 
or  any  other  symptom  of  illness.  The 
disease  may  first  show  itself  in  a  wide 
variety  of  forms.  For  this  reason  it  is 
essential  that  any  case  of  illness  in  a 
child,  particularly,  be  regarded  as  serious, 
until  proved  otherwise. 

Every  case  of  poliomyelitis  (infantile 
paralysis)  must  be  quarantined  for  a 
period  of  three  weeks  and  all  children 
who  may  have  come  into  contact  with  a 
case  of  the  disease  must  be  isolated  for 
two  weeks. 

Nose  and  throat  discharges  should  be 
collected  in  soft  cloths  or  paper  napkins 
and  burned  immediately.  Bowel  and 
bladder  discharges  must  be  disinfected 
with  a  fifty  per  cent  carbolic  acid  solu- 
tion or  sucii  other  disinfectant  as  the 
physician  may  recommend.  It  is  of  the 
greatest  importance  that  all  nose,  throat 
and  bowel  discharges  be  destroyed  or 
disinfected  without  delay.  The  transmis- 
sion of  such  discharges  are  responsible 
for  the  spread  of  the  disease. 

In  the  last  widespread  outbreak  of 
i>oliomyelitis  in  California  half  of  the 
531  persons  who  contracted  the  disease 
were  paralyzed  and  one-quarter  of  those 
suffering  from  the  disease  died.  It  is 
one  of  the  most  serious  of  children's 
diseases  and  wherever  it  exists  the  full 
cooperation  of  the  general  public  is  of 


the  utmost  necessity  ia  keeping  the  dis- 
ease in  check  and  preventing  it  from 
assuming  an  epidemic  form. 

In  the  United  States  in  1916.  there 
were  29,0(X)  cases  with  6.000  deaths. 
Fortunately,  California  escaped  a  wide- 
spread epidemic  during  that  year.  In 
fact,  relatively  few  cases  have  been  re- 
ported in  California  for  more  than  ten 
years.  For  that  reason,  if  for  no  other, 
the  California  State  Board  of  Heahh  be- 
lieves that  the  present  situation  with 
regard  to  the  increased  prevalence  of  the 
disease  within  the  state  requires  the  care- 
ful attention  of  health  officers  and  of  the 
general  public. 

To  keep  this  disease  under  control, 
wherever  it  may  be  epidemic,  the  follow- 
ing procedures  are  essential : 

1 .  Keep  children  away  from  other 
children. 

2.  Permit  no  sick  person,  young  or  old, 
in  the  house  where  there  are  children. 

3.  Keep  children  off  the  streets. 

4.  Regard  every  case  of  sickness  in  a 
child,  no  matter  what  the  symptoms  may 
be,  as  a  case  of  serious  illness  until  it 
is  proved  otherwise. 

5.  Isolate  all  sick  children  without 
delay  until  the  nature  of  the  illness  is 
determined. 


The  Hygiene  of 
Country  Schools. 

The  little  red  school  house  has  been  the 
means  of  spreading  colds  and  measles; 
of  injuring  eyes  by  small,  poorly  placed 
windows,  and  of  breedinjf  a  dislike  for 
school  by  lack  of  facilities  for  play, 
indoors  and  out.  Taliaferro  Clark  in  the 
October  issue  of  Hyc.eia  points  out  that 
many  country  school  children  are  re- 
quired to  attend  schools  that  are  inade- 
quate for  health  or  education.  They  arc 
largely  denied  the  medical  and  surgical 
attention  by  specialists  so  easily  had  by 
city  school  children.  They  do  ncrt 
receive  the  benefits  of  general  sanitary 
measures  such  as  a  good  water  supply 
and  the  safe  disposal  of  human  excreta. 
They  are  unduly  exposed  to  endemic  dis- 
eases, such  as  chronic  malaria  and  hook- 
worm. There  are  about  186.000  one- 
teacher  rural  schools  in  this  country. 
Many  of  these  buildings  are  old.  in  bad 
state  of  repair,  and  designed  without  re- 
gard to  the  hygienic  needs  of  children. 
Some  of  the  principal  points  in  need  of 
attention  are  heating  and  ventilation, 
proper  illumination  and  medical  inspec- 
tion. The  educational  facilities  provided 
by  a  community  may  be  considered  an 
index  of  community  culture  and  pros- 
perity.   Investigations  have  shown  that  a 
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large  proportion  of  the  sickness  and  loss 
of  economic  cflkicncy  in  country  districts 
is  dae  to  prevailing  endemic  diseases, 
sach  as  malaria,  hookworm,  trachoma 
and  typhoid  fever.  The  importance  of 
health  supervision  in  the  schools  and  the 
teaching  of  health  habits  on  a  com- 
munity-wide basis  can  hardly  be  over- 
estimated. 

9       8 

Smnmary  Methods  of  Control 
of  Epidemic  Poliomyclitit 
(Infantile  Paraljrsis). 

To  prevent  the  spread  .  of  infantile 
paralysis  and  to  avoid  contracting  it 
observe  the  following: 

Keep  your  children  off  the  streets. 

Do  not  let  them  play  with  any  child 
or  adult  who  is  not  entirely  well. 

Keep  sick  persons  who  do  not  belong 
in  your  family  out  of  your  house. 

Make  sure  that  hands  are  thoroughly 
washed  before  eating. 

IN  CASE  OF  SICKNESS. 

If  a  child  or  adult  in  your  family 
appears  to  be  sick  or  complains  of  not 
feeling  well  immediately  separate  that 
person  from  the  rest  of  the  family  and 
allow  no  visitors  to  enter  the  house. 

After  waiting  on  the  sick  person  be 
sure  to  wash  your  hands  immediately. 

CoHcct  nose  and  throat  discharges  in 
paper  napkins  or  small  pieces  of  cloth 
and  bum  immediately.   ^      - 

Bowel  and  bladder  discharges  must  be 
disinfected  with  a  fifty  per  cent  carbolic 
acid  solution,  or  such  other  disinfectant 
as  your  physician  shall  advise. 

Infantile  paralysis  is  primarily  a  chil- 
dren's disease,  the  mortality  being  20  per 
cent,  and  many  who  survive  remain  dis- 
abled throughout  their  lifetime. 

The  best  wa^  to  keep  your  child  from 
contracting  this  disease  is  to  keep  him 
away  from  other  children. 

TO  H^LTH  OFFICERS. 

special  Bulletin  No.  15  on  Poliomyelitis 
gives  the  rules  and  regulations  for  the 
prevention  of  this  disease. 

Period  of  quarantine  shall  not  be  less 
than  3  weeks  from  the  beginning  of  the 
disease.    (Adopted  October  6.  15^.) 

Special  attention  should  be  given  to 
the  quarantining  of  all  contacts,  espe- 
cially in  children  where  a  strict  quaran- 
tine should  be  maintained  for  a  period 
of  2  weeks.    (Adopted  October  6,  1923.) 

Special  attention  should  be  given  to 
the  nose,  throat  and  bowel  excreta. 

Disinfection  of  bowel  and  bladder  dis- 
charges in  all  cases. 

Strict  observance  of  terminal  disinfec- 
tion should  be  carried  out 


Tuberculosis — ^Its  Caases 
and  Prevention. 

A  century  ago  not  less  than  three  hun- 
dred of  every  hundred  thousand  inhab- 
itants in  our  cities  died  each  year  from 
consumption.  At  present  many  cities  are 
reporting  rates  of  from  eighty  to  one 
hundred.  The  origin  of  this  devastating 
plague  is  lost  in  the  mists  of  prehistoric 
ages.  Certain  it  is  that  at  the  time 
Moses  was  establishing  a  traveling  hier- 
archy somewhere  east  of  Suez  and 
rumors  of  the  Red  Sea  disaster  were 
filtering  slowly  up  and  down  the  banks 
of  the  Nile,  there  were  plenty  of  persons 
who  coughed  chronically,  expectorated 
frequently,  discharging  often  a  blood- 
streaked  phlegm,  w^re  bright  eyed  and 
feverish,  and  wasted  away  finally  to  die 
in  extreme  weakness.  And  it  is  certain 
that  there  were  others  with  sagja^ing 
spinal  colunms  and  hunched  backs,  and 
some  with  locked  hip- joints,  who  went 
through  life  with  shortened  thighs,  all 
of  them  suffering  from  what  we  now 
know  to  be  forms  of  one  and  the  same 
disease.  With  these  words  Dr.  E.  R. 
Long,  in  the  October  issue  of  Hvgeia, 
opens  a  fascinating  story  of  the  history 
of  the  causes  and  prevention  of  tuber- 
culosis. 

Prior  to  the  time  of  Villcmin  and 
Koch  the  disease  was  thought  by  most 
people  to  be  hereditary.  Today  we  know 
that  thr  main  reason  why  it  so  often 
runs  in  families  is  that  the  sick  members 
infect  the  well.  Since  1900,  it  has  been 
known  that  in  cities  few  or  no  persons 
escape  infection,  so  great  are  the  oppor- 
tunities for  infection,  yet  comparatively 
few  get  sick  from  the  infection.  The 
reasons  for  this  escape  concern  what  is 
known  as  susceptibility,  the  factors  in 
which  are  manifold,  partly  inherited  and 
partly  acquired.  The  fight  against  the 
disease  depends  on  the  avoidance  of 
infection  and  the  factors  that  lead  to 
increased  susceptibility. 

9        9 

Start  Public  Health 
Nursing  in  Japan. 

Public  health  nursing  is  to  be  estab- 
lished in  Japan,  under  the  direction  of 
Miss  Mary  D.  Barnes,  R,  N.,  who  sails 
for  Tokio,  October  18th.  Home  Min- 
ister Goto  has  recently  become  inter- 
ested in  public  health  nursing,  which 
is  a  distinct  innovation  in  Japan,  and 
is  giving  his  active  support  to  the  new 
work. 

Miss  Barnes  will  organize  Japanese 
nurses  who  will  work  in  connection 
with  the  Episcopal  Mission  at  St. 
Luke's  Hospital,  Tokio.gi^i^^^^yC^oOgle 
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MORBIDITY.* 
Diphtheria. 

126  cases  of  diphtheria  have  been  reported, 
as  follows:  San  Francisco  23,  Los  Angeles 
County  11,  Los  Angeles  34,  Berkeley  11, 
South  San  Francisco  2,  Tuolumne  County  2, 
Mountain  View  1,  San  Leandro  1,  Santa  Cruz 
County  1,  San  Benito  County  1,  Burlinj^me 
1,  San  Fernando  1,  San  Gabriel  2,  Whittier  1, 
Yolo  County  3,  Long  Beach  3,  Plumas  County 
1,  Orange  County  1,  Sacramento  3,  San 
Joaquin  County  2,  Oakland  21. 

Measles. 

158  cases  of  measles  have  been  reported,  as 
follows:  San  Francisco  117,  Alameda  8,  Mon- 
terey County  12,  Berkeley  3,  Long  Beach  1, 
Sunnyvale  2,  San  Luis  Obispo  County  1,  Pasa- 
dena 1,  Los  Angeles  3,  Hillsborough  2,  San 
Leandro  1,  Los  Angeles  County  1,  Alhambra 
1,   Mantcca   1,  Oakland  4. 

Scarlet  Fever. 

44  cases  of  scarlet  fever  have  been  reported, 
as  follows:  Los  Angeles  10,  San  Francisco  5, 
Tuolumne  County  1,  Oxnard  1,  Pomona  2, 
Los  Angeles  County  4,  Yolo  County  3,  San 
Leandro  2,  Long  Beach  1,  Orange  County  4, 
San  Joaquin  County  1,  San  Benito  County  2, 
Stockton  2,  Oakland  5,  San  Diegp  County  1. 

Whooping  Cough. 

19  cases  of  whooping  cough  have  been  re- 
ported,   as    follows:  San    Francisco    7,    Los 


Angeles  5,  Los  Angeles  County  2,  Riverside  1, 
Alameda  1,  Long  Beach  1,  Sacramento  1, 
Oakland  1. 

Smallpox. 

14  cases  of  smallpox  have  been  reported,  tA 
follows:  Los  Angeles  7,  Fillmore  2,  Hermoss 
Beach    2,    Los    Angeles    County    2,    Orange 

County  1. 

Typhoid  Fever. 

11  cases  of  typhoid  fever  have  been 
reported,  as  follows:  Berkeley  1,  Yolo  County 
2,  Los  Angeles  1,  Los  Angeles  County  1,  Long 
Beach  1,  Sacramento  1,  Roserille  1,  Riverside 
1,  Oakland  1,  California  1. 

Poliomyelitis. 

13  cases  of  poliomyelitis  have  been  re- 
ported, as  follows:  Los  Angeles  6,  South 
Pasadena  1,  Los  Angeles  County  5,  Sao 
Joaquin  County  1. 

Epidemic  Encephalitis. 

Los  Angeles  reported  one  case  of  epidemic 
encephalitis. 

Rabies  (Human). 

Los  Angeles  reported  one  case  of  humai 
rabies. 


*From  reports  received  on  October  1st  and 
2d  for  week  ending  September  29th. 
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Poliomyelitis  Situation 
Grows  More  Acute. 

Twenty-two  new  cases  of  poliomyelitis 
(infantile  paralysis)  were  reported  in 
California  last  week,  making  the  total 
number  of  cases  reported  during  the 
last  four  weeks  as  59.  Of  the  new  cases 
reported  last  week  the  distribution  is  as 
follows:  Los  Angeles  City  8,  Duarte  1, 
El  Monte  1,  Belvedere  3,  Lankershim  1, 
Newhall  1,  Huntington  Park  1,  Long 
Beach  1,  Anaheim  1,  Upland  1,  Duns- 
muir  1,  Sacramento  2. 

Cases  of  the  disease  have  been 
reported  in  every  county  of  southern 
California  with  the  exception  of  Imperial, 
Ventura  and  Santa  Barbara  counties. 
While  the  disease  is  more  prevalent  in 
the  southern  end  of  the  state  at  the 
present  time,  sporadic  cases  are  occur- 
ing  in  other  parts  of  California.  It  is 
certain  that  in  those  sections  of  the  state 
where  the  disease  may  be  epidemic  that 
many  unrecognized  non-paralytic  cases 
are  occuring.  It  is  of  the  greatest 
importance  that  every  effort  be  made  for 
determining  the  nature  of  ^11  cases  of 
ilhiess  in  children  in  every  locality  where 
poliomyelitis  is  being  reported.  Since  the 
onset  of  the  disease  is  associated  with 
a  wide  variety  of  symptoms,  it  is  essen- 
tial that  all  cases  of  illness  in  children 
raiding  in  those  communkes  where 
poliomyelitis  is  prevalent,  be  subjected 
to  roost  careful  diagnosis.    It  is  common 


for  patients  to  suffer  from  fever  and 
gastro  intestinal  disturbances  for  several 
clays  before  paralysis  may  appear.  In 
other  cases  there  is  no  sign  of  illness 
until  the  patient  awakens  in  the  morn- 
ing, acutely  ill  and  paralyzed.  There 
are  a  great  many  cases  of  poliomyelitis 
in  which  the  symptom  of  paralysis  does 
not  appear.  These  unrecognized  cases 
constitute  tremendous  factors  in  the 
spread  of  the  disease.  For  this  reason, 
no  constructive  plan  in  the  community 
control  of  poliomyelitis  can  be  definitely 
effected  unless  such  plan  provides  for 
the  control  of  all  cases  of  illness  in 
children,  of  whatever  nature,  during  the 
period  that  poliomyelitis  is  present  in 
epidemic  form. 

It  is  essential  that  all  cases  of  the 
disease  be  reported  by  attending  physi- 
cians to  health  officers  without  delay. 
Wherever  the  disease  is  present,  the 
parents  of  children  who  may  be  ill 
should  be  advised  to  isolate  all  cases  of 
illness  until  diagnosis  is  definitely  estab- 
lished. Young  children  should  be  kept 
at  home  and  since  carriers  are  known  to 
play  a  role  in  the  spread  of  the  disease, 
it  is  a  wise  procedure  to  prevent  contact 
between  children  in  the  family  and  all 
visitors. 

In  the  light  of  present  knowledge 
relative  to  the  disease  it  is  important 
that  all  nasal,  mouth,  bladder  and  bowel 
discharges  be  disinfected  immediately. 
All  excreta  should  be  cared  for  with  the 
same  degree  of  care  as  excreta  in 
typhoid  fever  are  cared  for.    Physicians 
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and  nurses  should  exercise  the  same 
precautions  that  are  used  in  connection 
with  cases  of  scarlet  fever.  The  quaran- 
tine period  for  poliomyelitis  was  fixed 
as  three  weeks  by  the  California  State 
Board  of  Health  at  its  meeting  of 
October  6,  1923.  It  is  provided  further 
that  all  contacts  must  be  isolated  for  a 
pefiod  of  two  weeks. 

Eleventh  Death  From  Rabies 
This  Year,  Reported. 

It  is  not  pleasant  to  think  that  eleven 
human  beings  have  died  in  California 
of  rabies,  since  the  first  of  the  year. 
Furthermore,  it  is  a  distinctive  reflec- 
tion upon  the  citizens  of  those  com- 
munities where  these  deaths  have  oc- 
curred. All  of  these  fatalities  resulted 
from  bites  of  rabid  dogs  and  each 
death  was  actually  preventable.  It 
seems  that  in  some  communities  no 
steps  are  taken  to  control  this  truly 
horrible  disease,  in  spite  of  the  fact 
that  the  deaths  of  human  beings  are 
directly  traceable  to  this  "lassez  faire" 
policy.  Wherever  the  dog  population 
is  placed  under  control,  rabies  can  be 
checked.  That  the  dog  population 
can  be  controlled  has  been  demon- 
strated time  and  again  in  many  Cali- 
fornia communities. 

In  spite  of  these  eleven  tragic 
deaths,  printed  references  to  "mad  dog 
scares"  are  encountered  frequently, 
and  in  some  places  extremely  serious 
conditions  are  only  regarded  frivol- 
ously. It  is  impossible  for  the  state 
board  of  health  to  accomplish  this 
control  work  in  every  community 
where  it  is  needed.  It  can  do  little 
else  than  to  advise  concerning  the 
necessary  procedure.  Many  warnings 
of  the  increased  prevalence  of  rabies 
in  the  state  have  been  printed  by  the 
board  during  the  past  year.  In  spite 
of  these  warnings,  in  some  places  no 
action  has  been  taken  in  the  control  of 
the  disease.  It  is  likely  that  the 
rabies  situation  will  grow  worse  in- 
stead of  better  during  the  coming 
winter  months.  Contrary  to  popular 
belief  the  disease  is  not  confined  to 
the  ;5ummer.  Very  often,  it  is  more 
prevalent  during  the  winter.  Unless 
definite  action  in  checking  the  ad- 
vance of  rabies  is  undertaken  in  some 
sections  of  the  state,  the  human  death 
toll  from  this  agonizing  disease  is 
likely  to  increase  during  the  coming 
months. 


Automobile  Camp  Ground 
Regulations  Amended. 

At  a  meeting  of  the  California  State 
Board  of  Health  held  in  San  Francisco 
October  6th,  Section  12  of  the  regula- 
tions governing  camp  ground  sanitation 
adopted  originally  on  December  4,  1920, 
was  added  to  the  regulations.  The  new 
section  pertains  to  the  construction  and 
maintenance  of  buildings  and  is  intended 
to  cover  the  growing  demand  for  build- 
ing standards  in  camp  grounds  where 
permanent  structures  are  being  erected. 
The  traveling  public  is  demanding  more 
elaborate  equipment  and  as  a  result 
cabins  and  cottages  are  bein^  provided 
in  many  parts  of  the  state.  It  is  believed 
that  the  advance  from  tents  and  rough 
shelters  to  more  permanent,  easily 
cleaned  structures  will  prove  a  benefit 
to  travelers  and  proprietors  of  camp 
grounds  as  well.  That  definite  stand- 
ards in  construction  and  maintenance 
must  be  observed  goes  without  saying. 
The  new  section  of  the  regulations 
follows : 

CONSTRUCTION    AND     MAINTENANCE 
OF  BUILDINGS. 

Section  12.  If  cottages,  cabins,  dwell- 
ing houses  or  other  buildings  to  be  used 
for  human  habitation  are  erected  in  any 
public  camping  ground,  the  following 
minimum  requirements  in  their  con- 
struction shall  be  observed: 

Note. — In  addition  to  observing  these  require- 
ments, all  local  building  ordinances  must  be 
complied   with. 

1.  All  floors  shall  be  raised  at  leasl 
18  inches  above  the  ground  and  space 
underneath  shall  be  kept  free  from 
obstruction. 

2.  All  floors  shall  be  constructed  oi 
tongue  and  groove  material. 

3.  Interior  walls  shall  be  of  surfaceci 
lumber  or  other  material  that  maj 
easily  be  kept  clean  and  shall  be  con- 
structed so  that  they  may  always  b< 
kept  in  a  thoroughly  clean  condition. 

4.  No  room  used  for  sleeping  pur- 
poses shall  have  less  than  500  cubic  feet 
of  air  space  for  each  occupant. 

5.  The  area  of  window  space  in  eacl 
sleeping  room  shall  be  equal  to  at  least 
one-eighth  of  the  floor  area  of  the  room 

6.  Windows  of  sleeping  rooms  shal 
be  so  constructed  that  at  least  half  oi 
each  window  can  be  opened. 

7.  Cooking  shall  not  be  permitted  ii 
any  sleeping  room. 

8.  If  kitchen  is  provided,  it  must  b< 
equipped  with  running  water  and  a  sin! 
connected  with  a  sewerage  system,  sep- 
tic tank  or  a  covered  cesspool.    Kitdiei 
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must  be  screened  against  flies  and  mos- 
qaitos. 

9.  If  private  toilet  is  provided  it  must 
be  water-flushed  and  connected  with  a 
sewerage  system  or  septic  tank.  Room 
containing  such  toilet  must  have  window 
opening  to  the  outside  air  and  its  floor 
must  be  constructed  of  impervious 
materiaL 

10.  If  bath  room  is  provided  it  must 
have  an  impervious  floor  and  must  have 
window  opening  to  outside  air.  Bath  and 
lavatory  must  be  connected  with  sewer- 
age system,  septic  tank  or  cesspool. 

11.  Covered  metal  garbage  containers 
must  be  provided ;  at  least  one  for  every 
two  buildings. 

12.  Buildings  shall  be  cleaned  daily 
and  after  each  occupancy  shall  be 
thoroughly  cleaned.  If  bedding  is  pro- 
vided it  must  be  kept  in  a  clean  con- 
dition. 

9        9 

Dr.  Charles  H.  HaUiday 
Appointed  Epidemiologist 

Dr.  Charles  H.  Halliday,  Health 
Ofiicer  of  Monterey  County,  has  qualified 
as  epidemiologist  under  Civil  Service 
regulations  and  has  been  appointed  to 
that  position  by  the  California  State 
Board  of  Health.  Dr.  Halliday  suc- 
ceeds Dr.  Frank  L.  Kelly,  who  is  now 
a  member  of  the  faculty  of  the  depart- 
ment of  hygiene  of  the  University  of 
California  and  city  health  oflicer  of 
Berkeley. 

Dr.  Halliday  was  for  many  years 
connected  with  the  Minnesota  State 
Board  of  Health  and  has  had  excep- 
tional opportunities  and  practical 
experience  in  the  control  of  the  com- 
municable diseases.  During  the  world 
war  and  following  its  termination  he  was 
engaged  in  epidemiological  work  in 
Poland  and  Russia.  His  acquisition  to 
its  staff  is  valuable  to  the  California 
State  Board  of  Health. 

0         9 

New  Communicable  Disease 
Reguladons  Adopted* 

New  regulations  for  the  control  of 
communicable  diseases  were  adoted  by 
the  California  State  Board  of  Health 
at  its  meeting  held  in  San  Francisco 
October  6,  1923.  These  regtdations  are 
now  being  printed  and  will  be  ready  for 
distribution  shortly  after  October  15th. 
Copies  will  be  sent  to  all  health  officers 
in  the  state,  as  well  as  to  public  health 
nurses  physicians  and  others  who  may 
request  them. 


Summary  Methods  of  Control 
of  Epidemic  Poliomyelitis 
(Infantile  Paralysis). 

To  prevent  the  spread  of  infantile 
paralysis  and  to  avoid  contracting  it 
observe   the   following : 

Keep  your  children  off  the  streets. 

Do  not  let  them  play  with  any  child 
or  adult  who  is  not  entirely  well. 

Keep  sick  persons  who  do  not  belong 
in  your  family  out  of  your  house. 

Make  sure  that  hands  are  thoroughly 
washed  before  eating. 

IN   CASE  OF   SICKNESS. 

If  a  child  or  adult  in  your  family 
appears  to  be  sick  or  complains  of  not 
feeling  well  immediately  separate  that 
person  from  the  rest  of  the  family  and 
allow  no  visitors  to  enter  the  house. 

After  waiting  on  the  sick  person  be 
sure  to  wash  your  hands  immediately. 

Collect  nose  and  throat  discharges  in 
paper  napkins  or  small  pieces  of  cloth 
and  bum  immediately. 

Bowel  and  bladder  discharges  must  be 
disinfected  with  a  fifty  per  cent  carbolic 
acid  solution,  or  such  other  disinfectant 
as  your  physician  shall  advise. 

Infantile  paralysis  is  primarily  a  chil- 
dren's disease,  the  mortality  being  20  per 
cent,  and  many  who  survive  remain  dis- 
abled throughout  their  lifetime. 

The  best  way  to  keep  your  child  from 
contracting  this  disease  is  to  keep  him 
away  from  other  children. 

9        9 

LIST  OF  DISEASES  REPORTABLE 
BY  LAW. 

ANTHRAX  MUMPS 

BERI-BERI  OPHTHALMIA  NEONA- 
BOTULISM  TORUM 

CEREBROSPINAL  MENIN-  PARATYPHOID  FEVER 

GITIS  (Epidemic)  PELLAGRA 

CHICKENPOX  PLAGUE 

CHOLERA.  ASIATIC  PNEUMONIA 

DENGUE  POLIOMYELITIS 

DIPHTHERIA  RABIES 

DYSENTERY  ROCKY  MOUNTAIN 
ENCEPHALITIS  (Epldeaic)  SPOTTED  (or  Tick) 

ERYSIPELAS  FEVER 

FLUKES  SCARLET  FEVER 

FOOD  POISONING  SMALLPOX 

GERMAN  MEASLES  SYPHILIS* 

GLANDERS  TETANUS 

GONOCOCCUS  INFECTION*  TRACHOMA 

HOOKWORM  TUBERCULOSIS 

INFLUENZA  TYPHOID  FEVER 

JAUNDICE,  INFECTIOUS  TYPHUS  FEVER 

LEPROSY  WHOOPING  COUGH 

MALARIA  YELLOW  FEVER 
MEASLES 

QUARANTINABLE   DISEASES. 

CEREBROSPINAL  MENIN-  POLIOMYELITIS 

GITIS  (Epidemic)  SCARLET  FEVER 

CHOLERA.  ASIATIC  SMALLPOX 

DIPHTHERIA  TYPHOID  FEVER 

ENCEPHALITIS  (EpMcalc)  TYPHUS  FEVER 

LEPROSY  YELLOW  FEVER 
PLAGUE 

Namt  Md  addren  Ml 
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theria — 131    cases. 

n  Francisco  30,  Oakland  19,  Lob  Angeles 
Los  Angeles  County  7,  Lonff  Beach  3, 
dena  1,  Redondo  Beach  1,  Whittier  1, 
rside  1,  Ontario  1,  Sacramento  County  1, 
imcnto  3,  Berkeley  3,  Alameda  1.  Mendo- 
County  4,  Stockton  2,  Oroville  1,  Tulare 
ity  1,  Quincy  1,  South  San  Francisco  1. 

lies — 181  cases. 

ti  Francisco  97,  Los  Angeles  S,  Los 
\cs  County  3,  Long  Beach  1,  Pasadena  2, 
eley  2,  Alameda  11,  Banning  1.  Riverside 
lercules  1,  Pinole  1,  Alameda  County  1, 
tcrcy  County  1.  Salinas  3,  Tulare  County 
ISO  Robles  1,  Fort  Bragg  39. 

tet   Fever — 48  cases. 

n  Francisco  1.  Oakland  7,  Los  Angeles  9, 
Angeles  County  5,  Long  Beach  2,  Pasa- 
5,  Alhambra  1,  Huntington  Park  1, 
ank  1,  Stockton  6,  Riverside  1,  Watson- 
1,  Tuolumne  County  1,  Orange  County  2, 
leda  1,  Sacramento  4. 


Whooping  Cough— 13  cases. 

Oakland  1,  Los  Angeles  1,  Alameda  3, 
Pasadena  1,  Long  Beach  1,  Eureka  4,  San 
Joaquin  County  2. 

Smallpox — 14  cases. 

Los  Angeles  7,  Los  Angeles  County  2, 
Hcrmosa  Beach  2,  Orange  Coimty  2,  Cali- 
patria   1. 

Tjrphoid  Fever — 20  cases. 

Los  Angeles  3,  San  Francisco  1,  Oakland  1, 
Berkeley  1,  Los  Angeles  County  2,  Pasadena  2, 
Richmond  1,  San  Joaquin  County  1,  Stockton 
1.  Porterville  1,  California  6. 

Poliomyelitis — 22  cases. 

Los  Angeles  8,  Los  Angeles  County  7, 
Long  Beach  1,  Huntington  Park  1,  Orange 
County  1,  Dunsmuir  1,  Upland  1,  Sacra- 
mento 2. 

Epidemic  Encephalitis — 2  cases. 
San  Francsco  1,  Whittier  1. 

•From  reports  received  on  October  8th  and 
9th  for  week  ending  October  6th. 


COMMUNICABLB  DISEASE  REPORTS. 
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Weekending 

Reports 

for  week 

ending 

Oct.  6 

received 
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Oct.9 

Weekending 

Raporti 
for  week 

Disease 

Sept.  15 

Sept.  22 

Sept.  29 

8«pt.  16 

Sept.  23 

Sept.  30 

ending 

Oct.  7 

received 

by    . 

Oct.  10 

rax.... 

1 

1 

28 

124 

0 

2 

92 

9 

0 

6 

130 

7 

30 

0 

61 

10 

140 

165 

26 

44 

1 

1 

35 

194 

1 

2 

170 

13 

0 

16 

292 

3! 

12 
62 
8 
81 
169 
20 
41 

0 

0 

30 

100 

0 

2 

108 

18 

0 

6 

228 

7 

54 

16 

66 

14 

124 

154 

23 

42 

0 

0 

33 

131 

3 

3 

99 

16 

1 

9 

181 

9 

41 

22 

48 

14 

84 

130 

20 

13 

0 

1 

32 

122 

3 

3 

106 

6 

0 

9 

9 

10 

49 

0 

46 

20 

126 

170 

36 

37 

0 

a 

34 
144 

6 

2 
85 
16 

1 
18 

3 
19 
67 

3 
70 
10 
81 
136 
38 
35 

0 

5 

27 

143 

1 

1 

103 

14 

0 

8 

6 

25 

38 

2 

69 

5 

110 

141 

ao 

32 
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sroepinal  Meningitis 
cenpox.  ---__...._ 

0 
90 

theria 

ntery  (Bacillwy}... 
emic  Encephalitis  .. 
•rrh  oea  ........  . 

141 

2 

1 

104 

27 

jsy 

0 

ria..... --..-.... 

11 

lies 

10 

ips 

19 

monia..... -..-.- 

88 

myelitis 

8 

et  Fever 

04 

Idox.... .......... 

4 

iK.::"-.-.i.::: 

107 

rculosis.  .......... 

111 

Old 

19 

>ping  Cough 

21 

Totals... 

884 

1158 

1052 

855 

784 

769 

760 

732 
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Infant  And  Maternal 
Mortality  Too  High. 

Xearly  every  state  in  the  Union  has 
accepted  the  provisions  of  the  federal 
maternity  and  infancy  act.    By  means  of 


States.  The  infant  mortality  rate  and 
the  maternal  mortality  rate  for  this 
country  can  be  reduced  greatly.  Many 
other  countries  have  much  lower  rates, 
as    the    following   tables    show.     It   is 


MATEENrTYa^inFAHCY  ACT 


tEAccejata-r^m  fcjy  Lei,wlcLtu.<*  Vetoed,   by    6ov«^t\o 


the  funds  established  through  this  act  a 
vast  amount  of  work  in  the  conservation 
of  the  lives  of  mothers  and  children  is 
being  accomplished  throughout  the  United 


certain  that  during  the  next  few  years, 

with  the  full  cooperation  of  the  various 
states,  marked  reductions  in  infant  and 
maternal  mortality  rates  will  be  made. 
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lers   per   thouiand   births 
nd  in  th«  United  States. 

2.4 

2.4 

2.5 

3.0 

- 3.0 

3.4 

3.8 

3.9 

4.0 

4.4 

4.9 

5.0 

5.1 

5.2 

5.5 

5.5 

5.7 

62 

6.8 


les 


s  per  thousand  live  births 

countries  and  in  the 
ted    SUtes. 

50.6 

62.9 

65.7 

72.8 

75.6 

79.9 

822 

83.0 

90.5 

92.0 

117.3 

120.4 

134.2 

170.5 

192.1 

3g 

pils. 

vo  or  three  months  old 
unds  of  a  school  at 
last  week  and,  without 
molested  in  any  way, 
ir  old  child.  The  animal 
iassroom,  bit  a  student 
ng  to  bite  some  of  the 
n  he  was  killed  by  one 
club.  Examination  of 
at  the  State  Hygienic 
:d  positive  for  rabies. 


:  mass  of  evidence  which 
that  consumption  is  com- 
ing those  who  follow  an 
normal  and  healtiiy  condi- 
iparativclv  common  amone 
tually  indoors;  and  that  it 
m  incidence  among  those 
nvolves  prolonged  confine- 
itmosphere. — Lindsay. 


Society's  Duty  To 
Mothers  and  Infants. 

"Of  the  many  truths  in  the  American 
Declaration  of  Independence  none  \i 
nobler,  and  none  is  less  adequately  pro- 
tected, than  the  mighty  assertion  that  al 
are  created  equal.  All  men,  and  al 
women,  have  the  common  fact  of  birth 
All  enter  this  world  with  the  potential 
ities  of  life.  As  they  come  to  school  age 
a  wise  government,  made  wise  by  th< 
integrity  of  freedom,  grants  them  th< 
equal  opportunity  of  education.  As  the] 
grow  older,  wise  laws  protect  them  ii 
industry,  agbin^  exploitation  by  th^ 
greedy.  Laws  are  devised  that  livini 
quarters  may  be  safe,  that  the  danger 
of  fire  and  other  catastrophe  may  b< 
minimized.  About  women  in  factoric! 
and  shops  we  place  what  appears  to  b< 
wise  protecton.  Institutions  are  estab 
lished  and  maintained  to  safeguarc 
against  the  mischances  of  life,  and  fo; 
the  alleviation  of  physical  suffering.  Ii 
countless  ways  the  honesty  and  generou 
impulses  of  this  country  have  sough 
to  protect  that  equality  which  we  were 
a  century  and  a  half  ago,  guaranteed  ii 
the  Declaration  of  Independence.  Bu 
for  the  infant  thrust  into  life,  for  th- 
mother  who  bears  him,  what  is  th< 
measure  of  equality? 

Who  would  plant  a  tree  and  leave  i 
to  grow  crooked,  and  then  at  some  late 
time  undertake  to  make  it  symmetrica 
and  strong?  Who  would  neglect  a  litte 
of  puppies  until  quarter  grown,  and  the: 
undertake  to  make  of  them  prize 
winners?  What  artist  would  take  1 
clean  canvas  and  overturn  upon  it,  with 
out  order  and  without  design,  a  con 
fusion  of  fine  colors,  and  then  later  01 
seek  by  daubing  hither  and  thither  in  th 
waste  to  lift  from  that  welter  of  loss  ; 
great  picture?  Who  would  assemble  1 
discord  of  instruments  out  of  tune,  an< 
endeavor  to  produce  a  symphony? 

But  what  colors  and  harmonies  o 
humanity  are  jumbled  and  thrown  t( 
waste  in  the  years  of  infancy! 

The  oldest  and  finest  sentiment  in  th 
history  of  the  race  is  the  love  of  ; 
mother  for  her  child.  It  is  the  absolub 
unselfishness  of  sacrifice.  No  state  cai 
in  honor,  or  in  safety,  ignore  that  senti 
ment,  or  falter  in  making  it  effective  fo 
the  public  good. 

Wise  laws  derive  their  wisdom  fron 
accurate  reflection  of  righteous  public 
desires..  Enlightened  governments  receivi 
th^ir  inspiration  from  the  intelligence  o 
the  people  who  constitute  them.  Th< 
just  powers  of  governments  are  bom  li 
the  consent  of  the  governed.     'PubUi 
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opinion'  is  the  collective  authority  of 
many  individuat  opinions. 

By  wise  laws,  through  the  operations 
of  enlightened  governments,  employing 
tiie  powers  of  common  consent,  public 
opinion  has  an  opportunity  to  utilize, 
and  a  duty  to  perform,  in  «naking  good 
the  guaranty  of  human  equality  ofifered 
in  the  inspired  days  of  the  American 
Declaration  of  Independence. 

There  has  been  developed  to  a  high 
degree,  within  recent  years,  a  public 
realization  of  the  duty  of  society  to  the 
infant  and  the  mother.  How  this  duty 
may  best  be  performed,  npt  all  agree. 
That  in  some  way  the  right  of  the 
mother  to  bear  and  rear  her  children 
decently,  and  the  right  of  the  child  to 
have  a  fair  chance  at  life  must  be  made 
secure,  is  granted.  This  is  the  great 
step  gained  towards  making  effective  a 
noble  interpretation  and  application  of 
the  thought  that  all  are  created  equal. 

The  right  to  proper  medical  and  surgi- 
cal care,  the  right  to  intelligent  nursing 
the  right  to  clean  living  conditions,  the 
right  to  wholesome  food,  the  right  to 
merciful  upbringing — these  we  may  hold 
to  be  equal  among  all  children  born  in 
our  free  country.  It  is  to  insure  these 
rights  that  the  present-day  movement 
for  maternal  and  infant  care  is  dedicated. 

To  make  effective  these  progressive 
and  sane  ideas — which  are  not  so  much 
new,  as  an  effort  to  revert  under  modem 
complexities  of  civilization  to  normal 
conditions  of  human  life — many  avenues 
of  success  are  open.  Wise  and  cautious 
legislation  is  needed — laws  to  obstruct 
harm  and  laws  to  encourage  progress; 
and  laws  to  provide  means. 

Back  of  all  these  efforts,  the  pressure 
of  understanding  public  opinion  is  the 
force  which  must  operate.  To  obtain 
effective  publicity  for  such  work  is  not 
easy.  The  word  propaganda  stirs 
resentment,  for  the  pulilic  has  been  sur- 
feited with  special  pleas.  Yet  here  we 
have  a  cause  whose  nobility  none  can 
challenge.  It  appeals  to  a  sentiment 
that  none  disrespect.  It  awakens  emo- 
tions common  to  all  men  and  women. 
Once  let  the  public  realize  the  need  for 
more  effective  care  for, the  babies  of  the 
mothers  of  Anterica;  once  let  the  public 
recogni^  the  pbssibilitjes  for  the  public 
good  in  a  surer  "guaranty  of  a  fair  chance 
for  every  person  borni  under  our  flag; 
once  let  the  public  stir  to  the  fact  that 
the  voi0e  calling  for  hdp  is  th^  voice  of 
a  mother -in  pain,  or  tne  cry  of  a  child 
in  suffering — then  there  will  come  such 
an  answer  as  will  wipe  from  the  records 
of  the  land  the  stain  of  neglect  for 
infants  and  their  mothers,  and  will  write 


in  its  place  across  the  pages  of  our 
records  the  new  guaranty  of  equality; 
under  which  there  shall  be  no  American 
child  without  a  fair  chance  for  life, 
liberty  and  the  pursuit  of  happiness. 

The  rights  of  American  citizenship 
begin  with  the  unborn  child.  When  we 
have  made  good  our  guaranty  to  him, 
we  have  strengthened  beyond  the  pos-t 
sibility  of  future  collapse  the  foundations 
of  the  American  republic." — Edward 
Elwell  Whiting  in  The  Commonwealth. 

Poliomyelitis  Situation 
Showing  Improvement. 

There  was  a  drop  in  the  number  of 
poliomyelitis  cases  reported  last  week  to 
18  reported  cases  from  27  cases  reported 
for  the  preceding  week.  There  have 
been  75  cases  of  this  disease  reported  in 
California  during  the  past  four  weeks. 
Physicians,  nurses  and  health  officers  in 
those  sections  of  California  where  the 
disease  has  been  unusually  prevalent, 
have  taken  direct  action  in  the  control  of 
the  disease.  It  would  seem  probable  that 
this  activity  has  been  instrumental  in  the 
prevention  of  a  more  widespread  out- 
break extending  throughout  the  entire 
state.  Cases  of  the  disease  reported  last 
week  from  the  following  cities  and 
counties : 

Poliomyelitis  cases  reported  in  California  week 
ending   October    13th. 

Los  Angeles  City 7 

Los  Angeles  County 3 

Pasadena 2 

Hawthorne 1 

Fresno  County 1 

Hollister 1 

Sacramento    1 

Sonoma  County  1 

Hanford 1 

Longer  Lives  and  Safer. 

More  and  more,  disease  is  being  cured 
before  it  begins.  Typhus,  which  drove 
Napoleon  from  Moscow  and  destroyed 
his  army,  is  now  being  wiped  out  by  soap 
and  hot  water.  Smallpox,  once  classed 
with  measles,  is  being  ended  with  tiny 
tubes  of  vaccine.  Lead  poisoning  in  pot- 
teries is  being  remarkably  checked  by 
the  workmen  eating  outside  their  work- 
rooms and  washing  the  lead  glaze  off 
their  hands  before  eating  at  all.  Chil- 
dren by  thousands  are  being  saved  from 
slow  starvation  by  attention  to  their 
teeth,  which  enables  them  to  eat  and  to 
digest  their  food.  Wherever  modern 
public  health  work  is  in  progress,  lives 
are  longer  and  safer  than  they  were. — 
United  States  Public  Health  Service. 
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MORBIDITY.* 

Diphtheria. 

169  cases  of  diphtheria  have  been  reported, 
as  follows:  Los  Angeles  53,  Oakland  28,  San 
Francisco  26,  Los  Aneeles  County  12,  Long 
^each  5,  San  Bernardino  3,  Santa  Ana  1, 
Fresno  County  1,  Orange  2,  Dinuba  2.  Glen- 
dale  4,  Ventura  County  1,  Santa  Clara  County 
2,  Tulare  County  2,  Hermosa  Beach  1,  Santa 
Monica  2,  Yolo  County  1,  Tuolumne  County 
1,  Richmond  1,  Bakersfiela  2,  Solano  County 
1,  Monrovia  1,  Alameda  1,  Ontario  4,  Calexico 
1,  Oroville  1,  Needles  1,  Stockton  2,  South 
San  Francisco  1,  San  Leandro  1,  VVhittier  1, 
Ventura    1,    Berkeley    3. 

Measles. 

213  cases  of  measles  have  been  reported,  as 
follows:  Alameda  15,  Monterey  County  34, 
Berkeley  6,  San  Francisco  82,  Fort  Bragg  33, 
Pinole  2,  El  Monte  1.  Mendocino  County  4, 
Long  Beach  1,  Santa  Ana  1,  Sierra  County  1, 
Fresno  County  2,  La  Verne  4,  Pasadena  4, 
Alhambra  1,  San  Luis  Obispo  County  1, 
Hollister  2.  San  Joaquin  County  3,  San 
Gabriel   1,   Los  Angeles   1,  Oakland   14. 

Scarlet  Fever. 

88  cases  of  scarlet  fever  have  been  reported, 
as  follows:  Los  Angeles  13.  Los  Angeles 
County  7,  San  Fernando  3,  Whtttier  1, 
Torrance  1,  San  Bernardino  County  5,  Stockton 
4,  San  Joaquin  County  3,  San  Leandro  1, 
Pomona  4,  Cfoalinga  3,  Orange  4,  Yolo  County 
4,  Fresno  County  4,  Hanfonl  1,  San  Francisco 
4.  Pittsburg  1,  Bakersfield  3,  Orange  County  2, 
Imperial  County  1,  Ontario  1,  San  Bernardino 
1,  Riverside  1,  Sacramento  4,  Tulare  County 
1,  Alameda  1,  Alhambra  1,  Hermosa  Beach  1,  : 
Berkeley  1,  Huntington  Park  2,  Pasadena  1, 
Oakland   4. 


Whooping  Cough. 

26  cases  of  whooping  cough  have  been 
reported,  as  follows:  Riverside  2,  San  Fran- 
cisco 9,  Sacramento  1,  Alameda  1,  Berkelev  1, 
Glendora  1,  Los  Angieles  4,  Huntington  Pa^ 
1,  Los  Angeles  County  2,  Pomona  3,  Oakl»o(| 

Smallpox. 

17  cases  of  smallpox  have  been  reported,  as 
follows:  Los  Angeles  5,  Los  Angeles  County 
6,  Pasadena  1,  Glendora  1.  Imperial  County  1. 
Orange  County  1,  Redondo  Beach  2. 

Typhoid  Fever. 

16  cases  of  typhoid  fever  have  been  reported, 
as  follows:  San  Francisco  1,  San  Bernardino 
County  1,  South  Pasadena  2,  Los  Angeles  3, 
Sacramento  1,  Los  Angeles  County  3.  San 
Joaquin  County  1,  Dinuba  1,  Freeno  Connty 
1,   Orange  County   1,  California  2. 

Cerebrospinal  Meningitis. 

San  Joaquin  County  reported  1  case  of  cere- 
brospinal  meningitis. 

Epidemic  Encephalitis. 

Two  cases  of  epidemic  encephalitis  have  been 
reported,  as  follows:  Santa  Monica  1,  Loe 
Angeles  1. 

Poliomyelitis. 

18  cases  of  poliomyelitis  have  been  reported, 
as  follows:  Los  Angeles  7,  Sacramento  1, 
Fresno  County  1,  Los  Angeles  County  3. 
Hollistev  1,  Pasadena  2,  Hawthorne  1,  Hanford 
1,  Sonoma  County  1. 

•From  reports  received  on  October  15th  and 
16th   for  week  ending  October   lith. 
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RURAL  HOUSE  SEWAGE  DISPOSAL.^ 

By  R.  F.  Gotmr,  Atsitttnt  Engineer,  Bureau  of  Saniury  Enffineerinv,  Lot  Angelet,  Callfonils. 


The  first  tCvp  in  building  s  bouse  of  any 
mt  ii  the  erection  of  •  teisportry  privy  for 
tibe  voffanen.  Such  privies  usually  give  the 
privacy  but  from  publio  health  oon- 
are  often  irery  primitive.  After 
fwsiplctiuu  of  the  honse  some  more  permanent 
■cthod  of  sewage  disposal  is  desired,  either 
oastary  privies^  cbearical  toilets  or  water- 
imhiJ  lystcms. 
The  term  "sanitary  privy/'  hrosdly  speaking, 
an  types  of  privies  whieh  protect 
Sastem    health    officers    uni- 

in    the    dirt    privy,    prindpally 

of  unfavorable  climatic  conditiona  in 

their  sections  of  the  country.  The  greater 
yaxt  of  CaUfomia«  however,  with  its  short 
rainfall,  moderate  climate,  and  low 
raters  levels  in  general  permits  the 
of  properly  eonstmcted  dirt  privies  which 
et  all  samtary  requirements.  In  some 
the  dirt  privy  often  constitutes  a 
to  public  health  than  more*com- 
systems.    The  dirt  privy  should  never 

^  in  marshy  or  hookworm  infected  areas. 

Icccntly,  officials  of  the  United  States 
Fkhiic  Health  Service  inspected  over  eighty 
thsMiind  rural  homes  in  fifteen  representative 
cesnties  throughout  the  United  States.  Less 
than  two  per  cent  of  the  privies  were  found 
*•*}  be  sanitary  and  one-third  of  the  houses 
vere  improperly  screened.  California  can  not 
Wsast  of  much  better  conditions.     The  federal 

eernment.  in  a  few  sections  of  the  country, 
carried  on  educational  campaigns  for 
tt&ttary  privies  which  materially  lowered 
typhoid  fever  deaths  and  in  some  cases  wiped 
.-t  out  entirely.  Althotigh  California  has  a 
oQQMratively  low  typhoid  fever  rate  most  of 
vbac  it  does  have  Is  traceable  to  ooor  sanlta- 
tisB.  The  heahh  offlcert  and  sanitary  inspee- 
tan  tkrongh  eampaigns  for  better  rural  sanita- 
•ina  can  reduce  tvpboid  fever  In  Californis  to 
practically   nil.     The   rural  population  of  Cali- 


fornia is  particularly  progressive  and  ready 
to  cooperate.  The  healtn  officers  and  sanitary 
inspectors  need  only  to  present  their  re- 
quirements in  a  businesslike  and  sympathetic 
attitude. 

A  dirt  privy  to  be  sanitary  must  meet  the 
following  q»ecifications: 

1.  The  location  must  not  be  on  ravines, 
steep  slopes,  water-bearing  areas,  or  within 
polluting  distance  of  any  potable  waters^ 

2.  It  must  have  a  deep  pit,  braced  to  pre- 
vent cavins.  and  banked  at  the  top  to  avoid 
flooding,  when  the  pit  is  three  feet  from 
being  full  it  must  be  covered  and  abandoned. 

3.  A  house  must  be  provided  which  will 
give  privacy,  tight,  and  ventilation.  A  tight 
ind  wide  seat  box  with  a  aelf-closing  seat 
cover  is  necessary.  There  should  be  no 
braces  directly  under  the  seat. 

4.  Plies  must  be  controlled  either  by 
thorough  screening  of  the  entire  house  or  by 
using  oil  in  a  tight  dark  pit. 

5.  Odors  must  be  controlled  by  providing 
adequate  pit  ventilation  or  by  occasional  scat- 
tenng  of  ashes,  chloride  of  lame,  or  loam  over 
the  excreta. 

The  absolute  control  of  flies  by  the  screening 
method  is  prsctically  impossible.  It  is  etay 
to    keep    all    openings 

coveretf.   such   as  knot   ,   _.  , 

slits  in  aheathing,  vcntilatora,  loose  closing 
doors,  space  between  warped  seats  and  their 
covers,  and  finally  earth  shrinkage  cracks  lead- 
ing direct  to  pit.  For  such  reaaons  the  army 
in  some  of  its  camps  abandoned  screening 
methods  and  absolutely  controlled  flies  by 
making  the  pits  dark,  providing  tight  seat 
boxes,  and  spray  ins  pit  daily  with  oit  This 
has  led  some  of  the  sanitary  inapectors  and 
health  officers  to  lay  particular  stress  on  mak- 
ing the  pit  and  privy  boxes  fly-tight. 

The  pit  should  be  lAade  large  enough  to 
serve  the  people  to  be  aeeommodated.  Two 
cubic  feet  per  month  should  be  allowed  for 
the  average  family.  The  cost  of  construction 
vsries  widely  but  should  not  exceed  fifty 
dollars   ($50)   per   family. 


properly    screened    and 
holes,  cracks  in  joints. 


*1tead   at    .\nnual   Conference  of   California  Health  Officers,  Coronado.  September,  12,  19       t 
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CHEMICAL  TOILETS. 

A  chemical  toilet  is  primarily  an  in-door 
privy.  Wben  properly  installed  and  cared  for 
It  is  practically  odorless  and  void  of  fly  nuis- 
ance. Tbe  cbief  parts  are  a  seat  and  a  rust- 
proof metal  receptacle  containing  the  excreta, 
and  a  caustic  chemical.  The  container  may  be 
directly  under  tbe  seat  or  be  connected  by  a 
metal  tube  to  a  container  below.  Minor  parts 
consist  of  ventilators,  devices  to  mix  feces 
with  chemical,  and  drains  for  withdrawing 
contents  to  cesspools  or  for  burial.  The 
chemical  is  first  dissolved  in  water  before  being 
placed  in  the  container.  A  single  chemical 
charyre  costs  about  two  and  one-half  dollars 
($2.50)  and  will  serve  one  family  about  one 
year.  Tests  of  three  different  installations  in 
Los  Angeles  County  show  complete  sterilization 
at  times  of  samplings. 

The  chemical  toilet  hat  been  commercialized 
by  several  manufacturers  represented  in  Cali- 
fornia. One  of  the  cheapest  types  can  be  bad 
for  ten  dollars  ($10),  but  better  installations 
cost  one  hundred  and  ten  dollars  ($110) 
delivered  at  Los  Angeles.  These  toilets  can 
be  built  in  batteries  to  serve  any  number  of 
people.  A  battery  of  four  seats  and  one 
urinal,  which  can  accommodate  about  two  hun- 
dred men,  costs  about  three  hundred  and 
twelve  dollars  ($312).  The  yearly  cost  of 
chemical  for  sucn  a  battery  is  about  twenty 
dollars   ($20). 

The  chief  drawback  of  the  chemical  toilet 
has  been  its  mechanical  defects.  The  manu- 
facturers now  claim  to  have  overcome  tliese 
difficulties.  Nevertheless,  occasionally  parts 
of  the  stirring  device  rust  off  so  that  the 
feces  can  not  be  mixed  with  the  chemical. 
Violent  odors  result.  If  the  stirring  device  is 
not  used  each  time  the  toilet  is  used  odors  will 
be  noticed.  Spotting  on  the  sides  of  the  seat 
bowl  if  allowed  to  accumulate  become  sources 
of  odor  as  well  as  being  unsightly.  Another 
drawback  is  the  fact  that  the  chemical  which 
must  be  used  when  the  toilet  is  recharged  is 
obtainable  only  from  the  manufacturer  of  the 
toilet.  Such  chemical  might  not  be  on  hand 
when    needed. 

The  advantages  of  the  chemical  toilet  are 
manifest,  namely;  it  is  a  comfortable  inside 
toilet  suited  in  sections  of  the  state  having 
severely  cold  climate  in  the  winter,  where 
water  supply  is  not  available,  and  tn  cases 
where  water-flushed  systems  are  impractical. 
It  has  also  a  legitimate  use  on  transcontinental 
automobiles,  launches,  river  boats,  and  along 
the  shores  of  lakes  and  streams  where  pollu- 
tion must  be  prevented.  A  larffe  number  of 
chemical  toilets  are  giving  satisfaction  at  the 
resorts  around  Big  Bear  Lake.  Installations 
in  rural  schools  in  Los  Angeles  County  are 
satisfactory.  However,  experience  dictates  that 
chemical  toilets,  where  their  use  is  proper,  are 
successful  when  intelligent  operation  and  super- 
vision are  not  only  available  but  are  actually 
given.  Moreover,  users  of  the  toilet  must 
refrain  from  throwing  miscellaneous  objects 
into  the  toilet  which  wilt  interfere  with  the 
stirring   device. 

WATER-FLUSHED  SYSTEMS. 

Privies  and  chemical  toilets  constitute  "dry" 
methods  of  disposal  in  contrast  to  water- 
flushed  toilets  supplemented  with  cesspools, 
septic  tanks,  and  subsurface  drains  which 
constitute  the  "wet"   method   of  disposal. 

The  change  from  the  "dry"  to  the  "wet" 
method  is  usually  made  when  the  owner  obtains 
a  water  supply  and  is  sufficiently  progressive 
to  make  the  improvement.  It  usually  means 
the  installation  of  wash  bowls,  sinks,  laundry- 
trays,  and  bath  tubs  in  addition  to  the  closet. 
Wastes  from  these  other  fixtures  complicate  the 
problem    of   sewage   disposal. 

Tbe  initial  step  in  successful  sewage  ditpoMl 
is  first  the  proper  selection  of  plumbing  fixtures 


which  will  reduce  the  volttme  of  waaCcs  to  a 
minimum  and  second  an  arraaffement  of 
plumbing  fixtures  which  will  best  fit  ia  witk 
the  adopted  plan  of  sewage  disposaL  In  citka 
the  volume  of  waste  waters  averacea  mbom 
65    gallons    per    person   per   day.    The    actual 


sanitary    requirement    is    proMoly    Icl.     

ten  gallons  per  person  per  day.  This  differ* 
ence  in  these  two  fibres  represents  adiMW' 
gance.  In  rural  districts  the  volume  of  wastes 
usually  is  about  25  gallons  per  capita  per  day. 
Efforts  should  be  made  to  reduce  even  this  to 
a  lower  figure,  not  so  much  because  the  water 
supply  is  limited  and  expensive  bat  becanse  it 
simplifies  the  problem  of  disposaL  Rural 
plumbing  therefore  should  adopt  small  piping 
self-closing  faucets,  low  water  pressure,  and 
water-closets  requiring  but  two  and  one-hall 
gallons  per  flush  instead  of  the  nsual  city  toilet 
using  five  gallons  per  flush.  All  waste  and 
leakage  should  be  avoided.  Becanse  raral 
homes  have  low  roofs  the  various  plnmhhn 
fixtures  do  not  have  to  be  grouped  to  secaic 
a  common  vent  system.  Advantage  can  be 
taken  of  this  where  it  is  desirable  to  have  two 
separate  drainage  systems,  one  for  the  toilet 
waste  and  the  other  for  the  greasy  waters.  At 
any  rate  the  fixtures  can  be  arranged  more 
economically  and  in  more  convenient  positions 
than  in  city  plumbing.  Semi-urban  districts 
anticipating  annexation  or  incorporation  should 
install  plumbing  which  vill  serve  for  all  time. 
The  cost  of  plumbing  installations  should  not 
exceed   $500  per   home. 

The  various  wastes  are  carried  from  the 
house  to  the  point  of  disposal  in  sewer 
either  made  ot  concrete  or  vitrified  day. 
pipe,  usually  four  to  six  inches  in  diameter 
must  be  laid  on  a  proper  grade  and  have  a 
straiprht  alignment  at  least  fifty  feet  from  trees. 
To  insure  self-cleansing  of  the  sewer  a  fall 
of  nine  inches  per  one  hundred  feet  and  seven 
inches  per  One  hundred  feet  should  be  tised 
for  four  and  six-inch  pipes  respeetivcbr.  Con- 
tinuous ventilation  should  be  allowed  from  the 
sewers  back  up  through  the  house  vents. 

TREATMENT  AND  DISPOSAL. 

In  California  almost  without  exception  final 
disposal  of  house  wastes  must  be  made  int« 
the  soil  either  through  cesspools  or  by  snb 
surface  irrigation.  Legislation  prohibits  the 
discharge  of^  sewage  onto  the   surface  of   tlM 

? round  or  into  streams.  Either  procedure  d 
acilitated  by  clarification  in  older  cesspools  oi 
in   septic   tanks. 

Cesspools 

A  cesspool  is  a  covered  pit  of  any  shape, 
braced  with  wood  or  masonry  such  that  tlH 
liquid  portion  of  the  waste  may  percolate  intc 
the  surrounding  soil  or  sub-strata.  Where  tot 
soils 'are  impervious  cesspools  must  reach  sane 
or  gravel.  These  are  termed  "deep"  cess^ooL^ 
but  can  not  be  used  except  where  there  is  nc 
danger  of  polluting  underground  supplies. 
Where  ground  water  is  near  the  surface  and 
the  top  soil  is  open  elonsated  pits  as  shallow 
as  two  feet  can  be  used.  These  are  known 
as  shallow  cesspools.  The  actual  depth  oi 
cesspools,  in  practice,  vary  from  two  to  one 
hundred  and  twenty-five  feet.  Ordinary  cea» 
pools  should  have  a  cross-sectional  area  ol 
two  to  six  square  feet  per  person,  depending 
upon  the  porosity  of  the  soil.  They  should  not 
be  located  under  buildings  or  on  hill  slopes. 
Resting  of  cessspools  for  several  months  at  a 
time  will  prolong  their  life  materially.  Cess- 
pools located  in  coarse  granitic  sand  nsoally 
give  off  very  bad  odors  unless  "venlcd  hj  a 
stack  up  the  nearest  tree  or  by  covering  the 
vicinity  of  the  cesspool  with  clay  or  other 
impervious   material. 

The  cost  of  cesspools  varies  widely.  Some 
sections  psy  only  fifteen  dollars,  whereas  in 
others  the  cost  runs  over  one  hundred  dollars^ 


Digitized  by 


Lioogle 


state  Board  of  Health  Weekly  Bulletin  for  October  27,  192S' 


A  cei^ool  ordinarily  lasts  three  to  five  years. 
Near  cities  they  can  be  pumped  ovt  by  cesspool 
eompanics  for  ten  dollars  or  more.  Cesspools 
sre  expenstre,  even  more  so  than  the  individual 
cost  of  sewer  systems  in  cities,  but  their  life 
csn  be  increased  many  times  by  first  passinc 
the  greasy  wastes  through  grease  traps  and 
by^pasning  all  toilet  wastes  through  old  cess- 
pools or  septic  tanks. 

The  travel  of  pollution  under  ground  from 
cesnools  depends  on  a  jgreat  many  factors. 
In  fine  sandy  soils  pollution  might  travel  but 
a  few  feet  but  where  the  material  is  of  gravel 
the  pollution  may  travel  over  one  thousand 
feet.  To  be  safe  the  natural  purification 
sgendes  of  the  soil  should  not  be  overburdened 
snd  cesspools  should  never  be  located  near  a 
potable  stream,  lake,  spring,  or  well,  where 
there  will  be  any  possibility  of  pollution. 


Septic  tank 

A  septic   tank  is 
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nighly  odorous  and  must  be  disposed  of  widi- 
out  contact  with  the  air  unless  isolation  is 
sofBdent  to  prevent  nuisance. 

A  great  many  septic  tank  builders  by  making 
extravagant  and  bogus  claims  have  confused 
the  general  public  and  have  made  the  septic 
tank  a  mysterious  process.  This  has  created 
mistaken  ideas  and  enables  the  builders  to 
charge  two  to  three  times  what  would  be  a  fair 
price.  The  water  from  a  septic  tank  is  not 
^>arkUng  clear  and  from  a  hygienic  standpoint 
it  as  danserous  as  raw  sewage.  It  should  not 
be  used  for  irrigating  fruit  or  raw  vegetables. 
The  new  tanks  do  not  have  to  be  inoculated 
with  any  specific  types  of  bacteria  or  ttanure. 
A  roof  is  not  essential  to  the  action  of  the 
tank  but  is  often  desirable  to  control  odors. 
If  a  tight  roof  -is  provided  such  a  tank  can 
he  lonted  .aajwhere.  Compartments  are  not 
needed  in  the  tank  and  if  put  in  will  inter- 
fere with  the  settling  process.  Septic  tanks 
must  be  cleaned  periodically  and  thereby  in- 
crease the  life  of  the  remainder  of  the  works. 
Septic  tanks  should  have  a  capacity  equivalent 
to  one-half  of  the  estimated  daily  sewage  flpw 
plus  an  allowance  of  one  cubic  foot  per  person 
lor  sludge  storage.  Patented  tanks  having 
liberal  capacity  viill  prove  suooessfuL  Tanks 
are  ordinarily  constructed  of  wood  or  concrete. 
The  bottom  can  be  eliminated.  If  covered 
tiahtly  manholes  should  be  provided.  The  top 
of  the  tank  must  be  vented  back  into  the  in- 
coming sewer.  If  ground  slopes  permit  a 
drain  should  connect  the  bottom  of  the  tank 
with  a  sand  bed  to  receive  sludge  and  thereby 
avoid  pumping  out  of  tank  when  it  is  neoes- 
sary  to  clean   it. 

Quite  a  few  ranchers  prefer  types  of  tanks 
which  can  be  fitted  in  place  without  depending 
upon  plans  or  sketches.  Large  sizes  of  con- 
crete or  vitrified'  pipes  have  proven  useful  in 
this  connection.  i 

The  eost  of  a  good  Septic  tatik  for  the 
average  family  should  not  exceed  ^orty  dollfirs 


($40). 
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Snhsurffce  irrigaiicn 

Subsurface  irrigation  is, the  meaiU  by  which 
partiaUy;  clarified  ^  sewage  a  distributed  through 
drains  laid  in  shallow  trepches  and  is  allowed 
to  pass  >  out  into  the  suisrounding  soiL  lliis 
form  of  di^osal  is  best  Suited  in  open  fidds 
having   porous    $oiL     Thb    entire    process  I  is 


underground,  is  unseen  and  is  odorless.  Fil- 
tration  through  but  a  few  feet  of  fine  soil  will 
render  the  sewage  sterile  and  well  oxidized. 

In  laying  out  such  a  system  three  units  are 
usually  prorided,  such  that  one  can  rest  one 
week  m  three  for  rejuvenation.  A  switch  box 
makes  this  possible.  The  total  length  of  drains 
in  two  units  which  is  the  total  in  use  at  any 
one  time  depends  on  the  number  of  people  to 
be  served  and  the  porosity  of  the  soiL 
Ordinarily  twenty  feet  per  person  in  coarse 
soils  and  100  feet  in  tight  soils  is  required. 
In  tight  soils  gravel  and  cinders  are  placed 
in  the  bottom  of  t'he  trench  and  around  the 
drains.  This  provides  storage  as  well  as  being 
a  rough  filter.  The  drains  should  not  be 
closer  than  four  feet  and  be  not  longer  than 
one  hundred  feet  in  any  line.  The  best  drains 
are  two,  three,  or  four-inch  agricultural  tile. 
Seconds  of  four-inch  sewer  pipe  can  sometimes 
be  secured  cheaper.  Inverted  wooden  troughs 
have  proven  successful.  If  tile  or  pipe  are 
used  a  space  of  three-quarters  of  an  inch 
should  be  allowed^  between  joints.  The  proper 
slope  of  the  drains  depenas  on  the  size  of 
drain  used  and  the  porosity  of  the  soil.  The 
idea  being  to  ^ve  a  slope  so  sewage  will  pass 
out  from  each  joint,  and  not  from  the  first  few 
joints.  For  impervious  soils  a  slope  of  two 
inches  per  100  feet  is  sufficient.  In  coarse 
soils  a  slope  of  five  inches  per  100  feet  is  used. 

Subdrains  arc  sometimes  used  to  accelerate 
filtration,  but  this  practice  is  not  generally 
desirable  as  gopher  and  ground  squirrel  holes 
many  times  cause  direct  passage  of  sewage 
from  the  drains  to  the  sub-drains. 

In  larger  installations  serving  several  fam- 
ilies, the  life  of  the  subsurface  system  can  be 
lengthened  by  making  the  flow  from  the  septic 
tank  intermittent.  Dosing  tanks  constructed 
on  the  same  principle  as  flush  boxes  in  the 
ordinary  water  closets  or  tanks  with  automatic 
siphons  can  be  used.  One  difficulty  is  the 
dribbling  of  sewaj^e  at  times  of  low  flow.  The 
action  of  the  dosing  devices  can  be  made  posi- 
tive by  weir  jrates  in  the  septic  tank  controlled 
by  floats  in  the  dosing  tank. 

The  cost  of  subsurface  drainage  systems  for 
rural  homes  varies  from  $25  to  $50. 

High  grade  treatment  xvorks 

In  exceptional  cases  neither  cesspools  or  sub- 
surface irrigation  can  be  used  in  which  case 
high  grade  treatment  plants  patterned  after 
municioal  installations  are  sometimes  installed. 
A  gooa  description  of  such  plants  as  well  as 
septic  tanks  can  be  found  on  page  551  of  the 
June  issue,  1921,  of  the  Journal  of  the  Amer- 
ican Public  Health  Association.  Additional 
information  is  available  in  Public  Health  Bulle- 
tin No.  101.  A  pamphlet  describing  privies, 
cesspools,  and  septic  tanks  can  be  secured  b^ 
request  from  the  Bureau  of  Sanitary  Engi- 
neering, 102  Civil  Engineering  Building, 
Berkeley,   Cal. 

SCHOOL  NURSING. 
One  of  the  indispensable  parts  of  any  com- 
prehensive public  health  program  is  that 
which  touches  the  school  child.  While  the 
school  child  is  at  that  age  when  death  leaves 
its  lightest  trail  he  is  still  plastic  in  the  hands 
of  an  tmnatural  environment  which  is  ever 
ready  to  leave  iu  scarring  traces.  But  even 
more  important  is  the  fact  that  it  is  pre- 
eminently the  school  child  into  whose  life 
may  be  built  the  health  habiu,  health  knowl- 
edge and  health  ideals  which  alone  can  carr^ 
the  nation  to  new  levels  of  health  and  happi- 
ness.— Philip  S.  Piatt. 

Births,  deaths  and  sickness  are  like  the 
temperature,  pulse  and  respiration  of  a  patient 
and  disclose  the  state  of  community  health. 

HAVEN  EMERSON,  M.D.  t 
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MORBIDITY.* 
;>htheria. 

90  cases  of  diphtheria  hare  been  reported, 
follows:  Los  Angeles  County  23»  Los 
geles  47,  San  Francisco  25,  Berkeley  6, 
iah  1,  Torrance  1,  Huntington  Park  1, 
tsburg  4,  Yuba  City  1,  Pomona  1,  Lompoc 
San  Diego  County  3,  Selma  2,  Stockton  3, 
rtcrville  1,  San  Joaquin  County  2,  Tuolumne 
unty  1,  Pasadena  2,  Santa  Cruz  County  1, 
jth  San  Francisco  1,  Sacramento  County  1. 
loma  County  1,  Long  Beach  3,  Bakersfield 
Santa  Ana  3,  Hanford  1.  Santa  Rosa  2, 
imcda  County  1,  Daly  City  2.  Humboldt 
unty  3,  Sacramento  2,  Santa  Clara  County 
PVast  San  Diego  3.  Redlands  1,  Vallejo  4, 
kland   30. 

asles. 

85  cases  of  measles  have  been  reported,  as 
ows:  San  Francisco  90,  Plumas  County  6, 
rerside  7,  Berkeley  10,  Alameda  13,  Monte- 
County  9,  Pittsburg  9,  Orange  County  2, 
R  Angeles  3,  Santa  Rosa  1,  San  Luis 
ispo  County  3,  Plumas  County  1,  San 
itco  2,  Lompoc  4,  San  Toaouin  County  2, 
laveras  County  2,  Santa  Barbara  County  2, 
inas  2,  Long  Beach  1,  South  San  Francisco 
San  Gabriel  1,  Alhambra  1,  Sonoma  County 
Oakland   10. 

irlet   Fever. 

d. 
1, 

08 

S, 
1, 


Whooping    CoQgh. 

16  cases  of  whooping  cough  have  beoi 
reported,  as  follows:  Pasadena  2,  Humboldt 
County  3,  Los  Angeles  2,  San  Francsco  5, 
Los   Angeles   County    1,    Oakland   3. 

Smallpox. 

27  cases  of  smallpox  have  been  reported,  aa 
follows:  Los  Angeles  14,  Los  Angeles  County 
6.  San  Francisco  1,  Inyo  County  1,  Orange 
Cotmty  1,  Redondo  Beach  2,  Pomona  1, 
Oakland    1. 

Typhoid    Fever. 

14  cases  of  typhoid  fever  have  been  reported, 
as  follows:  Los  Angeles  7,  San  Francisco  2, 
Riverside  1,  Orange  County  1,  Alameda  1, 
Plumas   County    1,    Oakland    1,   Barstow    1. 

PoliomyeGtis. 

12  cases  of  poliomyelitis  have  been  reported. 
as  follows:  Los  Angeles  6,  Berkeley  1,  I,o« 
Angeles  County  2,  Burbank  1,  Long  Beach  2. 

Epidemic   Encephalitis. 

San  Bernardino  County  reported  two  cases 
of    epidemic    encephalitis. 

Typhuf   Fever. 

Los  Angeles  reported  two  cases  of  typhus 
fever. 

Botulism. 

Los  Angeles  reported  one  case  of  botulism. 

Leprosy. 
Sacramento  reported  one  case  of  leprosy. 

Epidemic  Jaundice. 

Los  Anjgeles  County  reported  two  etset  of 
epidemic  jimndice. 


*From  reports  received  on  October  ^Jd  and 
23d  for  week  ending  October  20th. 
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What  is  the  New 
Public  Health? 

"What  is  the  new  public  health  ?  How 
does  the  new  public  health  differ  from 
the  old?  The  new  considers  you  from 
your  skin  in;  the  old  considered  you 
also,  but  from  your  skin  out  In  other 
words,  the  old  concerned  itself  very 
largely  with  the  surroundings — the 
environment— of  people.  The  new  con- 
cerns itself  chiefly  with  people  them- 
selves. 

This  does  not  at  first  sight  seem  such 
a  tremendous  change,  but  it  is,  never- 
theless ;  for  it  has  already  revolutionized 
methods,  and  has  already  achieved 
results  on  such  a  scale  as  to  make  it 
evident  that  we  are  turned  in  the  right 
direction  now  instead  of  the  wrong.  If 
you  want  to  go  to  the  North  Pole, 
but  are  headed  south,  merely  turning 
half  round  is  not  such  a  tremendous 
change,  except  that  now  you  may  reach 
the  North  Pole  whereas,  as  you  were 
headed  before,  you  never  would! 

Why  this  change  from  working  on  the 
environment  to  working  on  the  individ- 
ual? Well,  fundamentally,  it  is  part  of 
the  great  change  in  our  way  of  looking 
at  things  which  was  introduced  by  the 
bitterly  fought  but  finally  accepted  doc- 
trine of  evolution. 

We  had  been  in  the  habit  of  thinking 
of  mankind  as  something  apart  from 
nature — an  extra,  tucked  in,  late  in  the 
game;  a  sort  of  after  thought— not 
part  of  nature  but  in  some  way  dif- 
ferent from,  superior  to,  not  fitted  for 


this  world  really.  Evolution  showed  that 
man  really  is  just  as  much  part  of  nature 
as  any  insect  or  plant,  just  as  much 
part  of  nature  as  a  horse  or  an  elephant ; 
not  an  after  thought  at  all,  but  a  real 
product,  based  and  rooted  in  all  the 
universe;  not  something  different,  not 
something  extra,  not  something  unfitted 
for  this  world;  but  on  the  contrary  that 
man  is  'the  heir  of  all  the  ages'  in  a 
most  literal  and  realistic  physical  and 
mechanical  sense,  a  real  natural  out- 
growth of  nature  itself. 

The  savage  looked  upon  himself,  even 
more  earnestly  than  we  used  to  do,  as 
'something  different.'  To  him  all  nature 
was  foreign,  antagonistic,  filled  with 
evil  forces  (evil  spirits,  he  called  them), 
all  with  designs  on  him.  His  life  was 
one  long  battle,  one  long  series  of 
escapes,  from  heat  and  cold,  flood  and 
drought,  thunder,  lightning,  animal 
enemies  and  oft«n  human  enemies.  He 
was  self-centered  to  an  extreme.  All 
things  outside  himself  he  must  run  from, 
conquer  or  destroy;  otherwise  they 
would  conquer  or  destroy  him.  But  as 
man  lost  this  attitude  of  the  terror- 
stricken  child,  kicking  and  .screaming, 
scratching  his  nurse's  face,  opposing 
everything  whatever  because  of  fear  of 
being  hurt,  he  gradually  found  his  great 
nurst?.  Nature,  who  was  his  mother  also, 
would  help  him,  not  hurt  him,  if  only 
he  would  stop  biting  her  long  enough 
to  find  out  what  she  wanted. 

So,  very  very  slowly,  with  many  a 
slip  and  stumble,  and  many  a  scar  to 
show  for  early  errors,  mankind  has 
reached  the  point  where  nature /is  J3a.^T^ 
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ling  to  fear,  no  longer  a  thing 
lo  longer  a  thing  to  conquer 

rebellious  slave;  but  rather  a 
mother,  to  be  studied,  under- 
)perated  with — blood  of  our 
e  of  our  bone,  literally  as  well 
lorically — and  harmful  to  us 
1  we  fail  to  understand,  or 
shly  into  foolish  feats, 
ce  behind  the  lightning,  the 
ear  of  earlier  generations,  we 
jht  or  flee  from;  we  use  it 
ntly,  almost  without  thought, 
3r  us,  to  move  our  coal  and 

to  tell  our  troubles  to  our 
Mre,  the  terror  of  animal  and 
!  use  for  countless  purposes — 
:ome  the  'harmless,  necessary 
•dern  life. 

has  been  longer  than  any  other 
>  forces  misunderstood,  fought 
indly,  combatted  without  real 
irccly  70  years  ago  did  the  first 
iierings  of  what  disease  really 
into  the  human  mind  in  any 
way.  Scarcely  30  years  ago 
first  real  uses  of  that  new 
:  begin  to  show  themselves  in 
I  human  life. 

iting  with  disease'  through 
iing  of  it — a  new  idea  indeed — 
;a  which  has  made  the  new 
ilth   as   it   has   made    modern 

At  first  sight  this  idea  strikes 
suggestion  would  strike  our 
efathers,  that  they  'cooperate* 
3r  lightning  or  with  Niagara. 
[  sight  it  strikes  us  as  just  as 
J  furnace  heat,  or  telephones, 

and  so  it  is. 

^  use  the  forces  of  disease  to 
even  better,  to  prevent  disease, 

fire  to  put  out  fires  with,  as 
i-cold  Niagara  to  warm  us. 
not  struggle  with  the  universe 
)  save  us  from  disease,  as  did 
ors.  We  do  not  fear  or  dread 
rom  our  skins  out.     Nothing 

can  hurt  us  until  it  gets  into 
ten,  not  even  then.  Only  from 
in  can  anything  harm  us;  and 
{  wc  have  turned  from  regard- 
v'ironment  and  doctoring  it,  to 

ourselves  and  keeping  our- 
'aseless. 

^  do  forehandedly  estimate  and 
1    various    ways    against    the 

disease  which  exist  in  our 
igs,  but  we  do  not  fear,  as  did 
ors,  these  causes  of  disease  so 
ley  remain  in  our  surround- 
y  are  not  to  us,  as  they  were 
ancestors,     things     unknown, 

able  to  strike  from  a  distance 
fluences  of  the  stars,  or  devils. 


We  know  to  a  great  extent  what  the 
causes  of  most  diseases  are,  physical, 
chemical,  biological;  and  that  they  can 
not  act  upon  us  except  by  contact  with 
us.  We  know  also  to  a  great  extent  how- 
to  prevent  these  causes  of  most  diseases 
from  banning  us.  Thus  we  may  immu- 
nize ourselves  against  some  of  them,  or 
obviate  their  coming  to  us,  or  best  of  all 
destroy  them  altogether. 

That  is  the  New  Public  Health,  up-to- 
date,  progressive,  aggressive,  scientific, 
public  health :  and  boiled  down  it  means 
attention  to  the  individual,  rather  than 
the  surroundings;  improving  the  person 
rather  than  the  premises ;  caring  for  boys 
rather  than  for  buildings;  caring  for 
girls  rather  than  for  garbage ;  caring  for 
men  and  women  rather  than  for  manure 
and  waste. 

Therefore  we  repeat,  the  New  Public 
Health  is  chiefly  individualistic  rather 
than  environmental."— H.  W.  Hill.  M.D. 

Qualifications  for  Public 
Health   Nurse   Examination. 

Following  is  the  text  of  a  resolution 
pertaining  to  the  necessary  prerequisites 
for  examination  for  certificate  for  public 
health  nurse,  as  adopted  by  the  Cali- 
fornia State  Board  of  Health  at  its 
regular  meeting  held  in  San  Francisco, 
October  6th. 

Resolved,  that  applicants  for  examination 
for  certificate  as  public  health  nurse  shall  b«: 

1.  Registered  nurses  under  the  laws  of  Cadi- 
fomia.   and 

2.  Shall  have '  completed  a  public  health 
nursing  course  of  from  four  to  eight  months 
in  a  school  approved  by  the  California  State 
Doard  of  Health,  or 

3.  Shall  have  completed  at  least  a  semester 
(four  months)  of  post  graduate  work  in 
social  service,  including  theory  and  practical 
work,    or 

4.  Shall  present  evidence  of  having  engaged 
in  general  public  health  nursing  for  at  least 
two  years  in  connection  with  a  public  health 
organization  approved  by  the  California  State 
Board   of   Health. 

5.  All  applications  for  examination  as  public 
health  nurse  shall  be  filed  in  the  office  of  the 
California  State  Board  of  Health  and  shall  be 
passed  on  by  a  committee   of  the  board. 

6.  Upon  examination,  credit  of  5  per  cent 
will  be  given  to  applicants  who  have  completed 
a  four  months'  course  in  public  health  nursing, 
and  10  per  cent  to  applicants  who  have 
completed  an  eight  months'  course  in  public 
health    nursing. 
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The  most  important  step  toward  the  pre- 
vention of  any  chronic  disease  is  the  proper 
education  of  the  people  as  a  whole.  It  is  not 
sufficient  for  physicians  alone  to  know  the 
great  danger  of  the  unchecked  progress  for 
months  or  years  of  any  chronic  disease  Uka 
tuberculosis,  tumerous  growths,  or  goiter.  If 
progress  toward  prevention  is  to  be  made, 
everybody  must  know  what  to  do  and  why  to 
do  it.— O.  P.  KimbaU.  M.  D. 
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Looking  Back 
Upon  Dark  Dajrs. 

Five  years  ago  thousands  upon  thou- 
sands of  Californians  were  suffering 
from  influenza,  several  thousands  of 
whom  died.  The  disease,  as  it  appeared 
in  California,  constituted  but  a  small 
part  of  the  pandemic  that  covered  most 
of  the  globe.  In  October  and  Novem- 
ber of  1918  it  was  not  uncommon  to  see 
the  entire  populations  of  large  and  small 
cities  wearing  gauze  masks  which 
covered  the  nose  and  mouth.  Under- 
takers were  so  overwhelmed  with  work 
that  in  many  parts  of  the  state  bodies 
of  persons  who  died  of  influenza  could 
not  be  promptly  and  properly  cared  for. 
Small  towns  in  isolated  districts  were 
sending  pitiful  calls  for  assistance.  It 
was  not  uncommon  for  every  resident 
of  a  small  community  to  be  stricken, 
with  none  left  to  care  for  the  sick. 
Physicians  and  nurses  were  laboring 
night  and  day.  Families  whose  members 
were  suffering  from  influenza  were 
fortunate  if  they  could  secure  the  serv- 
ices of  a  nurse  for  but  half  an  hour  of 
each  day.  During  the  fall  months  of 
1918  no  less  than  230,845  cases  of  influ- 
enza were  reported  in  California  and 
there  were  13,340  deaths  from  the 
disease    during   those   few  weeks. 

Looking  back  upon  those  frightful 
days  the  autumn  of  1918  seems  almost 
like  the  recollection  of  a  delirium.  It 
is  almost  impossible,  at  this  time,  to 
conceive  of  such  a  calamity  as  occurred 
so  recently.  It  can  not  be  said  that  any 
definite  advance  has  been  made  in  the 
specific  control  of  influenza,  but  the  out- 
break has  given  tremendous  impetus  to 
the  study  of  the  disease  and  to  research 
into  all  respiratory  infections.  Thou- 
sands of  workers  in  all  parts  of  the 
world  are  laboring  incessantly  in  an 
endeavor  to  solve  the  many  problems 
associated  with  the  control  of  such  infec- 
tions and  this  work  is  leading  toward 
favorable    results. 

Annoiuicements  from  these  investiga- 
tors, from  time  to  time,  indicate  the 
progress  that  is  being  made.  No  one 
expects  the  discovery  of  a  specific  for 
influenza,  but  that  our  knowledge  of 
respiratory  infections  will  be  greatly 
enlarged  as  a  result  of  the  research 
work  now  being  undertaken,  is  definitely 
assured. 

9       H 

Let  ut  not  forget  that  the  entire  child  soes 
to  Khoo] — bodv,  toul  and  mind.  Any  aystem 
of  education  which  ignorea  one  or  the  other  of 
theie  factora  will  be  to  the  dlBadvantage  of  the 
cWM,— Rofeaati. 


Sneezing  More  Dangerous 
Than  Expectorating. 

A  San  Francisco  attorney  has  written 
to  the  State  Board  of  Health  concern- 
ing the  dangers  connected  with  the 
transfer  of  respiratory  infections  through 
sneezing.  Education  of  the  general 
public  concerning  this  menace  to  health 
progresses  slowly.  Most  intelligent  per- 
sons, however,  are  well  aware  of  the 
impropriety  and  danger  that  lie  in  the 
unprotected  sneeze.  The  writer's  inter- 
esting letter  deals  with  the  matter  in 
pertinent  fashion  and  is  reprinted  here. 
He  writes: 

"Why  is  it  that  warnings  are  so 
urgently  posted  against  expectorating 
and  that  nothing  is  said  about  coughing 
and   particidarly   about   sneezing? 

In  the  case  of  expectoration  the 
sputum  is  placed  on  the  floor  and  there 
is  only  the  slightest  danger  that  any 
active  organisms  it  may  contain  will  be 
brought  in  contact  with  the  sensitive 
membranes  of  others  while  they  are 
still  alive. 

In  the  case  of  sneezing  the  sputum  is 
sprayed  into  the  air  under  crcumstances 
specially  favoring  its  reception  upon  the 
sensitive  membranes  of  persons  who  may 
be  near  by.  This  is  particularly  true 
under  conditions  as  they  exist  in  public 
places,  and  public  conveyances. 

On  th^  train  and  ferry  on  my  way  to 
my  office  from  Berkeley  the  other  morn- 
ing I  was  sprayed  by  no  less  than  seven 
different  people  no  less  than  eight  times. 
Of  course  I  came  down  with  a  filthy 
cold  and  the  worst  of  it  was  that  it 
was  communicated  to  my  wife  and  baby 
daughter  in  spite  of  my  precautions. 

Why  does  public  opinion  make  so 
much  of  ordinary  assaults  which  result 
in  transitory  bruises  and  make  nothing 
of  assaults  by  sneezing?  In  the  last  five 
years  I  have  received  ov«r  twenty  colds, 
two  influenzas  and  a  double  pneumonia 
by  being  sneezed  on  in  public  places. 

Can't  something  be  done  to  emphasize 
the  danger  of  sneezing  on  people  as  well 
as  the  danger  of  expectorating  on 
floors?" 

II  l» 

"The  study  of  mankind  is  man.'* 

— Thomaa   Carlyle. 
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The  economic  loss  sustained  through  sick- 
ness and  inefiiciency  is  a  direct  drain  on  our 


country's  resources.     It  therefore  becomes  our 
-  ■      ■  ■  It  I    •  • 

___.  _  igh 

impaired.     Ignorance,  superstition  and  disease 


y's  resources,  it  tneretore  Decomes  our 
patriotic  duty  at  this  time  to  see  that  neither 
our   own   health   nor   that   of   our   neighbor   is 


go  hand  in  hand  and  our  skill  should  be  vigor- 
ously directed  against  their  spread. 
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IMMUNIZATION  AGAINST  DIPHTHERIA. 
Bj-  Wilfred  H.  Kellogg.  M.D.,  Director,  State  Hygrienic  Laboratory. 


The  steady  increase  in  the  preva- 
lence of  diphtheria  in  California, 
together  with  the  fact  that  the  mor- 
tabty  from  this  disease  continues  high 
in  spite  of  our  possession  of  a  specific 
treatment  in  antitoxin,  prompts  the 
following  brief  consideration  of  the 
subject. 

With  the  introduction  of  antitoxin 
about  twenty-five  years  ago  there  was 
a  remarkable  fall  in  the  percentage  of 
cases  that  resulted  fatally.  This  drop 
was  from  an  average  case  fatality  rate 
of  forty  per  cent  to  about  ten  per  cent, 
which  percentage,  since  that  time,  has 
not  been  reduced.  The  reasons  for 
this  failure  of  antitoxin  to  completely 
suppress  the  death  rate  from  diph- 
theria are  several  and  to  a  consider- 
able extent  unavoidable.  Th^y  in- 
clude such  things  as  delay  in  recogni- 
tion of  the  condition  by  both  parents 
and  physicians,  delay  in  calling  the 
physician  in  cases  of  throat  trouble 
and  sometimes  inadequate  dosage  of 
antitoxin.  Diphtheria,  therefore,  con- 
tinues to  be  one  of  the  terrors  of 
childhood  and  it  is  responsible  for 
Jrom  twenty  to  thirty  thousand  deaths 
of  children  each  year  in  the  United 
States.  The  usual  control  measures 
available  to  the  health  officer  have 
heen  the  quarantine  of  cases  of  diph- 
theria and  the  search  for  and  isola- 
tion of  healthy  carriers  of  the  diph- 


theria bacillus.  Owing  to  the  existence 
of  many  cases  of  true  diphtheria  that 
are  so  mild  as  to  escape  identification 
as  such  and  to  the  great  difficulty  of 
finding  and  controlling  carriers,  diph- 
theria continues  to  be  practically  as 
common  and  widespread  as  ever. 

The  most  effective  control  measure 
for  any  communicable  disease  would 
be  a  method  of  immunizing  indi- 
viduals against  it;  such  as  vaccination 
against  smallpox,  which  has  resulted 
in  reducing  this  disease  from  the 
dreaded  plagues  of  the  middle  ages 
and  from  the  universal  destroyer  of 
even  a  century  ago  to  a  state  of  com- 
parative abeyance,  a  condition  that 
accounts  for  the  large  number  of  per- 
sons who  honestly  believe  that  small- 
pox is  not  a  disease  to  be  dreaded. 

There  are  very  few  diseases  in 
which  we  have  such  a  specific  pre- 
ventive, only  three  in  fact,  and  these 
are  smallpox,  typhoid  fever  and  diph- 
theria. The  preventive  measure  for 
the  latter  disease  is  the  most  recent 
and  the  most  spectacular  advance  that 
has  been  made  in  preventive  medicine. 
It  is  not  a  vaccination,  as  in  the  case 
of  smallpox,  but  a  subcutaneous  ad- 
ministration of  a  very  small  quantity 
of  diphtheria  toxin  made  from  cul- 
tures of  the  organism  and  practically 
neutralized  by  antitoxin  so  that  it 
gives  little  or  no  reaction  and  does 
not  produce  a  sore  on  the  arm  as  does 
the  inoculation  of  vaccine  virus.    This 


Digitized  by 


(^oogle 


State  Board  of  Health  Weekly  Bulletin  for  November  lo,  1923. 


toxin-antitoxin  as  it  is  usually  called, 
pr  diphtheria  prophylactic  as  it  would 
better  be  known  on  account  of  the 
confusion  in  names  when  the  other 
term  is  used,  should  come  into  gen- 
eral use;  should  be  advocated  by  all 
physicians;  and  should  be  demanded 
by  mothers  of  the  children  who  are 
the  prospective  victims  of  this  dread 
disease.  In  every  community  where 
this  prophylactic  measure  against 
diphtheria  has  been  adopted  gener- 
ally, diphtheria  has  ceased  to  exist 
absolutely  and  the  parents  of  children 
no  longer  have  the  dread  of  infection 
hanging  over  them  nor  are  they 
harassed  by  the  necessity  and  incon- 
venience of  quarantine  and  isolation. 
The  New  York  State  Health  De- 
partment has  now  given  hundreds  of 
thousands  of  immunizing  treatments 
against  diphtheria  with  no  serious  or 
even  merely  disagreeable  results,  and 
the  California  State  Board  of  Health, 
in  cooperation  with  the  local  authori- 
ties, has  completely  immunized  sev- 
eral communities  with  the  absolute 
disappearance  of  diphtheria  from  their 
midst  and  with  no  harmful  results  to 
any  one  treated.  The  immunity  which 
follows  a  series  of  three  doses  of  the 
diphtheria  prophylactic  is  rather  slow 
in  developing,  requiring  usually  two 
or  three  months  before  it  is  complete, 
and  it  persists,  to  the  best  ot  our 
knowledge  and  belief,  for  the  life  of 
the  individual.  The  immunization  of 
children  by  this  means  is  the  pre- 
ferred, in  fact,  the  only  means  of 
effectively  stamping  out  diphtheria  in 
any  community,  but  it  must  not  be 
confused  with  the  use  of  diphtheria 
antitoxin  either  for  the  treatment  of 
cases  or  for  the  immediate  protection 
of  exposed  persons,  in  neither  of 
which  is  toxin-antitoxin  of  use.  Its 
field  is  strictly  one  of  prevention  and 
its  widespread  administration  is  a 
measure  to  be  thought  of  by  com- 
munities before  they  are  overtaken 
with  an  epidemic.  The  Schick  test, 
which  is  being  used  so  generally,  is  a 
procedure  for  determining  which 
children  need  the  prophylactic.  The 
Schick  test  is  probably  advisable,  par- 
ticularly in  older  persons  where  the 
percentage  of  immunity  is  high,  but 
it  is  not  absolutely  necessary  before 
the  administration  of  the  prophylactic 
because  the  prophylactic  dose  is  harm- 
less and  there  is  no  objection  to 
immunizing  all  children,  immune  as 
well  as  nonimmune,  without  resorting 
to  the  Schick  test  in  advance.  When 
this  plan  is  carried  out  the  Schick  test 
^ery    convenient    after    the 


lapse  of  two  or  three  months  to  learn 
if  all  have  been  immunized.  Experi- 
ence shows  that  after  one  series  of 
treatments  fully  ninety  per  cent  of 
the  children  have  been  permanently 
rendered  safe  against  diphtheria  and 
the  remaining  ten  per  cent  can  be 
immunized  with  a  second  series  of 
injections. 

Palo  Alto  Enlisting 
Parents'  Cooperation. 

In  order  that  the  parents  of  children 
in  Palo  Alto  may  be  advised  of  any 
known  exposure  to  a  communicable 
disease,  Louis  Olsen,  city  health 
officer,  is  making  use  of  the  form  re- 
produced here.  Parents  are  glad  to 
receive  the  official  notification  of  ex- 
posure and  cooperate  in  preventing 
further  spread  of  the  disease. 

PALO     ALTO     BOARD     OF     PUBLIC 
SAFETY. 

HEALTH    DCPARTHENT. 

Palo  Alto. 192__. 

To  Parents  or  Guardians: 

You  are  hereby  notified  that  the  child  pre- 
senting this  notice  has  been  exposed  in  school 
to  the  disease  marked  below.  Kindly  keep  the 
child  under  close  observation.  If  symptoms 
of  the  disease  develop,  keep  the  child  at  home, 
and  notify  the  Health  Officer  at  once.  Your 
cooperation  in  this  matter  is  strongly  desired 
to  prevent  the  further  spread  of  the  disease. 
Respectfully, 

Louis   Olsek. 
Health  Officer. 

Health  Office,  2045  City  Hall,  Phone  478-W. 
D  Scarlet  Fever — Early  symptoms:  sore  throat, 

sudden    and    projectile    vomiting,    and    high 

fever.       Incubation    period     1     to    7     days, 

usually  2  to  4. 
D  Diphtheria — Early    symptoms:    sore    throat. 

headache,     listlessness.       Incubation     period 

variable,  usually  from  2  to  5  days. 
D  Measles — Cold     in     head,     inflamed      eyes, 

cough,  Koplik  spots  in  mouth,  followed   bj 

rash  on  13th  to  15th  day  after  exposure. 
n  Chickenpox — ^A  crop  of  blisters,  slight  fever. 

Incubation   period   about  2  weeks. 
D  Mumps — Swelling  at  the  angle  of  the  jaw, 

resembling  a  sock,  heel  below  ear  and   to< 

toward    chin.      Incubation    period    variable, 

from   1  to  3  weeks. 
D  Whooping  Cou^fh — A  cough  which  developi 

into  a  spasmodic  coughing  followed  by  lon^ 

crowing    inspiration.      Incubation    period     1 

to  2  weeks. 
n  Smallpox — Vomiting,    terrific   headache    and 

backache.        Incubation     period     5     to     20, 

usually  10  to  12,  days. 

The  following  diseases  are  required  by  \zm 
to  be  reported  immediately  to  the  Hemltfe 
Office:  Chickenpox,  diphtheria,  German 
measles,  malaria,  measles,  mumps,  plague, 
pneumonia,  poliomyelitis,  rabies,  scarlet  fever, 
smallpox,  tuberculosis,  typhoid  fever,  whoopini 
cough. 

Date  of  exposure -, 

Date   when   first   symptoms   may   be  expecte<i 
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Smallpox  Shows 
Sudden  Increase. 

During  the  past  two  weeks  small- 
pox has  shown  a  sudden  increase  in 
the  southern  part  of  the  state.  The 
morbidity  statistics  printed  on  the  last 
page  of  the  bulletin  show  the  dis- 
tribution of  the  cases  for  last  week. 
Children  and  adults  are  contracting 
the  disease  and  it  is  obvious  that  most 
of  them  have  never  been  vaccinated. 
Smallpox,  until  recently,  has  been  of 
a  very  mild  form.  Outbreaks  during 
the  past  two  years,  however,  notably 
those  occurring  in  Denver,  Kansas 
City  and  Salt  Lake  City,  have  been 
characterized  by  the  extremely  viru- 
lent form  of  the  disease.  The  only 
insurance  against  the  appearance  of 
similar  outbreaks  in  California  lies  in 
the  wider  application  of  vaccination. 
As  a  wise  precaution  against  small- 
pox parents  are  urged  to  have  their 
children  vaccinated  and  health  officers 
should  take  every  available  means 
for  so  advising  both  parents  and 
physicians. 

9     9 

''Forsooth  the  present  eve  must  give 

To  that  which  cannot  pass  away; 

AU  beauteous  things  for  which  we  live 

By  laws  of  time  and  space  decay. 

But  oh,   the  very  reason   why 

I  cJaap    them,   is   becaiise   they   die.*' 

— Wm.    (Johnson)    Cory. 

To  Curb  Motor 
Exhausts  on  Ferries. 

In  order  to  eliminate  in  so  far  as 
possible  the  escape  of  motor  exhaust 
fumes  on  ferry  boats,  the  California 
State  Board  of  Health  at  its  meeting 
held  in  San  Francisco,  October  6th, 
adopted  resolutions  for  the  regulation 
of  automobile  traffic  on  ferries.  This 
procedure  was  made  necessary  because 
of  the  growing  dangerous  practice  of 
releasing  poisonous  exhaust  fumes  within 
enclosed  spaces  on  the  boats.  The  regu- 
lations are  as  follows: 

In  order  to  eliminate,  as  far  as  possible^  all 
unnecessary  automobile  exhaust  fumes  within 
aato  ferries  on  account  of  the  poisonous  and 
offensive  nature  of  the  gases, 

1.  Motors  shall  be  stopped  as  soon  as 
machine  is  parked  on  the  steamer  and  shall 
not  be  started  until  steamer  is  docked  and 
line  ahead   has  begun  to  move. 

2.  Motors  shall  not  be  "raced'*  or  the  gas 
mixture  unnecessarily  enriched  while  the 
vehicle  is  on  the  steamer. 

3.  Doors  at  both  ends  of  steamer  shall  be 
opened  before  the  steamer  reaches  the  slip. 

4.  Uniform     signs    shall     be    conspicuously 

f placed  on  all  auto  ferries  so  as  to  be  legible 
rom  the  driver's  seat  of  all  vehicles. 


Two  Millions  For 
Health  Demonstration. 

The  Milbank  Memorial  Fund  of 
New  York  City  has  announced  its 
plans  for  spending  upwards  of  $2,000,- 
000  to  demonstrate  by  cooperation 
with  three  typical  American  com- 
munities, whether  by  the  intensive 
application  of  known  health  measures 
the  extent  of  sickness  in  the  United 
States  can  be  materially  diminished 
and  the  mortality  rates  reduced 
further,  and  at  a  cost  which  communi- 
ties themselves  can  afford  to  pay. 
The  project,  under  the  supervision  of 
well-known  workers,  is  already  under 
way  in  the  state  of  New  York. 

At  the  1922  conference  of  the 
American  Public  Health  Association 
it  was  stated  that  by  the  maturing  of 
health  methods  which,  during  the  past 
generation,  have  added  ten  years  to 
the  average  length  of  life,  we  may 
expect,  during  the  next  half  century, 
to  add  twenty  years  to  the  average 
life  span  now  prevailing  in  the  United 
States.  The  board  of  directors  of  the 
Milbank  fund  are  in  alliance  with  the 
American  Public  Health  Association 
and  other  agencies,  all  of  which  are 
working  toward  the  development  of 
the  realization  of  this  high  aim.  The 
Milbank  fund  was  established  by 
Elizabeth  Milbank  Anderson  to  im- 
prove the  condition  of  humanity  and 
generally  to  advance  charitable  and 
benevolent  objects  by  the  application 
of  constructive  health  and  social 
measures.  Its  policy  has  been  to  ex- 
tend financial  aid  to  existing  wel- 
fare and  educational  agencies  rather 
than  to  establish  its  own  operating 
machinery. 

''He  who  in  what  cause  soever  sinks  into 
pain  and  disease  let  him  take  thought  of  it; 
let  him  know  well  that  it  is  not  good  he  has 
arrived  at  yet." — Thomas  Carlyle. 

Public  Health  Nurse 
Examination  December  3d. 

The  California  State  Board  of 
Health  will  hold  an  examination  for 
public  health  nurses  at  its  offices  in 
both  San  Francisco  and  Los  Angeles 
on  December  3d.  The  examination 
will  be  held  in  room  335  of  the  State 
Building,  Civic  Center,  San  Francisco, 
and  in  room  821  of  the  Pacific  Finance 
Building,  Sixth  and  Olive  streets,  Los 
Angeles.  Applications  for  entrance 
to  the  examination  should  be  made  to 
the  office  of  the  secretary  of  the  board 
in  Sacramento. 
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MORBIDITY.* 

Diphtheria. 

175  cases  of  diphtheria  have  been  reported, 
as  follows:  Los  Angeles  60,  Oakland  14,  Los 
Angeles  County  18,  Lompoc  6,  San  Francisco 
25,  Ukiah  8,  Sacramento  4,  San  Gabriel  1,  San 
Fernando  2,  Alhanibra  3,  Sacramento  County 
3,  El  Monte  1,  Tuolumne  County  1,  Santa 
Barbara  1,  Orange  County  1,  Riverside  County 

1,  Alameda  1,  La  Mesa  1,  Pasadena  I, 
Berkeley  5,  Benicia  2,  Stockton  4,  San  Joa- 
quin County  2,  Alameda  County  1,  Stanislaus 
County  2,  Long  Beach  4,  Sausafito  1,  Selma  1, 
San   Bernardino  County  1. 

Measles. 

247  cases  of  measles  have  been  reported,  as 
follows:  San  Francisco  109,  Orange  County  8, 
Stani^laus  County  7,  Oakland  5,  Berkeley  16, 
Riverside  County  5,  Alameda  7,  Monterey 
County  7.  Plumas  County  2,  Glendora  2,  San 
Joaquin  County  1,  Los  Angeles  3,  Hollister  4, 
Kedondo   Beach   1,   Sacramento  2,  Paso  Robles 

2,  iSarstow    1,    Lompoc   3,   Fort   Bragg  62. 

Scarlet  Fever. 

1 1 7  cases  of  scarlet  fever  have  been  reported, 
as  follows:  Los  Angeles  36,  Los  Angeles 
County  11,  San  Francisco  15,  Oakland  18,  San 
Joa((uin  Count v  11,  Sacramento  2,  Santa  Cruz 
County    1,   Yolo   County  2,   Stanislaus   County 

3,  Lon^  Beach  1,  Whittier  4,  Alhambra  1, 
Monrovia  3,  Pomona  2,  Santa  Barbara  1, 
Orange  County  1,  Alameda  1,  Pasadena  3, 
Stockton   1. 


Whooping  Cough. 

11  cases  of  whooping  cough  have  been  re- 
ported, as  follows:  Pasadena  5.  Alameda 
County  1,  Lodi  1,  Glendora  1,  Riverside 
County  3. 

Smallpox. 

62  cases  of  smallpox  have  been  reported,  as 
follows:  Los  Angeles  31,  Los  Angeles  County 
20,  Pomona  5,  Long  Beach  2,  Redondo  Beach 
3,   Riverside   County   1. 

TjTphoid   Fever. 

IS  cases  of  tsrphoid  fever  have  been  reported, 
as  follows:  .Mameda  County  1,  Oakland  1, 
Los  Angeles  County  1,  Los  Angeles  1,  Sacra- 
mento 1,  Rialto  4,  California  4,  San  Bernar- 
dino Countv  2. 

Poliomyelitis. 

8  cases  of  poliomyelitis  have  been  reported, 
as  follows:  Los  Angeles  County  2,  Los  Angeles 
2.  Whittier  1,  Claremont  1,  Pasadena  1,  San 
Francisco   1. 

Epidemic  Encephalitis. 

Los  Angeles  reported  two  cases  of  epidemic 
encephalitis. 

Epidemic  Meningitis. 

4  cases  of  epidemic  meningitis  have  beca 
reported,  as  follows:  Pasadena  1,  Sacramento 
2,  San  Francisco  1. 


•From    reports    received    on    November    5th 
and  6th  for  week  ending  November  3d. 


COMMUHICABLB  DISEASE  REPORTS. 


1923 

1922 

Weekending 

Reporto 

for  week 

ending 

Nov.  3 

by 
Nov.  6 

Weekemfing 

,2r^ 

Disease 

Oct.  13 

Oct  20 

Oct  27 

Oct  14 

Oet21 

Oct  28 

reoehred 

Nov.  8 

Anthrax             .. 

1 

1 

39 

218 

3 

2 

96 

17 

0 

8 

242 

8 

35 

22 

126 

20 

137 

200 

26 

37 

0 

0 

82 

232 

2 

2 

138 

18 

1 

•6 

217 

8 

52 

12 

160 

30 

106 

163 

23 

20 

0 
2 

61 

S29 

3 

1 

86 

12 

0 

7 

222 

15 

43 

21 

133 

61 

96 

194 

26 

27 

0 

4 

45 

175 

0 

2 

100 

11 

0 

2 

247 

9 

40 

8 

117 

62 

104 

108 

15 

11 

0 
4 

38 

171 

2 

2 

115 

22 

0 

7 

13 

40 

51 

2 

96 

6 

104 

158 

24 

81 

0 

2 

52 

219 

0 

0 

136 

18 

0 

7 

22 

30 

59 

1 

129 

5 

117 

136 

30 

50 

0 

1 

50 

227 

2 

3 

126 

16 

0 

3 

17 

14 

56 

0 

152 

8 

92 

144 

33 

36 

0 

Cerebrospinal  Meningitis 
Chickenpox  _........._ 

s 

65 

Diphtheria. ._ -_ 

240 

Dysentery  (Bacillary)... 
Epidemic  Encephalitis.  . 
Gonorrhoea >_>_>.-- 

3 

1 
222 

Influensa    .-_--.-----. 

31 

Leprosy ..__-_---. 

0 

Malaria         ._._....... 

8 

10 

MumDs                  __-_--- 

27 

Pneumonia     ...._....- 

81 

Poliomyelitis. .. --- 

S 

Scarlet  Fever 

157 

Smallpox --- 

10 

Syphilis 

206 

Tub^'rculosis  .   ..... 

133 

T\'Dhoid  Fever         .. 

14 

Whooping  Cough 

87 

Totals.... 

1236 

1262 

1228 

1060 

93C 

1013 

988 

1S49 
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Prevent  Tuberculosis 
During  Childhood. 

In  an  article  upon  tuberculosis  con- 
trol, recently  published  in  the  Sacra- 
mento BeCt  Dr.  Fred  F.  Gundrum,  vice 
president  of  the  California  State  Board 
of  Health,  lays  stress  upon  the  part 
played  by  communicable  diseases  of 
childhood  in  lowering  vitality  and 
paving  the  way  for  the  easy  following 
of  tuberculosis.  The  article  reads  in 
part: 

"Those  things  which  lower  vitality  are 
many,  and  include  fatigue,  underfeeding, 
sickness,  and  especially  in  the  young,  the 
so-called  'contagious  diseases  of  child- 
hood,' measles,  whooping  cough,  scarlet 
fever,  pneumonia,  influenza,  diphtheria 
and  others. 

We  have  all  heard  mothers  say,  Td 
be  glad  if  the  children  would  get  the 
measles  so  as  to  be  over  it,'  and  on 
account  of  this  feeling  insufficient  pre- 
cautions are  often  taken  to  prevent  the 
spread  of  common  childhood  diseases. 

BaciUi  Get  N«w  SUrt. 

This  state  of  mind  is  a  great  and 
tragic  error,  for  childern's  diseases, 
measles  and  whooping  cough  in  particu- 
lar, put  a  very  great  strain  upon  the 
defensive  machinery  of  the  body,  leaving 
it  partially  exhausted  and  giving  the 
walled-in,  but  still  living,  tubercle  bacilli 
a  chance  to  get  a  new  start,  more  espe- 
cially if  the  child  has  not  had  sufficient 
rest  during  and  after  the  acute  disease. 
How  often  do  we  hear,  Xittle  Johnny 
was  always  strong  and  fat  until  he  had 
the  measles.      Since  then   he  has  been 


thin,  irritable  and  has  had  a  good  deal 
of  stomach  trouble.' 

Care  of  Contagious  Diseases. 

Children  with  any  sort  of  infection, 
and  this  includes  common  'colds,'  if  they 
have  fever,  should  be  put  to  bed 
promptly,  first,  for  their  own  protection 
since  it  helps  them  to  get  better,  and, 
second,  for  the  protection  of  their 
schoolmates,  for  it  keeps  them  from 
catching  the  malady. 

Following  the  recovery  from  any  con- 
tagious disease,  the  children  should  be 
kept  in  bed  for  long  rest  periods  during 
the  day  until  they  have  regained  the 
vvcip:ht  with  which  they  went  to  bed  and 
until  they  show  no  evidence  of  undue 
afternoon  fatigue. 

Forced  Attendance  Wrong. 

There  is  all  too  much  of  a  tendency  to 
keep  children  in  school  as  many  days  as 
they  are  able  to  be  up,  a  habit  stimulated 
possibly  by  both  mothers  and  school 
authorities,  the  former  who  fear  the 
youngster  will  fall  behind  his  class,  and 
the  latter  who  are  more  or  less  the 
victims  of  our  imperfect  school  law 
which  doles  out  state  support  to  public 
schools  upon  attendance  records. 

The  correct  and,  happily,  the  most 
successful  time  to  prevent  the  thousands 
of  breakdowns  due  to  tuberculosis, 
among  young  adults  who  are  just  begin- 
ning creative  life,  is  in  childhood.  For 
at  this  time  they  can  be  protected  in 
larpe  measure  from  those  things  which 
produce  physical  strain,  notably  by  pro- 
longing the  convalescence  from  con- 
ta}2:ious  diseases  at  a  time  in  their  lives 
when  a  few  days  are  of  insignificant 
economic  importance."  ^ 
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Still  Aho^er  Human 
Death  from  Rabies. 

Another  human  being  in  California 
has  died  of  rabies.  In  reporting  the 
last  preceding  human  death  from  this 
disease,  in  the  Weekly  Bulletin  for 
October  13,  1923,  it  was  stated  that  it 
is  a  distinct  reflection  upon  the  citizens 
of  those  communities  where  deaths  from 
rabies  have  occurred.  Too  great  con- 
demnation can  not  be  placed  upon  the 
lasses  faire  policy  pursued  by  such  com- 
munities as  concerned  with  rabies. 

Every  death  from  rabies  is  prevent- 
able and  there  is  no  excuse  for  a  dozen 
Califomians,  during  the  course  of  ten 
months,  having  to  sacrifice  their  lives 
to  the  failure  of  their  respective  com- 
munities to  control  dogs.  But  that  is  just 
exactly  what  has  happened  and  is  hap- 
pening in  this  state  at  the  present  time. 
The  facts  are  known,  the  methods  of 
control  are  proven  and  established,  but  in 
spite  of  these,  failure  to  use  this  avail- 
able machinery  has  resulted  in  these 
absolutely  preventable   deaths. 

Control  of  the  dog  population,  pre- 
ferably by  vaccination  against  rabies 
together  with  the  destruction  of  all  un- 
vaccinated  dogs,  will  absolutely  elim- 
inate this  truly  terrible  disease,  not  only 
among  men  but  also  among  animals. 
Unless  local  action  is  taken  at  once  the 
disease  is  likely  to  become  even  more 
prevalent  during  the  coming  winter 
months  and  it  is  more  prevaknt  now 
than  it  has  been  at  any  time  before  in 
the  history  of  the  state. 

It  has  been  definitely  establishd  that 
municipalities  are  liable  for  damages 
resulting  from  typhoid  fever  due  to  a 
contaminated  public  water  supply.  Is 
it  not  possible  that  the  time  may  soon 
come  when  similar  liability  may  be  in- 
curred throut'h  failure  to  check  the 
spread  of  a  disease  as  readily  prevent- 
able as  is  rabies? 

»      9 


Rett   of   body  and   mind,    education  in   re- 
rd  to  what  is 

good   food    and    
lat   restore   health.      Intelligent   medical    su- 


ffard  to  what  (%  safe  and  what  is  daniterotis. 
good   food    and    fresh   air,   are  the   medicines 


pervision,  freedom  from  care  and  worry,  con- 
fidence in  recovery,  conscientiousness  in  car- 
rying out  every  deuil  given  by  the  physician, 
work  miracles,  as  thousands  can  testify  who 
have  fallen  ill  of  tuberculosis,  but  who  have 
fought  the  good  fight  and  won  out. — Dr. 
Lawrason    Bronw,    Saraaac   Lake.    N.    Y. 

The  great  work  of  sanitary  reform  has  been, 
perhaps,  the  noblest  legislative  achievement  of 
our  a«e,  and.  if  measured  by  the  suffering  it 
has  diminished,  has  probably  done  far  more 
for  the  real  happiness  of  mankind  than  all  the 
money  questions  that  make  and  unmake  minis- 
tries.— Lecky. 


Four  Typhus  Cases 
Reported  Last  Week. 

Four  new  cases  of  typhus  fever  were 
reported  in  California  last  week.  This 
fact  emphasizes  again  the  importance  of 
continuing  and  augmenting  work  already 
established  in  the  control  of  this  disease 
within  California  as  well  as  instituting 
new  machinery  for  such  work  in  certain 
communities  where  none  exists  at  the 
present  time.  In  his  paper  upon  typhus 
fever,  read  at  the  state  conference  of 
health  officers  in  Coronado»  September 
12  of  this  year,  Dr.  Chartes  H.  Halliday, 
Epidemiologist  of  the  California  State 
Board  of  Health,  said  of  the  incidence 
of  this  disease  within  the  state: 

"The  disease  is  probably  far  more 
prevalent  than  reports  indicate.  That 
more  cases  are  not  reported  is  undoubt- 
edly due  to  the  disease  occurring  chiefly 
among  the  poor,  and  only  the  persons 
suffering  from  severe  or  moderately 
severe  cases  call  a  physician  or  seek 
medical  aid  at  an  institution. 

When  we  realize  that  typhus  fever  is 
endemic  in  California,  not  in  one  locality 
but  in  several,  that  emigrants  who  may 
have  the  disease  or  harbor  infected  lice 
are  constantly  arriving  from  infected 
zones,  there  is  a  menace  from  the  possi- 
bilities of  this  disease  which  should  not 
be  njinimized.  It  is 'only  a  limited  few 
who  adopt  the  better  standards  of  living 
prevailing  in  this  country;  the  majority 
continue  to  live  in  overcrowded  districts, 
amid  poverty  and  squalor,  traveling  from 
place  to  place  as  the  spirit  prompts  or 
employment  induces.  If  they  continue 
to  roam,  unchecked  and  uncontrolled, 
this  menace  will  tend  to  increase  rather 
than  lessen." 

Mexico,  where  the  disease  has  been 
endemic  for  many  years,  undoubtedly 
provides  the  source  for  most  cases  that 
occur  in  California.  In  1915  there  were 
11,000  cases  of  t)rphus  reported  in  the 
city  of  Mexico  and  vicinity.  Since  the 
end  of  the  war,  more  than  3,000,000 
cases  have  occurred  in  Russia  and  in 
Poland  200,000  persons  died  of  typhus 
in  1920. 

Dr.  Halliday  stated  further: 
"The  case  mortality  ranges  from  10 
to  50  per  cent  It  is  low  in  the  young 
and  extremely  fatal  in  the  old,  slightly 
more  fatal  in  males  than  females.  AH 
available  information  tends  to  point  to 
the  fact  that  the  disease  is  more  fatal 
among  the  well-to-do  than  among  the 
noorer  class.  The  lower  classes,  in  cer- 
tain parts  of  the  world,  have  suffered 
from   the   disease   for   generations   and 
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they  have  undoubtedly  developed  some 
grade  of  immunity. 

Epidemics  are  caused  by  anything 
which  favors  the*  propagation  of  and 
dissemination  of  lice,  the  factors  of 
most  importance  being  the  bringing  to- 
gether of  people  of  all  classes,  retaming 
these  piasses  under  conditions  which 
render*  personal  cleanliness  and  clean 
clothing  difficult  or  impossible.  These 
conditions  are  found  in  time  of  war 
and  famine  and  are  constantly  present 
among  the  poor.  To  these  conditions 
we  must  add  an  atmospheric  tempera- 
ture not  too  high  and  lowered  vitality." 

9       9 

Health  Examinations. 

The  keystone  of  personal  hygiene 
is  the  periodic  health  examination. 
Any  person  who  wants  to  learn  how 
to  live  right  should  begin  by  having 
a  human  appraisal.  Such  an  exam- 
ination may  show  that  the  individual 
is  in  excellent  health,  which  is  a 
rather  comfortable  thing  to  know,  or 
it  may  reveal  physical  impairments  or 
faulty  habits  of  hygiene.  These  de- 
fects and  practices  can  thereupon 
usually  be  remedied  and  life  made 
more  pleasant,  profitable  and  produc- 
tive. 

Recognizing  the  great  importance 
of  health  examinations  to  every 
branch  of  public  health  work,  the 
National  Health  Council  has  inau^- 
rated  a  nationwide  campaign  to  m- 
duce  ten  million  persons  to  go  to  their 
physicians  for  such  beneficial  human 
inventories  during  the  year  between 
July  4,  1923.  and  July  4.  1924.  The 
slogan  is  "Have  a  Health  Exam- 
ination on  Your  Birthday."  The 
National  Health  Council  is  a  con- 
federation of  the  thirteen  leading 
national  voluntary  health  associations 
of  the  countrv,  including  the  state 
health  officers  conference,  together 
with  the  United  States  Public  Health 
Service  as  a  consulting  member. 
State  health  examination  committees 
have  been  formed  in  practically  every 
state  to  carry  on  this  educational 
work.  The  organized  medical  pro- 
fession has  gone  on  record  as  favor- 
ing the  movement  and  the  American 
Medical  Association  has  prepared 
standard  examination  forms. 
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The  rttt  fonowB." 
—Walt  Whitman. 
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top  to  to«  I  ting." 
—Walt  Whitman. 


Top  Minnows 
Go  on  Display. 

An  exhibit  of  live  top  minnows 
(gambusia  afHnis)  used  so  successfully 
in  the  control  of  mosquitoes  may  now 
be  seen  through  the  courtesy  of  the 
California  Academy  of  Sciences,  in  the 
Steinhart  Aquarium  in  Golden  Gate 
Park,  San  Francisco.  These  tiny  fish 
are  attracting  much  attention  and  their 
presence  in  the  aquarium  is  a  factor  in 
educating  the  public  concerning  their  use 
in  the  control  of  mosquitoes  and  malaria, 
The  description  of  the  minnows,  placed 
beneath  the  exhibit,  reads  as  follows : 

Mosquito   Fish. 

Gambusia  AMnis   (Baird  and  Gamble) 

The  mosquito  fish  or  top  minnow  is 
one  of  our  most  valuable  fish.  It  feeds 
almost  entirely  on  the  eggs  and  young 
of  the  mosquito.  It  is  a  native  of  the 
eastern  and  southern  states,  but  because 
of  its  value  in  mosquito  control  it  has 
been  introduced  into  Panama,  Hawaii, 
Philippines,  Siam,  Japan,  China  and 
India.  Six  hundred  were  introduced 
into  California  by  the  State  Board  of 
Health  in  April,  1922,  and  it  is  estimated 
that  they  have  now  increased  to  twelve 
millions.  This  exhibit  was  furnished  b> 
the  California  State  Board  of  Health 
which  now  maintains  sixteen  hatcheries 
for  these  fish  and  are  doing  most  effec- 
tive work  in  connection  with  mosquitc 
abatement. 

o     o 

MILK   FOR   SCHOOL   CHILDREN. 

Peonle  shouH  graap  the  Importance  of  feed- 
ing milk  to  children.  Bvery  child  ahould  have 
one  ouart  of  milk  each  day.  Those  childrca 
who  have  milk  invariably  outstrip  physically, 
mentally,  and  spiritually  those  who  do  not 
have  it.  This  olainly  means  there  is  somo- 
thing  in  milk  which  makes  for  "health  rich^ 
eouaneaa."  It  is  indeed  a  great  work  to  save 
children  and  to  increase  th«r  physical,  mental 
moral  strength  and  health.  The  wise  npaa 
said :  **Train  up  the  child  in  the  wav  he  should 

5o,  and  when  he  becomea  a  man  he  will  nol 
epart  therefrom.'*  This  plainly  refers  to  the 
physical  child  as  well  as  to  the  moral  and 
mental  child.  It  is  plain  the  public  heaHb 
will  increase,  and  consumption  will  go  down 
when  all  the  schools  are  feeding  the  children 
as  they  should  bo  fed.  It  has  been  well  said: 
**A  man  is  what  he  eats,  how  much  he  eats, 
and  how  he  eats  it.*'  Give  the  children  mill 
and  see  them  grow. — Indiana  Bulletin. 
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"Observe  constantlv  that  all  thlnga  tain 
place  by  change,  and  accustom  thyself  that 
the  nature  of  the  universe  loves  nothing  sc 
much  as  to  change  the  things  which  are  an^ 
to  make  new  things  like  them.** 

— M  arena  Aurdina. 
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Waging  Campaign  for 
Diphtheria  Prevention. 

Preventive  treatment  against  diph- 
theria (the  administration  of  toxin-anti- 
toxin), holds  out  the  greatest  promise 
in  the  control  of  this  disease.  Immuni- 
zation against  diphtheria  is  now  at  the 
beginning  of  its  entrance  among  public 
heahh  procedures  that  are  in  common 
usage.  As  soon  as  the  general  public 
becomes  acquainted  with  the  fact  that 
diphtheria  can  be  prevented  by  means  of 
the  administration  of  toxin-antitoxin 
and  that  the  individual  so  immunized 
suffers  no  ill  effects,  whether  he  is  im- 
mune to  the  disease  or  not,  the  demand 
for  the  universal  application  of  this 
preventive  treatment  will  be  tremendous. 

In  Mendocino  County,  Dr.  L.  K.  Van 
Allen,  city  health  officer  of  Ukiah,  and 
Dr.  S.  L.  Rea,  county  health  officer,  have 
joined  forces  in  an  intensive  campaign 
to  inform  the  residents  of  that  county 
of  the  benefits  to  be  derived  through 
immunization  against  diphtheria.  This 
campaign  is  producing  results  and  large 
numbers  of  children  have  received  this 
preventive  treatment.  No  charge  is 
made  for  the  toxin-antitoxin  or  for  its 
administration. 

It  is  seldom  that  city  and  county 
health  officers  are  able  to  join  hands  in 
such  a  campaign  and  the  appeal  to  the 
public  of  Mendocino  County  and  of 
Ukiah  is  a  document  that  indicates  a 
sincerity  of  purpose  presented  in  a  con- 
vincing manner.  In  their  plea  to  the 
public  these  two  health  officials  said: 


"Six  hundred  deaths  from  diphtheria 
in  1922  in  State  of  California.  Four 
hundred  and  twenty-five  up  to  October 
1,  1923.  This  is  a  treacherous  disease. 
There  is  a  way  to  prevent  it.  The  city 
and  county  health  boards  are  telling  you 
what  to  do  to  prevent  it.  Take  the 
toxin-antitoxin  treatments  free  by  the 
city  and  county.  If  you  want  to  know 
if  you  are  immune  to  diphtheria  take  the 
Schick  test,  also  given  free. 

"This  was  all  offered  free  by  the  city 
and  county  and  state  boards  of  health. 
Advised  by  the  best  physicians  of  the 
entire  country.  Yet  in  the  Ukiah  gram- 
mar school  out  of  350  children  only 
about  175  were  given  permits  by  parents 
to  take  the  Schick  test.  Of  those  that 
were  positive  some  25  or  30  were  not 
given  permits  by  parents  to  take  the 
toxin-antitoxin.  We  are  still  having 
cases  of  diphtheria  here.  There  is  only 
one  other  thing  to  do  to  stop  it.  That 
is  to  take  cultures  from  the  throats  and 
noses  of  all  the  school  children.  This 
we  are  doing.  The  first  75  taken  showed 
that  eight  were  carriers.  These  we  are 
quarantining.  Nobody  likes  it.  We  are 
sorry  but  we  want  to  stop  diphtheria. 
It  can  all  be  done  easily  if  the  people 
generally  will  cooperate.  What  the 
board  of  health  advises  is  for  the  good 
of  all  and  is  advised  by  the  best  authori- 
ties in  the  country.  But  if  the  people 
wish  to  listen  to  a  lot  of  hysteria  from 
those  who  know  nothing  of  what  they 
are  telling  the  community  will  have  to 
pay  the  price  in  losses  by  death  and  sick- 
ness from  diphtheria.  We  want  your 
cooperation.  The  only  dignified  thing 
wc  can  do  is  to  tell  the  public  the  facts 
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and  advise  them.  We  can  not  and  do 
not  want  to  compel  you  to  act  accord- 
ingly. If  you  don't  believe  us  we  can 
not  help  it.  If  you  want  Ukiah  to  be 
free  from  diphtheria  give  us  your  co- 
operation and  it  will  soon  be  done.  If 
your  child  is  found  to  be  a  carrier  keep 
him  or  her  isolated  until  they  are  no 
longer  carriers  as  shown  by  cultures 
from  the  nose  and  throat.  If  you  have 
a  suspicious  sore  throat,  don't  expose 
any  one  until  you  are  told  by  a  physician 
that  you  are  not  a  menace  to  the  public. 
If  the  community  nurse  calls,  give  her 
every  assistance.  She  is  thoroughly 
trained  and  wants  to  help  you  and  the 
public.  Remember  that  neither  the  city 
or  county  health  officer  is  paid  to  do  this 
kind  of  work.  They  both  earn  many 
times  the  little  salary  they  get  in  other 
work  to  protect  the  public. 

"At  Potter  Valley  the  entire  valley 
almost  as  a  unit  came  to  take  the  toxin- 
antitoxin.  That  is  the  right  spirit 
They  will  soon  be  so  they  need  not  fear 
diphtheria.  Let  Ukiah  show  the  same 
cooperation. 

**Tbe  toxin-antitoxin  will  be  given  free 
on  following  dates  and  places :  Monday, 
November  12,  at  9  a.m.,  at  Ukiah  gram- 
mar school.  Calpella  school.  Tuesday, 
November  13,  9  a.m.  Redwood  Valley 
school.  Tuesdav.  November  13.  at  9.30 
a.m.  Potter  Valley,  Tuesday,  November 
13,  at  schoolhouse,  at  10,30  a.m. 

"If  you  prefer  for  your  family  physi- 
cian to  give  this  to  you  he  will  be  sup- 
plied by  the  boards  of  health  free  with 
the  toxin-antitoxin.  All  the  physicians 
are  cooperating  to  give  these  treatments 
and  are  giving  their  time  free. 

S.  L.  Rea,  M.D.. 

County  Health  Officer. 
L.  K.  Van  Allen,  M.D., 
Ukiah  City  Health  Officer." 

Smallpox  Still 
Maintains  Increase. 

Eight v-three  cases  of  smallpox  were 
reported  last  week  and  eighty-nine  cases 
were  reported  during  the  preceding 
week.  The  increased  prevalence  of  this 
readily  preventable  disease  must  l)e  ex- 
pected just  so  long  as  universal  vac- 
cination against  the  disease  is  refused. 
We  shall  be  >'ery  fortunate  if  much 
larger  numbers  of  cases  are  not  reported 
during  the  weeks  to  come. 

9      e 

"Public    health    is    the    science   and    art    of 
conscious    physical    adjustment    between    man 
and   his   surroundings   in   the   universe.      It   is 
the  science  and  art  of  human  physical  life." 
— H.  W.  Hill,  M.  D. 


Rat  Population 
Increasing  Rapidly. 

Sanitary  inspectors  connected  with 
local  health  departments,  representatives 
of  the  United  States  Public  Health 
Service  stationed  in  California  and  the 
state  .sanitary  inspectors  report  a  tre- 
mendous increase  in  the  rat  population 
throughout  California.  This  increase  is 
noted  in  the  large  cities  and  in  the  small 
towns,  as  well  as  in  the  rural  districts. 
It  is  reported,  in  fact,  that  the  common 
rat  is  now  invading  the  open  fields  and 
is  becoming  so  numerous  in  some  agri- 
cultural districts  as  to  be  a  considerable 
factor  in  the  destruction  of  crops  and 
food  products  stored  in  warehouses,  in 
both  city  and  country,  are  constantly 
subject  to  the  attacks  of  this  rodent. 
Sea  coast  cities  as  well  as  interior  cities 
are  suffering  through  the  hordes  of  rats 
that  are  invading  both  business  and 
residence  districts.  The  rat  menace,  al- 
most everywhere  in  California,  calls  for 
prompt  and  continued  warfare  against 
these  destructive  and  disease  spreading 
rodents.  The  relation  of  tire  rat  to  the 
transmission  of  plague,  in  itself,  con- 
stitutes sufficient  reason  for  its  exter- 
mination and  the  part  that  it  plays  in 
the  tremendous  economic  losses  caused 
by  its  destruction  of  foodstuffs  demands 
intensive  action  in  its  control. 

San  Francisco  has  recently  appropri- 
ated $5,000  to  be  used  in  rat  extermina- 
tion work  and  Monterey  is  in  the  midst 
of  an  elaborate  and  far-reaching  cam- 
paign for  the  control  of  rats  in  that 
city.  The  chamber  of  commerce,  health 
and  other  civic  authorities  arc  co- 
operating in  this  work  which  is  already 
showing  successful  results. 

There  are  many  other  cities  in  Cali- 
fornia that  might  well  engage  in  similar 
warfare  against  the  rat.  Now  is  the 
time  to  throw  out  safeguards  against 
plague,  which  is  endemic  in  California 
rats  and  ground  squirrels.  Keeping 
down  the  rat  and  squirrel  populations 
constitutes  our  best  insurance  against 
plague.  The  cost  is  not  «reat.  The 
success  in  any  rat  campaign  depends 
largely  upon  the  spirit  of  cooperation 
that  can  be  developed  in  the  community. 

It  is  said  that  failure  to  carry  on  con- 
trol measures  during  recent  years  is  the 
chief  factor  in  the  enormous  increase 
in  the  numbers  of  rats  now  observed. 
This  disease-carr>'ing  rodent  is  without 
doubt  one  of  civilizations*  worst  ene- 
mies. Unless  work  for  its  extermina- 
tion is  carried  on  persistently  and  con- 
tinually conditions  in  any  community 
may  become  so  objectionable  as  to  s^ri* 
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ously  interfere  with  good  living  condi- 
tions as  well  as  develop  a  serious  health 
menace.  Now  is  the  time  to  attack 
the  rat. 

9     9 

Federal  Leprosarium 
Appropriation  InsufiBcient. 

The  California  State  Board  of  Health 
takes  a  particular  interest  in  the  federal 
leprosarium  at  Carville,  Louisiana,  for 
it  was  largely  thrthigh  the  activities  .of 
the  board,  in  1915,  that  the  campaign  for 
the  establishment  of  this  necessary  insti- 
tution was  started.  There  are  many 
lepers  who  are  unable  to  be  admitted  to 
the  institution  because  of  the  fact  that 
new  buildings  are,  as  yet,  uncompleted. 
The  United  States  Public  Health 
Service  has  just  issued  the  following 
report  concerning  the  building  needs: 

Costs  of  construction  have  increased 
20  per  cent  in  Louisiana  since  last 
spring,  when  congress  provided  $650,000 
for  the  construction  of  additional  build- 
ins  at  Carville,  Louisiana.  The  funds, 
therefore,  are  sufficient  only  for  the 
erection  of  17  cottages  housing  12  lepers 
each,  together  with  a  dining  room  and 
kitchen  building  and  additional  power 
plants,  water  supply  and  sewage  disposal 
units.  The  infirmary  needed  for  treat- 
ment of  the  blind  and  crippled  must 
await  further  appropriations. 

There  are  now  174  lepers  at  Carville, 
cver>'  bed  being  filled,  the  inmates  in- 
clude men  and  women  from  nearly 
everv  state  in  the  Union.  The  new 
buildings  authorized  will  add  204  addi- 
tional beds  which  will  be  immediately 
utilized,  since  there  is  a  waiting  list  of 
more  than  100  who  wish  to  enter  the 
institution  and  many  other  lepers  in  the 
United  States  aggregating,  it  is  believed, 
more  than  1000,  whom  it  is  desired  to 
segregate  as  soon  as  facilities  can  be 
provided.  One-fourth  of  the  inmates  at 
Carville  are  totally  blind  from  the  dis- 
ease and  the  mutilations,  especially  of 
hands  and  feet,  resulting  from  the  dis- 
ease are  such  as  to  remind  one  forcibly 
of  Biblical  descriptions. 

The  new  construction  which  will  be 
immediately  undertaken  will  probably 
require  several  months  for  completion. 

9     9 

'*The  severity  of  an  outbreak  of  a  communi- 
cable disease  will  be  determined  by  the  relative 
tosceptibility  of  the  individuals  making  up  a 
population,  the  type  of  virulence  and  degree 
(rf  virulence  of  the  microbe,  the  degree  of 
exposure  and  the  health  and  living  conditions 
of  the  people."— WiUiam  H.   Park,  M.  D. 

*^urrah    for    positive    science!      Long   live 
exact  demonstration!     Gentlemen,  to  vou  first 
honors  alwajrs!      Your  facts  are  useful.*' 
—Walt  Whitman. 


Childhood  is 
Dangerous  Age. 

A  classification,  by  certain  age  groups, 
of  cases  of  communicable  diseases  re- 
ported in  California  during  the  first  ten 
months  of  the  present  year  reveals  the  fact 
that  most  communicable  diseases  occur  in 
children  of  school  age.  This  emphasizes 
the  importance  of  supervision  over  the 
health  of  school  children.  'Proihpt  ex- 
clusion from  school  of  children  who 
show  any  symptoms  of  illness  is  the 
standard  procedure  in  preventing  the 
spread  of  these  diseases,  and  regular 
examinations  by  school  nurses  accom- 
olish  direct  results  in  better  control. 
The  number  of  cases  of  communicable 
diseases,  of  all  sorts,  reported  in  Cali- 
fornia during  the  first  ten  months  of  the 
year,  arranged  by  certain  age  groups,  are 
as  follows: 

Number 

J\gt  o^  cases 

1  1,388 

1-  4    """_'I-" 10,369 

5-  9   "  21.876 

10-14    6,891 

15-19      2,641 

Two  More  Tjrphus 
Cases  Reported. 

Two  cases  of  typhus  fever  were  re- 
ported last  week  making  a  total  of  six 
cases  reported  during  the  past  two 
weeks.  Attention  was  called,  in  last 
week's  bulletin,  to  the  continued  presence 
of  this  disease  in  California,  as  well  as 
to  the  urgent  necessity  for  keeping  it 
under  control. 

9       9 

To  Investigate 
Common  Colds. 

The  United  States  Public  Health 
Service  is  making  an  investigation  into 
common  colds  among  students  of  the 
University  of  California.  This  is  part 
of  an  investigation  undertaken  in  many 
universities  throughout  the  country. 
The  work  consists,  primarily,  of  the  col- 
lection of  case  histories  of  respiratory 
diseases  among  university  students. 
Questionnaires  and  blank  forms  are  dis- 
tributed, and,  from  the  information  re- 
ceived, it  is  believed  that  important  data 
concerning  the  common  cold  will  be 
gathered.  Many  thousands  of  these 
case  histories,  supplied  by  university 
students  throughout  the  country,  will 
provide  a  large  amount  of  material  for 
study.  Whether  it  will  be  of  assistance 
in  solving  the  mystery  of  the  common 
cold,  remains  to  be  seen. 
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MORBIDITY.* 

Diphtheria.   ■ 

283  cases  of  diphtheria  1 
as  follows:  San  Franciscc 
County  2S,  Los  Angeles  7i 
Bakersfield  5,  Berkeley  6, 
11,  San  Luis  Obispo  1, 
Leandro  1,  Ukiah  2,  Stocl 
Santa  Clara  County  4,  Va 
Salinas  1,  Livermore  1,  Yu^^  ww—.v,  ., 
wood  City  1,  San  Bernardino  2,  Albai  , 
Pctaluma  1,  Lindsay  1,  Contra  Costa  County 
6,  Anaheim  3,  Alameda  3,  Colusa  1,  Fowler 
1,  Vernon  1,  Blythe  1,  Sacramento  4,  Long 
Beach  2,  Huntington  Park  1,  Suisun  1,  Whit- 
tier  1,  Orange  County  1,  El  Monte  2.  Corona 

1,  Lake  County  1,  Lakeport  3,  Watts  1, 
Lompoc  1,  Merced  County  1,  Turlock  1, 
Shasta  County  1,  Tulare  County  1,  Oak- 
land   30. 

Measles. 

238  cases  of  measles  have  been  reported, 
as  follows:  San  Francisco  114,  Richmond  9, 
Paso  Robles  10,  San  Jose  5,  Santa  Rosa  11, 
San  Luis  Obispo  County  12,  Riverside  5, 
Monterey  County  8,  Berkeley  14,  Lompoc  6, 
Lake  County  1,  Sutter  Creek  1,  Tulare  County 

2,  Santa  Clara  County  1,  San  Luis  Obispo  1, 
Marin  County  1,  Ontario  2,  Humboldt 
County  3,  Hanford  2,  Salinas  1,  Newman  1, 
Contra  Costa  County  1,  Pasadena  1,  Mendo- 
cino County  2,  Sacramento  1.  Riverbank  1, 
Alameda  1,  La  Verne  4,  Long  Beach  1,  Los 
Angeles  County  1,  Los  Angeles  5,  Oakland  10. 

Scarlet  Fever. 

174    cases    of    scarlet    fever    have    been    rc- 

Eorted,  as  follows:  Los  Angeles  County  15, 
,os  Angeles  32,  San  Francisco  27,  Tulare 
County  8,  Fresno  County  9,  Pomona  7,  Whit- 
tier  13,  South  Pasadena  L  Livermore  2, 
Stanislaus  County  5,  San  Bernardino  2,  Mar- 
tinez 1,  Newman  1.  Santa  Cruz  2,  San  Luis 
Obispo  County  3,  Orange  County  3,  Tehama 
County  3,  Stockton  2,  Selma  1,  Modoc 
County  1,  Sacramento  4,  Watsonville  1,  Men- 
docino County  2,  Riverside  2,  San  Joaquin 
County  1,  Santa  Cruz  County  2,  Santa  Maria 
1,  Alhambra  3,   Long  Beach  3,   Hawthorne   1, 


Ontario    2,    Hermosa    Beach     1,    HuntioKtc 
Park   1,  Oakland   12. 

Whooping  Cough. 

29  cases  of  whooping  cough  have  bee 
reported,  as  follows:  Pasadena  12,  Coutx 
Costa  County  1,  Alhambra  2,  Brawley  : 
San  Francisco  3,  Lodi  2,  Berkeley  1,  Glci 
dora  2,   Stockton   1,   Los  Angeles  3. 

Smallpox. 

85    cases    of   smallpox    have   been    reporte< 
as     follows:  Los     Angeles     43,     Los    Angele 
County  40,   Riverside   1,   Oakland   1. 
Typhoid  Fever. 

16  cases  of  typhoid  have  been  reported,  a 
follows:  Los  Angeles  County  2,  Santa  Bai 
bara  County  1,  San  Bernardino  County  : 
Long  Beach  1,  Pasadena  1,  San  Francisco  : 
Daly  City  1,  Santa  Rosa  1,  Visalia  1.  Merce 
County  2,   California    1. 

Epidemic    Encephalitis. 

Los  Angeles  reported  two  cases  of  epidemi 
encephalitis. 

Typhus    Fever. 

Los  Angeles  reported  two  cases  of  typhu 
fever. 

Anthrax. 

Colusa  reported  one  case  of  anthrax. 
Cerebrospinal   Meningitis. 

Stockton    and    Los    Angeles    each    reporter 
one  case  of  cerebrospinal  meningitis. 
Leprosy. 

Los    Angeles    County    reported   one   case    o 

leprosy. 

Poliomyelitis. 

10  cases  of  poliomyelitis  have  been  re 
ported,  as  follows:  Los  Angeles  County  1 
Long  Beach  2,  Tulare  County  1,  Visalia  1 
San  Francisco  1,  Monrovia  1,  San  Joaqou 
County   1,  Selma  1,  Los  Angeles  1. 


*From   reports  received  on   November   19tl 
and  20th   for   week   ending   November   17th. 


COMMUNICABLE  DISEASE  REPORTS. 


Disease 


Anthrax 

Cerebrospinal  Meningitis 

Chickcnpox _. 

Diphtheria _ 

Dysentery  (Bacillary )  _ . 
Epidemic  Encephalitis  _. 

Gonorrhoea 

In/Iuenza 

Leprosy _. 

Malaria 

Measles 

Mumps 

Pneumonia 

Poliomyelitis 

Rabies  (Human) 

Scarlet  Fever 

Smallpox -- 

Syphilis 

Tuberculoais 

Typhoid  Fever 

Typhus  Fever 

Whooping  Cough 


Totala. 


1923 


Weekending 


Oct.  27 


1227 


Nov.  3 


0 

0 

2 

5 

61 

60 

229 

228 

3 

6 

1 

2 

86 

133 

12 

14 

0 

0 

7 

3 

221 

314 

15 

31 

43 

46 

21 

9 

0 

•  0 

133 

158 

51 

74 

96 

122 

194 

141 

26 

25 

0 

0 

27 

28 

1399 


Nov.  10 


1 
4 

91 

251 

0 

3 

128 

23 

1 

4 

317 

14 

44 

8 

0 

179 

89 

174 

229 

20 

4 

57 


1641 


Reports 
for  week 
ending 
Nov.  17 
received 

by 
Nov.  20 


1922 


1 

2 

175 

283 

4 

2 

79 

27 

1 

2 

238 

14 

67 

10 

0 

174 

85 

109 

118 

16 

2 

29 


1438 


Week  ending 


Oct.  28 


0 
1 

50 

227 

2 

3 

125 

16 
0 
3 

17 

24 

66 

0 

0 

162 

8 

92 
144 

32 
2 

36 


1000 


Nov.  4 


0 

1 

67 

250 

3 

1 

229 

31 

0 

8 

10 

21 

84 

2 

0 

164 

11 

211 

146 

17 

0 

37 


1203 


Nov.  11 


0 

3 

76 

232 

2 

0 

92 

32 

0 

7 

20 

20 

76 

0 

0 

191 

13 

85 

104 

18 

0 

69 


1040 


C7&1S  11-28  8600 


:b  fbintino  ofticb 


lOOgk 


Reports 

for  wael 

ending 

Nov.  18 


by 
Nov.  21 
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2 

76 
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13 
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O 
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71 

12 

1 
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Simple  Facts  About 
Diphtiieria  Prevention. 
^  Tozin-antitozin  will  prevent  diphtheria. 
^  Tozia-entitoziii  end  antitoxin  are  two  dif- 
ferent products. 

q  Tozin-antitozin  does  not  give  protection 
against  diphtheria  immediately.  Inununity 
against  the  disease  is  not  acquired  until  at 
Icait  three  months  after  the  administration  of 
the  tozin-antitozin.  It  then  gives  protection 
for  a  long  period  of  time»  probably  for  life. 
a  Antitoxin  is  used  for  the  treatment  of 
aphtheria  and  for  giving  protection  at  once 
to  persons  who  have  been  ezposed  to  the  dis- 
ease. Persons  who  have  been  previously  pro- 
tected by  means  of  tozin-antitozin  will  not 
need  antitozin. 

^  Antitoxin  affords  protection  against  diph- 
theria for  a  short  period  of  time  two  or  three 
weeks.  Tozin-antitozin  affords  protection, 
probably,  for  life. 

^  This  preventive  against  diphtheria,  tozin- 
antitoxin,  should  be  given  to  all  children 
before  they  reach  the  age  of  two  years. 
^  Of  the  6980  children  who  contracted  diph- 
theria in  California  during  the  first  ten  months 
of  this  year,  1289  were  less  than  five  years  old 
9nd  3587  were  between  five  and  fourteen 
years  of  age. 

q  Of  the  S99  persons  who  died  of  diphtheria 
in  California  during  1922,  220  were  less  than 
five  years  of  age  and  333  were  between  five 
and  fourteen  years  of  age. 
fl  During  the  past  ^ve  years  there  have  been 
|0,1S3  cases  of  diphtheria  in  California,  with 
2148  deaths. 

A  Most  of  these  cases  and  deaths  from  this 
osastrous  disease  can  be  prevented  by  giving 


children  the  protection  against  diphtheria 
which  is  afforded  by  toxin-antitoxin.  It  is 
harmless  and  is  as  effective  as  vaccination 
against  smallpox  or  typhoid. 
q  The  administration  of  toxin-antitoxin  is 
not  like  a  smallpox  vaccination.  It  does  not 
cause  a  sore  on  the  arm  as  does  smallpox 
vaccination.  It  produces  little  or  no  reaction 
in  the  individual  to  whom  it  is  given. 
q  There  is  no  excuse  for  599  deaths  from 
mphtheria  occurring  in  California  during  a 
single  srear,  when  an  efficient  and  harmless 
preventive,  toxin-antitoxin,  is  available. 
q  The  discovery  and  application  of  toxin- 
antitoxin  as  a  preventive  of  diphtheria  is  the 
most  recent  and  spectacular  advance  in  public 
health. 

q  During  recent  years  diphtheria  cases  and 
deaths  have  been  increasing  in  California. 
Toxin-antitoxin,  the  diphtheria  preventi;e, 
will  bring  about  a  reduction  in  both  morbidity 
and    mortality. 

q  Cases  and  deaths  from  diphtheria  in  Call- 
fornia  during  recent  years  are  as  follows: 

Year                                                 Cases  Deaths 

1918 3117  204 

1919 3073  26S 

1920 5784  451 

1921   9465  628 

1922 8714  599 

1923    (January.  October) 6980  476 

q  Every  child  in  California  should  be  given 
the  preventive  against  diphtheria,  toxin-anti- 
toxin, without  further  delay. 

9        9 

"Everjrthing  that  exists  is  in  a  manner  the 
seed  of  that  which  will  be." 

— Marcus  Aurelius. 
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Issue  Vaccination 
Order  to  Emplojrees. 

The  Standard  Oil  Company  has  issued 
an  order  to  all  employees  in  those  dis- 
tricts of  California  where  smallpox  is 
epidemic,  which  requires  that  they  be 
Taccinatcd  against  the  disease.  If  tire 
employees  of  all  business  firms  were 
vaccinated  against  smallpox,  immense 
sums  of  money,  now  lost  in  lower  pro- 
duction, wages,  and  time,  would  be 
saved  to  both  employer  and  employee. 
To  be  vaccinated  against  smallpox  con- 
stitutes a  sound  business  principle. 
Many  commercial  houses  are  taking 
advantage  of  this  procedure  simply  as 
an  economy  measure. 

9         9 

Don't  Ron  Motor 
in  Closed  Garage. 

With  the  approach  of  colder  weather 
it  is  in  order  to  issue  a  warning  regard- 
ing the  danger  of  asphyxiation  from 
motor  exhaust  gases  released  in  closed 
garages.  Every  year  this  warning  is 
issued,  but  the  repetition  is  worthy  if 
it  may  be  the  means  of  saving  a  human 
life.  Motor  exhausts  contain  carbon 
monoxide,  which  is  as  deadly  in  motor 
exhausts  as  it  is  in  gas  used  for  cooking 
and  illumination.  Motors  should  not  be 
run  in  closed  buildings.  It  pays  to  be 
careful. 

9      9 

"An  individuAl  it  as  superb  as  a  nation 
when  he  has  the  qualities  which  make  a  superb 
nation."  —Walt  Whitman. 

9        9 

*'Por  know,  whatever  was  created  needs  to 
be  sustained  and  fed." — ^John   Milton. 

9         9 

"Every  life  is  a  warfare,  and  that  long  and 
various.* — Epictetus. 

9       9 

"It  should  be  recollected  that  seventy  years 
ago  the  prospect  of  conquering  typhus  or  even 
typhoid  seemed,  even  to  experienced  experts, 
a  chimerical  mirage.  Yet  typhus  is  gone  and 
typhoid  controlled.  Smallpox  was  equally 
baffling.  The  conquest  of  these  diseases, 
which  we  now  enjoy  as  our  rightful  inheri- 
tance, was  achieved  by  means  simple  enough 
when  known.  They  were  perhaps  not  easier 
to  discover  than  the  means  of  control  xA 
cancer. 

"If  the  cause  and  cure  of  cancer  are  to  be 
found  there  must  be  continued  and  persistent 
investigation."  — Sir     George     Newman, 

Medical  Officer  of  Health,  Great  Britain. 


9 


9 


It  is  needful  and  proper  that  cancer,  which 
is  the  most  insidious  and  fatal  disease  of 
human  life,  be  fought  with  all  the  intelligence, 
faith  and  encouragement  which  can  be  brought 
against  it.  In  this  way,  and  in  this  way  only, 
can  its  fearful  ravages  be  overcome. 

--Geo.  A.   Soper,  Ph.D. 


Stop  Littering 
County  Highways. 

Rather  than  pay  a  scavenger  to  haul 
away  garbage  and  other  refuse  from 
their  premises,  many  irresponsible  resi- 
dents of  our  cities  allow  these  domestic 
wastes  to  accumulate  as  long  as  possible, 
whereupon  they  haul  the  refuse  in  the 
family  automobile  to  the  outskirts  of  the 
city,  where  they  dump  it  along  the  high- 
ways. One  of  the  interioV  counties  of 
California  conducts  an  annual  clean-up 
of  tin  cans  and  similar  wastes  scattered 
along  the  highways  near  the  county  seat. 
Thirty  big  truck  loads  of  such  trash  are 
thus  gathered  up  each  year.  In  spite 
of  all  efforts  to  apprehend  the  per- 
petrators of  this  pernicious  custom,  the 
rubbish  continues  to  accumulate.  Con- 
cerning this  practice  the  Stockton 
Record  says : 

"It  costs  the  taxpayers  real  money  to 
clean  up  after  these  derelicts.  But  that 
is  not  the  worst  part  of  it.  The  refuse 
along  the  highways  is  not  only  offensive 
to  the  finer  senses  of  our  own  people  but 
it  reacts  on  visitors  to  the  detriment  of 
the  city  and  the  county.  Good  impres- 
sions are  invaluable  and  Stockton  should 
overlook  no  opportunity  to  create  them. 
If  we  can  not  stop  this  garbage  strewing 
practice  by  law,  can  we  not  correct  the 
evil  either  by  appealing  to  public  pride 
or  sense  of  shame?" 

9      9 

New  Motion  Picture 
on  Maternal  Welfare. 

The  Children's  Bureau  of  the  United 
States  Department  of  Labor  has  an- 
nounced the  production  of  a  two-reel 
motion  picture  entitled  "Well-Born." 
The  picture  is  a  simple  and  convincing 
presentation  of  the  value  of  prenatal 
care.  The  acting  is  said  to  be  intelligent 
and  sympathetic  and  the  photography  is 
unusually  good.  The  two  reels  of  film 
will  be  lent  to  responsible  persons  and 
agencies  by  the  Children's  Bureau,  with 
the  understanding  that  the  borrower 
will  pay  express  charges  from  Washing- 
ton, and  return,  will  employ  a  competent 
motion  picture  operator  and  will  guar- 
antee the  safe  keeping  of  the  films. 

9      9 

"To  find,  to  fashion  and  fulfill, 

The    cleaner    life,    the   sterner    code." 

Rudyard  Kipling. 

9         9 

"Health  is  a  great  matter,  both  to  the  posses- 
sor of  it  and  to  others.  There  is  no  kind  of 
achievement  you  could  make  in  the  world 
that  is  equal  to  perfect  health." 

— Thomas  Carlyle. 
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MORBIDITY.* 

Diphtheria. 

338  cases  of  diphtheria  have  been  reported, 
as  follows:  San  Francisco  74,  Oakland  29, 
Los  Angeles  77,  Los  Angeles  County  24, 
Merced  County  12,  Berkeley  10,  Santa  Clara 
County  7,  San  Bernardino  6,  Stockton  11, 
Long  Beach  9,  Glendale  6,  San  Diego  County 
7,  Santa  Rosa  2,  Beverly  Hills  1.  Sonera  1, 
San    r.uis  Obispo  County  5,  San   Luis  Obispo 

1,  Burbank  1,  San  Joaquin  County  1,  Mon- 
terey County  2,  Redwood  City  1,  Sacra- 
mento 4,  Contra  Costa  CounW  5,  Orange 
County    1,    Sonoma    County    1,   San    Fernando 

3,  Manhattan  Beach   1,  Pasadena   1,  Riverside 

2,  Tomona  1,  Ventura  County  1,  Benicia  1, 
Lodi  1,  Fresno  County  3,  Madera  County  1, 
Tulare  County  1,  Richmond  1,  Alameda  2, 
Yuba  County  1,  Sacramento  County  3,  Kern 
County  3,  Anaheim  5,  Napa  County  1,  San 
IJcrnardino  County   1,  San  Diego  7. 

Measles. 

286  cases  of  measles  have  been  reported,  as 
follows:  San  Francisco  155.  Santa  Rosa  12, 
Itcrkclcy  16,  Eureka  8.  San  Luis  Obispo 
County  5,  Los  Angeles  6,  Petaluma  14,  Mon- 
terey County  13,  Sonoma  County  9,  Bur- 
lingame  6,    Palo   Alto  4,  Santa  Clara   County 

2.  Mendocino  County  2,  Alameda  2,  San 
Leandro  1,  Glendale  2,  Redwood  Citv  1, 
Alhambra  1,  Ontario  1,  Lompoc  1,  Long 
Beach  1,  Riverside  1,  Tulare  County  1.  San 
Joaquin  County  2.  Manteca  1,  Pasadena  2, 
El  Alonte  1.  Los  Angeles  County  3,  LaVcrne 

4.  Contra  Costa  County  1,  Oakland  5,  Napa 
County  2,  San  Diego  1. 

Scarlet  Fever. 

223  cases  of  scarlet  fever  have  been  re- 
ported, as  follows:  Los  Angeles  48,  Los 
Angeles  County  26,  San  Francisco  27,  Oak- 
land 18,  Colusa  County  5,  Kern  County  7, 
Lone   Beach   6,   Whittier   10,    San    Bernardino 

3,  Tehama  County  3,  Merced  County  1,  Santa 
Ana  3,  Chula  Vista  1,  Bakersfield  1,  Taft  6, 
Tulare  County  3,  San  Joaquin  County  J, 
Stockton  3,  Tracy  2,  Manteca  2,  Sacramento 
2,  Santa  Cruz  County  2.  Watsonville  2, 
Livcrmore  4,  San  Fernando  1,  San  Gabriel   1,  | 


Pomona  4,  San  Diego  County  2,  S^m  Ber- 
nardino County  3,  Riverside  2,  Pasadena  2. 
Huntington  Park  2,  Eureka  1,  Vallejo  3, 
Fresno  County  4,  Healdsburg  2,  Berkeley  3, 
Escondido  3,  San  Bernardino  County  1,  San 
Diego  3. 

Whooping  Cough. 

2Z  cases  of  whooping  cough  have  bcea 
reported,  as  follows:  Santa  Rosa  1.  Contra 
Costa  County  1,  Williams  1,  Eureka  4.  Los 
Angeles  3,  Stockton  1,  Plumas  County  2, 
Pasadena  3,  Alhambra  2,  Los  Angeles  County 
1,   San   Diego   4., 

Smallpox. 

82  cases  of  smallpox  have  been  reported, 
as  follows:  Los  Angeles  35,  Los  Angeles 
County  20,  Long  Beach  8,  Pomona  7,  Orange 
County  2,  Glendale  1,  Santa  Monica  1,  River- 
side 3,  Kern  County  4,  Burbank   1. 

Typhoid   Fever. 

25  cases  of  typhoid  have  been  reported,  as 
follows:  Los  Angeles  County  3,  Los  Angeles 
7,  San  Leandro  1,  Burbank  1,  San  Francisco 
3,  San  Bernardino  County  1,  Santa  Barbara 
County  1,  Pasadena  2,  Plumas  County  I, 
California    5. 

Poliomyelitis. 

9  cases  of  poliomyelitis  have  been  reported* 
as  follows:  Kern  County  1,  Monrovia  1,  L<»s 
Angeles  County  2,  Los  Angeles  2,  Long  Beach 
1,  Orange  County  2. 

Epidemic  Encephalitis. 

2  cases  of  epidemic  encephalitis  have 
been  reported,  as  follows:  San  Francisco  1, 
Los  Angeles   1. 

Cerebrospinal   Meningitis. 

4    cases    of    cerebrospinal    meningitis    have 
been  reported,  as  follows:  Sacramento   1,  San 
Francisco  1,  Long  Beach  1,  Gilroy  1. 
Epidemic  Jaundice. 

Anaheim  reported  one  case  of  epidemic 
jaundice. 


•From   reports  received  on   November  26tb 
and  27  th  for  week  ending  November  24th. 


COMMUNICABLE  DISEASE  REPORTS. 


Discs 


Anthrax 

Cerebrospinal  Meningitis 

Chickenpox 

Diphtheria 

Dysentery  (BacilUirj).. 
Epidemic  Kncephalitis  . 


Epidemic  Jaundice. 
Gonorrhc 


Gonorrhoea 

Influenza 

Leprosy 

Malaria 

Measles 

Murnps 

Pnoumonia 

PoliomyelitiB 

Rabies  (Human). 

8c;irIot  Fever 

^o...I1j'v'X 

JiyplMlig.., , 

'i"ub<rcnlo.sis 

Typhoid  Fever... 

"vphus  Fever 

looping  Cough 
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Nov.  3     Nov.  10 
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60 
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2 

0 
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14 

0 

3 

314 
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40 
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0 
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74 
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"o 
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1 

4 

91 
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0 

3 

0 
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23 
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4 
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14 

44 
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0 
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88 
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229 

20 

0 

67 
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4 

193 
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5 

4 

0 

83 

27 

1 

2 
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22 

82 
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0 
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93 

111 
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21 

0 

34 
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4 
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1 
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3 
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27 

55 

9 

0 
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82 

80 
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25 

0 

23 
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0 
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Work  of  Infant  and 
Maternal  Welfare  Nurse. 

In  ad-dressing  the  health  officers  of 
California  at  Coronado  recently  Dr. 
Ellen  S.  Stadtmuller,  director  of  the 
Bureau  of  Child  Hygiene  of  the  Cali- 
fornia State  Board  of  Health,  outlined 
the  work  of  the  nurse  under  the  Shep- 
pardTTowner  law  and  also  explained  the 
application  of  this  federal  law  to  Cali- 
fornia.    She  said : 

'  Essentially,  the  Sheppard-Towner  law 
is  a  subsidy  law  granting  funds  in  two 
different  ways  to  each  state  accepting  its 
provisions:  first.  $5,000  annually,  out- 
right, as  a  gift  to  those  accepting  its 
provisions ;  second,  from  $1,000,000, 
$5v000  wore  to  each  state  if  matched  by 
alike  sum  from  the  state;  of  the  residue 
of  this  $r,000,000  each  state  is  entitled 
to  its  proportion  on  the  basis  of  popula- 
tion, again  if  matched  by  -state  funds. 
.  There  are  two  other  essential  provi- 
sions in  the  law  aside  from  its  outline 
for  federal  administration  and  for  plac- 
ing state  administration  with  the  exist- 
ing child  hygiene  bureau.  The  first  of 
these  is  that  it  permits  no  interference 
by  tbc  public  officiab  betwefen  parent  and 
dhildv  and  the  second,  which  is  less 
clearly  understood,  is  that  it  permits  nO 
purchase,  equipping  or  benefiting  of 
maternity  homes.  In  other  words,  these 
funds  aJ!€  not  to. be  used  to  aid' mothers 
in  confinement*  .  » 

■  In  outlMn^pr  our^work  I  have  dfvitled 
it  into:  three  fieldn  which  I  will  taike  up 


consecutively :  stimulation  of  local  work, 
including  the  foundation  of  health 
centers;  centralized  educational  work 
and  statistical  work. 

To  stimulate  local  interest  in  maternal 
and  child  health  we  have  u.sed  the  same 
means  with  the  counties  that  the  federal 
government  used  with  the  states.  That 
is.  offer  them  money  sufficient  to  pay  the 
salary  of  a  public  health  nurse  for  one 
year  to  cover  the  field  of  prenatal  and 
child  hygiene,  if  the  county  would  match 
this  sum  by  one  sufficient  to  pay  for  the 
nurse's  transportation,  the  housing, 
lighting  and  equipping  of  the  health 
center.  In  prenatal  work  especially  it  is 
necessary  for  the  nurse  to  be  able  to 
visit  the  mother  in  her  own  home  and  to 
adapt  her  instructions  to  the  resourced 
of  the  family  and  the  intelligence  of 
the  (mother."  Consequently,  I  wish  our 
nurises  to  tiave  a  machine  and  its  upkeep, 
in  order  to  be  able  to  reach  the  isolated' 
rural  mother.  I  should  point  out  that 
the  machine  and  the  equipment  remains 
county  property  and  can  be  included  in 
the  county  inventory  for  the  following 
year.  The  idea  in  limiting  the  nurse's 
time  in  a  county  to  one  year  is  two-fold  t 
we  desire  her  to  serve  as  a  demonstra- 
tion to  the  community  of  the  need  for 
such  work  in  their  midst.  Originally  we 
had  intended  to  cover  the  whole  state, 
placiitg  twelve  nurses  a  year  for  five 
years.  Though  we  will  not  now  be  able 
to  carry  out  this  plan  we  expect  to 
cover,  with  this  kind  of  service,  as  many 
counties  as  our  finances  permit./  By 
placing  her  expenses  on  the  county  pay 
roll  in  the  return  su])Stdy  system  w6* 
open  the  road  for  the  county  to  assume' 
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e  entire  expense  of  the  nurse  for  the 
Mowing  year. 

The  health  center  is  the  entering 
edge  in  the  community  as  mothers  will 
ten  seek  advice  for  their  little  ones 
at  they  would  not  seek  originally  for 
emselves.  "  In  these  centers  expectant 
others  may  obtain  information  con- 
rning  their  own  care  before  the  birth 

the  child,  both  by  individual  instruc- 
>n  and  by  class  demonstration.  Here, 
o,  the  oral  hygiene  of  the  child's  life 
ay  be  guided  in  detail.  It  is  not  in- 
nded  in  these  centers  to  replace,  in  any 
ay,  the  care  of  the  family  physician, 
jr  field  being  very  strictly  limited  to 
eserving  and  advancing  general  health. 
Lich  centers  should  be  sharply  dif- 
rentiated  from  clinics  for  the  treat- 
cnt  of  the  sick  as  their  purpose  is 
jneral  education  for  all  classes  and  not 
edical  care  of  indigents. 
At  present  we  have  six  county  nurses 
aced  in  California,  whose  counties 
ive  been  chosen  with  certain  conditions 

mind.  First^  a  high  infant  and 
aternal  mortality  over  a  period  of 
»rs ;  second,  a  rural  area  not  doing 
5  much  work  in  public  health  as  our 
ore  urban  centers;  third,  equal  geo- 
raphic  distribution  of  counties  in 
jrthern,  central  and  southern  sections 
t  the  state.  Then,  too,  we  have  been 
)liged  to  be  guided  somewhat  by  the 
isponse  of  the  county  in  interest  and 

raising  the  return  budget.  Besides 
lese  six  nurses  we  will  be  able  to  pro- 
de  a  -portion  of  the  salary  of  other 
jrses  doing  county  work,  paying  for 
certain  proportion  of  their  time  weekly 
)  that  they  will  be  able  to  devote  this 
me  to  maternity  and  preschool  cases, 
t  present  we  have  plans-  for  four  such 
irt-time  salaries  and  may  be  able  to 
lance  four  more. 

In  placing  a  nurse  in  a  county  with 
le  return  budget  mentioned  she  has 
len  provided  with  a  committee  con- 
sting  of  the  health  officer,  a  delegate 
om  the  county  medical  society,  and  a 
nail  number  of  interested  people  who 
Tve  to  establish  her  standing  in  the 
)mmunity.  Beside  this  central  com- 
ittee  the  nurse  forms  her  own  local 
roups  who  aid  her  in  her  actual  con- 
irences.  Our  bureau  furnishes  her 
ith  record  systems,  literature  and 
•tnonstration  material. 
I  should  here  digress  to  point  out 
lat,  in  work  of  this  kind,  special  care 
lould  be  exercised  in  the  choice  of  a 
iirse.  Public  health  nursing  on  the 
hole  requires  an  individual  of  excep- 
onal  qualifications  but  in  the  limited 
eld  of  this  kind  even  greater  care  must 
e  exercised  to  choose  one  with  special 


preparation.  In  the  first  place  it  h 
essential  that  the  nurse  have  a  thorougt 
basic  training,  for  questions  continually 
arise  which  she  is  only  able  to  answei 
if  she  has  had  a  good  education  in  hei 
training  course.  Then,  too»  she  must 
understand  general  public  health  nurs- 
ing because  in  the  course  of  hei 
maternal  and  infant  work  questions  will 
constantly  arise  that  have  to  do  with 
such  fields  as  tubercular  and  contagious 
disease  nursing.  Her  information  and 
frame  of  mind  must  lead  her  to  con- 
sider the  preventative  rather  than  the 
curative  side  of  nursing  in  order  to  cope 
properly  with  public  health  questions. 
Third,  she  must  have  a  real  love  for 
maternity  work  and  special  training 
along  the  lines  of  maternal  and  child 
hygiene,  as  these  form  a  very  distinct 
field  of  public  health  activities.  In  order 
to  be  able  to  give  mothers  intelligent  and 
scientifically  accurate  advice  the  nurse 
must,  herself,  possess  the  information 
along  these  lines.  She  must  also  be  able 
to  cooperate  with  a  number  of  physi- 
cians, each  one  of  whom  will  have  cer- 
tain ideas  of  his  own  on  these  ques- 
tions. It  is  of  advantage  if  the  nurses 
covering  this  field  present  a  uniform 
program  to  the  public  as  it  is  very  dis- 
concerting for  mothers  to  obtain  one 
kind  of  information  in  one  place  to  be 
met  with  contradictory  instructions  in 
another.  The  nurse  must,  too,  have  a 
grasp  of  community  organization  and 
the  best  methods  for  obtaining  and  re- 
taining the  interest  of  different  groups 
in  her  community  in  the  progress  of 
her  work.  A  pleasing  personality  and 
ability  to  speak  before  public  groups 
should  be  included  in  the  list  of  the 
activities  that  she  will  be  required  to 
cover  so  that  she  needs  a  very  general 
education. 

It  has  been  our  conception  of  the 
nurse's  work  that  she  should  be  able  to 
reach  the  individual  mother  or  child  at 
home  in  order  to  establish  friendly  re- 
lations and  to  be  able  to  advise  the 
mother  with  an  idea  of  her  home  con- 
ditions so  that  her  advice  mieht  not  r:o 
beyond  the  financial  possibilities  of  the 
home. 

We  hope  that  there  will  be  closest 
cooperation  between  Sheppard-Towncr 
nurses  and  the  doctors  within  their 
territory.  In  instructing  our  nurses  we 
always  lay  emphasis  on  the  necessity  of 
the  patients  being  placed  under  the 
doctor's  care  as  early  in  pregnancy  as 
possible.  The  public  health  nurse  can 
materially  assist  by  educating  the 
mothers  in  this  need.  A  part  of  the 
nurse's  service  to  the  community  will 
be  that  which   she  can   render  to   the 
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doctors  as  an  intelligent  assistant  in 
watching  their  patients  month  by  month 
where  the  doctor,  himself,  can  not  make 
these  calls  and  where  the  patient  does 
not  visit  the  doctor  regularly.  The 
nurse  can  give  minute  instructions  con- 
cerning diet,  hygiene,  sterilization  in  the 
home  and  preparations  for  confinement, 
conserving  the  busy  doctor's  time  and 
assisting  the  mother  in  the  actual  carry- 
ing out  of  instructions.  She  can  watch 
for  sjTfnptoms  of  toxemia  and  her  assis- 
tance is  valuable  in  persuading  the  patient 
of  the  need  of  immediate  medical  advice. 
Our  instructions  to  our  nurses  have 
always  included  the  obtaining  of  per- 
mbsion  from  the  physician  before  mak- 
ing a  second  visit  to  one  of  the  patients. 

I>         9 

Organize  Society 
for  die  Blind. 

An  organization,  the  California 
Society  for  the  Blind,  has  been  estab- 
lished in  San  Francisco  recently  in  order 
to  provide  a  comprehensive  agency  for 
the  promotion  of  work  leading  to  the 
prevention  of  blindness  and  the  welfare 
of  the  blind.  The  following  projects 
are  announced  in  the  program  of  the 
oi^anization. 

The  organization  of  a  state-wide  cam- 
paign for  the  prevention  of  infant  blind- 
ness and  blindness  from  industrial 
accidents  and  other  causes. 

The  establishment  of  a  nursery  and 
kmdergarten  for  blind  children  of  pre- 
school age. 

The  securing  of  more  adequate  pro- 
visions for  the  education  of  intelligent 
blind  children,  and  for  the  separate 
housing  and  proper  care  of  the  feeble- 
minded blind. 

Agitation  for  more  adequate  provi- 
sions for  the  indigent  and  helpless  blind, 
particularly  the  aged. 

The  establishment  of  special  wards  for 
eye  cases  in  the  larger  hospitals  of  the 
stote. 

Definite  assurance  of  the  continuation 
of  home  teaching  for  the  adult  blind. 

The  development  of  vocational  train- 
in;;  and  education  of  the  blind. 

The  establishment  of  a  placement 
agency  for  blind  persons  who  are  en- 
deavoring to  become  self-supporting. 

0        9 

Reading  Material 
for  Sick  Children. 

The  American  Library  Association  of 
Chicago,  a  nonprofit  organization,  has 
issued  a  publication,  *The  Hospital 
Library,"  which  gives  valuable  informa- 
tion   relative    to    reading   material    for 


persons  who  are  sick  or  convalescent. 
A  chapter  entitled  "On  the  Children's 
Wards  indicates  the  educational  value 
of  the  hospital  library  and  suggests  the 
therapeutic  value  of  books.  While  "The 
Hospital  Librarjr"  does  not  deal,  specifi- 
callyi  with  health  education,  its  lists  of 
books  for  children  suggest  the  possi- 
bilities for  the  health  education  of  con- 
valescent children  by  means  of  the 
proper  sort  of  books. 

&         9 

The  Healtii  Care 
of  Children. 

"I  see  no  way  out  of  the  present  tangle 
in  which  the  human  race  finds  itself 
because  of  its  inability  to  cooperate  and 
its  failure  in  mutual  understanding," 
said  President  Ray  Lyman  Wilbur  of 
the  American  Medical  Association  re- 
cently, "except  through  the  education 
and  physical  care  of  the  child."  The 
problems  of  the  future  must  be  settled 
by  the  children  of  today  and  in  so  far 
as  these  children  have  had  insufficient 
food  and  have  had  to  go  through  ab- 
normal experience  with  disease  or  men- 
tal shock,  it  is  inevitable  that  some 
lasting  degeneration,  both  of  body  and 
mind,  has  been  produced.  Changes  in 
modern  civilization  have  brought  about 
a  serious  state  of  affairs  with  relation 
to  the  health  of  the  child.  When  the 
child  obtained  his  bodily  development 
from  work  about  the  home  and  the 
farm,  the  problem  was  not  so  important, 
but  nowadays  the  chief  stress  placed  on 
the  child  is  a  long  stretch  of  time  spent 
in  receiving  adequate  mental  training. 
Durii^  this  period  the  provision  of 
proper  food,  adequate  exercise  and  suf- 
ficient sleep  should  be  given  at  least  as 
much  attention  as  the  subject  matter  of 
the  courses  in  mental  training.  Further- 
more, the  control  of  such  minor  dis- 
eases as  the  infections  of  childhood, 
weakness  of  vision,  decay  of  the  teeth  and 
inequalities  of  growth,  is  of  the  highest 
importance  in  the  child's  future.  "If  I 
had  the  problem  of  elevating  the  general 
moral  and  mental  tone  of  a  backward 
community,"  President  Wilbur  con- 
tinued, "I  would  seek  the  services  of  the 
public  health  worker,  the  saniurian  and 
the  personal  physician  even  before  those 
of  the  teacher.  Health  education  must 
go  forward  hand  in  hand  with  that  of 
the  mind."  Spoken  by  the  president  of 
the  largest  organization  of  physicians  in 
the  world  and  at  the  same  time  by  a 
man  who  is  president  of  Stanford  Uni- 
versity, one  of  the  greatest  educational 
institutions  in  America,  these  words 
demand  serious  consideration. 
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Some  Historical  Facts 
About  Toxin  Antitoxin. 

iq  The  possibility  of  using  toxin  antitoxin  in 
th^  active  immunization  of  children  against 
diphtheria  was  first  suggested  and  discussed 
by  Theobald  Smith,  an  American  phjrsician, 
in  1907. 

^  First  attempts  at  immunizing  human  beings 
against  diphtheria,  by  means  of  toxin  antitoxin, 
were  made  by  von  Behring  of  Berlin  in  1913. 
q.The  standardization  of  this  method  of  im- 
munization against  diphtheria  and  its  practical 
application  to  large  groups  of  individuals  were 
begun  by  Park  of  New  York  City  late  in  1913. 
If  Since  1916  Park  and  Zingher  have  advised 
the  active  immtmization  of  children  by  means 
of  toxin  antitoxin. 

^  In  New  York  City,  up  to  January  1,  1922, 
at  least  15  per  cent  of  the  total  number  of 
children  in  the  schools  had  been  inmiunized 
against  diphtheria  by  means  of  toxin  antitoxin 
and  about  10  per  cent  of  the  parents  of  that 
city  had  their  children  of  preschool  age  im- 
munized.  In  two  years  the  diphtheria  death 
rate  for  New  York  City  Ml  from  22  per  100,000 
population  to  16  per  100.000  population. 
q  It  has  been  definitely  established  that  im- 
munity in  at  least  90  per  cent  of  children  so 
immunized  is  for  more  than  six  years  and 
probably  for  the  remainder  of  their  lives. 
^  For  the  good  of  California  children  they 
should  be  immunized  against  diphtheria  by 
means  of  this  preventive,  toxin  antitoxin.  The 
best  way  to  reduce  the  prevalence  of  this 
disastrous  disease  is  through  the  use  of  this 
preventive.  To  extend  its  application  is  to 
save  mtlch  suffering  and  many  deaths  among 
the  children  of  California. 


California  Smallpox 
Record  for  a  Decade. 

La^t  ye^r  brought  the  greatest  number 
of  deaths  from  smallpox  during  a  single 
year  and  there  were  almost  as  many 
deaths  during  tlie  year  1921,  when  5581 
cases  were  reported.  Smallpox  is  show- 
ing art  increase  within  the  state  at  the 
present  time.  Following  are  the  numbers 
of  cases  and  deaths  from  the  disease  in 
California  during  the  past  ten  years : 


Number 

Number 

Year 

of  cases 

of  deaths 

Death  rate 

1913 

__     800 

15 

0.55 

1914 

-_     677 

1 

0.03 

1915 

-_     336 

3 

0.15 

1916 

_-     234 

12 

0.44 

1917 

__     329 

13 

0.43 

1918 

—  1069 

3 

0.09 

1919 

-_  2002 

5 

0.24 

1930 

-_  4486 

4 

0.11 

1921 

--  5581 

19 

0.5S 

1 922 

2129 

20 

0.54 
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FUTURE 

OF    HEALTH    OFFICER. 

In  these  progressive  times  there  is  a  mag- 
nificent future  for  the  medical  officer  of  health. 
"Prevention  is  better  than  cure,"  and  though 
he  will  frequently  be  expected  to  prevent  the 
unpreventable.  and  remove  the  irremovable, 
his  opportunities  to  improve  the  physical  con- 
dition of  the  people  will  be  abundant,  and  his 
influence  for  good  on  the  health  of  the  com- 
munity enormous.  In  all  circumstances,  and 
on  every  possible  occasion,  he  should  strive 
to  work  hand  and  glove  with  the  practitioners 
in  his  district-^his  work  then  will  be  far  easier 
of  accomplishment  and  more  satisfactory  in 
achievement  thkn  if  a  state  of  armed  neutrality 
or  open  warfare  existed  between  him  and 
them. — E.  B.  Turner.  (      r\r\r%\i> 
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The  Smallest 
Disease  Germs. 

Ehiring  the  latter  part  of  the  nineteenth 
century,  the  term  filtrable  virus  was  in- 
troduced in  medical  literature  to  describe 
a  group  of  disease-producing  agents,  so 
small  that  they  could  pass  through  an 
earthenware  filter,  the  pores  of  which 
were  smaller  than  the  smallest  bacteria 
then  known.  Since  these  organisms  were 
so  minute  that  they  could  not  be  seen 
with  a  high  powered  microscope,  it 
became  customary  to  speak  of  them  also 
as  ultramicroscopic  organisms.  Later  it 
was  found  that  if  these  organisms  were 
properly  stained,  their  presence  could  be 
determined  under  the  microscope,  and 
the  latter  term  was  discarded.  It  is  an 
interesting  fact,  as  pointed  out  by  Dr. 
Charles  E.  Simon,  that  the  first  repre- 
sentative of  this  class  of  disease-produc- 
ing agents  was  an  organism  causing  the 
mosaic  disease  of  the  tobacco  plant.  This 
was  described  in  1892.  Two  scientists 
were  able  to  show  in  1898  that  the  cause 
of  hoof  and  mouth  disease  was  an 
organism  of  this  character,  and  it  was 
suggested  at  that  time  that  other  con- 
ditions, such  as  scarlet  fever  and  measles, 
might  also  be  due  to  filtrable  viruses. 
Finally,  in  1913,  a  list  of  forty-one  dis- 
eases, affecting  man  and  various  animals, 
was  assenibled,  in  which  satisfactory 
evidence  seemed  to  have  been  collected 
that  the  causative  organism  was  of  this 
character.  Since  that  time  a  number  of 
other  c(Miditions  have  also  been  definitely 
connected  up  with  the  activity  of  such 
small  bacteria.  The  most  recent  investi- 
gations concern  the  relationship  of  a  fil- 
trable virus  to  epidemic  encephalitis, 
epidemic  influenza,  measles  and  trachoma. 
Numerous  investigators  have  shown,  by 
injection  of  material  taken  from  patients 
with  epidemic  encephalitis — "American 
sleeping  sickness,"  an  inflammation  of  the 
brain — that  a  disease  resembling  it  could 
be  produced  in  animals.  When  the  tis- 
sues of  the  animals  were  examined,  they 
were  found  subject  to  changes  like  those 
that  occurred  in  human  beings  who  had 
died  of  the  disease.  Workers  at  the 
Rockefeller  Institute  for  Infectious  Dis- 
eases have  found  an  organism  in  wash- 
ings from  the  noses  of  persons  with 
influenza  which  they  believe  is  the  causa- 
tive organism  in  influenza,  and  numerous 
investigators  have  found  organisms  of 
this  character  in  the  blood  and  in  the 
secretions  of  persons  with  measles. — 
Hygcia. 


Tuberculosis  Institute 
for  Student  Nurses. 

Tuesday,  December  4th,  was  Tubercu- 
losis Day  in  the  twelve  schools  of  nurs- 
ing in  San  Francisco.  The  San  Francisco 
Tuberculosis  Association  and  the  Bureau 
of  Registration  of  Nurses  united  in  con- 
ducting an  institute  on  the  subject  of 
tuberculosis  for  the  student  nurses  of 
San  Francisco.  The  institute  was  held 
in  three  sessions  of  two  hours  each: 
morning,  afternoon  and  evening.  The 
program,  arranged  especially  to  meet  the 
needs  of  students,  presented  for  discus- 
sion the  topics,  "Is  Tuberculosis  Nursing 
Dangerous  for  Nurses,"  "The  Nurse's 
Part  in  the  Prevention  of  Tuberculosis,** 
"Nutrition  in  Relation  to  Prevention  of 
Tuberculosis,"  "Organized  Forces  Com- 
batting Tuberculosis,"  "The  Nurse's  Place 
in  Tuiberculosis  Work,"  "Technique  in 
Tuberculosis  Nursing."  Each  topic  was 
handled  by  physicians  and  nurses  who 
were  well  equipped  to  present  it  to  the 
students  in  a  comprehensive  manner. 

The  institute  was  held  in  the  audi- 
torium of  the  Stanford  School  of  Nursing, 
which  is  exceptionally  well  fitted  for  a 
large  gathering.  The  attendance  of  all 
three  sessions  totaled  814  students;  at 
the  evening  session  alone  there  were  383 
students.  The  San  Francisco  Tubercu- 
losis Association  has  offered  two  prizes 
for  the  best  two  essays  on  tuberculosis 
submitted  by  students  who  took  part  in 
the  institute. 

The  sitccess  of  the  institute  rested  in 
a  large  degree  on  tire  cooperative  ability 
of  the  superintendents  of  the  schools  in 
arranging  their  schedule  so  that  all  of 
their  students  could  attend  at  least  one 
session.  Class  work  was  suspended  and 
the  full  attention  of  the  students  was 
focused  for  that  day  on  the  grreat  prob- 
l-em  of  tuberculosis.  Credit  was  given 
by  each  school  for  attendance  at  the 
session. 

This  is  the  first  institute  of  this  kind 
that  has  been  undertaken  in  California. 
The  interest  shown  by  the  students  is 
encouraging  for  making  further  efforts 
in  carrying  the  message  to  them  of  their 
part  in  the  great  work  of  health  educa- 
tion and  the  opportunity  that  lies  before 
them  in  their  future  professional  field. 
It  is  probalble  that  more  such  work  will 
be  undertaken  and  although  it  means 
much  effort  on  the  part  of  the  schools  it 
should  undoubtedly  bring  results  by 
creating  a  desire  on  the  part  of  student 
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nurses  to  take  special  courses  in  tubercu- 
losis nursing. 

With  the  magnificent  opportunity  we 
have  in  this  state  for  graduate  study  in 
^  various  sanatoria  for  tuberculous 
patients,  only  one,  Barlow  Sanitarium, 
has  had  the  vision  and  the  initiative  to 
open  its  facilities  to  student  and  grad- 
uate nurses.  It  will  be  encouraging  when 
students  will  demand  this  experience  as 
part  of  their  preparation  for  either  pri- 
vate nursing  or  public  health  work  and 
wc  hope  institutes  will  hasten  that  time. 

Outlines  Method 
of  Cancer  Survey. 

In  an  address  read  before  the  Belgian 
National  Cancer  Congress  held  in  Brus- 
sels, November  la  19.  1923,  Dr.  Fred- 
crick  L.  HoflPman,  Chairman  of  the  Com- 
mirtee  on  Statistics  of  the  American 
Society  for  the  Control  of  Cancer,  made 
reference  to  the  cancer  survey  now  being 
undertaken  in  San  Francisco.    He  said : 

"Based  upon  my  urgent  plea  for  a  local 
investigation,  the  San  Francisco  Board 
of  Health,  through  its  Medical  Officer, 
Dr.  William  C.  Hassler,  has  generously 
agreed  to  have  an  abstract  made  of  the 
fundamental  cancer  mortality  data,  from 
which  it  is  hoped  to  carry  on  an  original 
inquiry  along  entirely  new  lines  and 
which  may  prove  productive  of  practi- 
cally useful  results.  The  investigation 
will  be  carried  on  through  the  coopera- 
tion of  the  San  Francisco  Board  of 
Health,  the  Statistical  Committee  of  the 
American  Society  for  the  Control  of 
Cancer,  and  several  important  life  insur- 
ance companies  contributing  towards  the 
necessary  expense. 

The  agreed-upon  procedure  is  to  first 
secure  a  correct  transcript  of  all  certifi- 
cates representing  deaths  from  cancer  in 
San  Francisco  during  the  last  three 
years.  This  material  will  be  subjected 
to  a  critical  examination,  followed  in  the 
case  of  each -and  every  death  by  a  per- 
sonal inquiry  into  antecedent  facts  and 
conditions  likely  to  have  a  bearing  upon 
the  development  of  cancerous  processes. 
Mo  time  limit  has  been  set  for  the  con- 
clusion of  this  investigation,  which  may 
extend  and  probably  will  extend  over  a 
number  of  years.  It  is  intended  later  on 
to  adopt  a  similar  procedure  with  regard 
to  h'ving  cancer  cases,  especially  such  as 
are  receiving  treatment  in  San  Francisco 
public  institutions,  so  that  the  facts  which 
hear  upon  questions  of  causation,  devel- 
opment and  treatment  will  be  more  thor- 
oughly understood." 


California  Birth 
Rate  Is  Rising. 

During  the  eight  months,  January  to 
August,  1923,  inclusive,  52,326  births 
were  registered  in  California,  a  birth 
rate  of  20.6  per  1000  population.  This 
is  the  highest  yet  recorded  in  this  state. 
During  the  same  period  36,153  death 
certificates  were  filed,  indicating  a  death 
rate  of  14.3,  which  is  about  "normal**  for 
California. 

There  has  been  an  apparent  increase 
in  infant  mortality.  The  rate  thus  far 
this  year  is  74.8  compared  with  71.0  for 
the  same  period  last  year.  The  present 
provisional  rate  is  nearly  as  high  as  that 
for  1920.  The  greatest  number  of  infant 
deaths,  588,  occurred  during  the  month 
of  May.  The  distribution  by  cause  of 
death  for  the  eight  months  was: 
Communicable  diseases  —  10.4  per  cent 

Respiratory  diseases 16.2  per  cent 

Digestive  diseases 20.6  per  cent 

Congenital  causes 46.3  per  cent 

Other  causes 6.5  per  cent 

This  is  about  the  usual  distribution  of 
infant  deaths  except  that  ordinarily  con- 
genital causes  are  somewhat  higher. 

September  and  October  are  favorable 
montiis  for  infants.  When  the  returns 
for  these  months  have  been  compiled  it 
is  probable  that  the  infant  mortality  rate 
will  be  lower  than  given  above. 

9       9 

United  States  Marine 
Hospitals  Crowded. 

"Owing  to  the  increased  amount  of 
shipping  on  the  Pacific  coast,  the  marine 
hospitals  at  San  Francisco  and  Port 
Townsend,  operated  by  the  United  States 
Public  Health  Service,  are  now  over- 
crowded," Surgeon  General  Hugh  S. 
Cmnming  announced  recently. 

So  great  has  been  the  influx  of  patients, 
due  to  the  increased  activity  in  American 
shipping  in  San  Francisco,  that  the  Pub- 
lic Health  Service  has  found  it  necessary 
to  place  many  patients  in  contract  hospi- 
tals. To  increase  the  capacity  at  San 
Francisco,  the  service  now  plans  to  re- 
move attendants  from  their  quarters  to 
furnished  lodgings  in  the  downtown 
section  of  the  city.  By  doing  this,  thirty- 
eight  beds  will  be  added  to  the  capacity 
of  this  hospital. 

Surgeon  General  Gumming  also  an- 
nounced that  plans  for  the  enlargement 
of  the  marine  hospital  at  San  Francisco 
and  for  a  new  marine  hospital  to  be  con- 
structed at  Seattle,  Washington,  are  now 
receiving  serious  consideration,  but  that 
aporopriations  for  these  projects  will  be 
necessary  before  they  can  be  undertaken. 
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Diphtheria.  „.::;;-     T 

298  cases  of  diphtheria  hiv^'lSecn  re^jorted, 
as;  fQllowa;'San;.Fraiici9cb  $6r:I»os  Angeles 
County  23,  i^os  Angeles  73,  Oakland  20.  Long 
Beach  13,  Berkeley  6.  Alameda  8,  Exeter  8, 
<*^ontta  Costa  County  5,  San  jTdaquin  County  1, 
Ventura  County  I,  PaSaderia  1.  Stockton  1, 
Loyalton  1*,  XJkiah'  1,  Isouth  San  Francisco  2, 
Needles  1,  San  Luis  Obispo  1,  Santa  Barbara 
L  Sutter  County  1,  San  Fernando  2,  Piedmont 
2,  Selma  1,  Tuolumne  County  1,  OroVille  1, 
Lemoore  1,  Turlock  1,  Ross  1,  Alhambra  1, 
Riverside  1,  El  Monte  1,  San  Leandro  1, 
Ontario  2.,  Ppn\ona  1,  Merced  County  1, 
Santa  Rosa  1,  SacrameVito  2,  Mountain  View 

1,  Eureka  1.  Santa  Clara  County  4,  Burbank  3, 
Bakers  field  1,  Redlands  2.  Corona  2,  Fresno 
County  2,  Tulare  County  3,  San  Jose  4. 

Measles. 

326  cases  of  measles  have  been  reported,  as 
follows:  San  Francisco  130,  Los  Angeles  8, 
Monterey  County  28,  Berkeley  ,18,  San  Luis 
Obispo  County  18.  Santa  Clara  County  9, 
Oakland  6,  Tularfc  County  5,  San  Jose  10.  San 
Joaquin  County  10,  LaVerne  5,  Sonoma  County 
11,  Areata  7,  Los  Angeles  County  7,  Sacra- 
ifiento  2,  Santa  Bosa  5.  Alhambra  2.  Pasadena 

2,  Merced  3,  San  Benito  County  4,  Los  Angeles 
County  1,  Long  Beach  1,  Petaluraa  2,  Santa 
Cruz  2,  Redondo  Beach  1.  Hanford  2.  Ontario 
6.  Salinas  3,  Burbank.  1,  Richmond  2.  Fresno 
County  1,  Contra  Costa  County  1,  Lomppc  3, 
Visalia  1,  Mendocino  County  9. 

Scarlet  Fever. 

213  cases  of  scarlet  fever  have  been  reported, 
as  follows:  5an  Francisco  43,  Los  Angeles 
County  15,  Los  Angeles  48,  Fresno  County  5, 
Tulare  County  5,  Orange  County  7,  Oakland  7, 
Whittier  10,  Riverside  7,  Berkeley  3.  Merced 
County  1,  Ventura  County  1,  Richmond  1, 
Colusa  1.  Healdsburg  1.  Colusa  County  1, 
Sonoma  County  4,  Fullerton  4,  Livermorc  4, 
Taft  2,  Watsonville  2,  Napa  County  2,  Bakers- 


field.  l;Sa«ta  Aaa.  1,.  iS^mtomi^.  J^  ^ 
County  2,  Huntington  Park  1,  Lpat  ^.  J5^ 
ton  3.  3an  Fernando  1.  Pomona 'l;  Saw  GjOc 

1,  Ontario'  2»  Jvodgr  Beach. '4;  Pasadena 
Alhambr^a  2.  WatsoayUle;  1.  Monrovia 
Merced  6,  Alapieda  J,  'pi^mbnt .  1,  No) 
County  L  San  Jo^qnpt  Cbiinty  3;  Mendo* 
County   1.  -  ■  .:  .      -     '         -    ■ 

Whooping  Coug^.  ''  ,        .' 

34   cases  of  whooping  c.6ug4i   have   been 
ported,    as    follows*:     San  -Francisco     4v* 
Angeles  6,   Pasadena  12.  Alhambra   5,    Bui 

2,  Oakland  1,  San  Jose  1,  Los  Angeles  Cov 
2,  Venice  1.       . 

SmallpQX.  •   , 

164  cases  of  smallpox  have  been  reported 
follows:  Los  Angeles  County  53,  Los  Ana 
63,  Long  Beach  13.  Orange  County  12.  K; 
County  1,  Alhambra  2,  Pomona  5, 'San  Gal 
1,  Ventura  3,  Santa  Paula  12,  Watts  1. 

Tjrphoid  Fever. 

18  cases  of  typhoid  'have  been  reported 
follows:, San  Francisco  1.  Humboldt  Count 
Stockton  2,  San  Bernardino  County  2.  S 
Barbara  1.  Los  Angeles  County  4,  Sacranu 
1,  Orange  County  2,  Lo»  Angeles  2, 
Joaquin  County  2. 

Poliomyelitis. 

7  cases  of  poliomyelitis  have,  been  repor 
as  follows :  Santa  Clara  County  1 ,  Contra  C 
County    1,   Fresno   County   1,   Los:  Aojsele 

Epidemic  Encephalitis. 

2  cases  of  epidemic   encephalitis  hare   1 
reported,  Los  Angeles  County  reporting  1 
Stockton  reporting  1. 

Cerebrospinal  Meningitis. 

Sonoma  County  reported 
spinal  meningitis. 


1  case  of  cerd 


•From   reports   received   on    Doeetnber 
and  11th  for  weeking  ending  December  8t 


COMMTTWICABLE  DISEASE  REPORTS. 


Disease 


1023 


Week  ending 


Nov.  17 


Anthrax. 

Cerebrospinal  Meningitis 

Chickenpox 

Diphtheria 

Dysentery  (Bacillary)... 
Epidemic  Encephalitis  .. 
Epidemic  Jaundice.  .. 

Gonorrhoea 

Influenza 

Leprosy 

Malaria 

Measles — 

Mumps 

Pneumonia 

Poliomyelitis 

Rabies  (Human) 

fecarlet  Fever 

Smallpox — 

Syphilis -  - 

Tuberculosis 

Typhoid  Fever 

T\-ph  us  Fever 

Whoopin«  Cough 


Totals - 


1613 


Nov.  24 


1 

0 

4 

5 

194 

125 

324 

356 

5 

0 

4 

2 

0 

0 

83 

161 

24 

30 

0 

0 

2 

4 

265 

315 

22 

27 

82 

56 

11 

9 

0 

0 

198 

255 

92 

83 

112 

94 

134 

199 

20 

29 

0 

0 

34 

27 

.1777 


Deo.  1 


O 

2 

140 

309 

i) 

1 

0 

96 

X 

P 

1 

291 

31 

52 

^i 

251 
111 

lap 
lao 

lesis 


Reports 
for  week 
ending 
Dec.  8 
received 

by 
Dec.  11 


0 

1 

193 

298 

0 

2 

0 

142 

39 

0 

0 

326 

38 

85 

7 

0 

213 

164 

165 

174 

18 

0 

34 

1899 


1922 


Week  ending 


for 


Nov.  18 


0 

2 

144 

262 

0 

0 

0 

90 

24 

0 

3 

14 

19 

92 

0 

0 

187 

9 

95 

136 

18 

0 

67 


by 


i^o 


Nov.  25 


2 

2 

109 

230 

1 

1 

0 

81 

34 

1 

0 

14 

23 

83 

1 

0 

170 

17 

93 

146 

20 

0 

87 

1066 


Dec.  2 


0 

0 

86 

215 

1 

4 

O 

171 

17 

0 

2 

21 

20 

105 

0 

0 

179 

10 

110 

96 

15 

0 

57 

1115 
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Preventing  Diphtheria 
Proves  Inexpensive. 

It  cost  the  towns  of  Hercules  and 
Pinole,  in  Contra  Costa  County,  $296 
to  immunize  the  children  of  their 
communities  against  diphtheria  and,  as 
a  result,  not  a  single  case  of  the  dis- 
ease has  appeared  in  either  town  since 
March.  1922.  Dr.  M.  L.  Fernandez, 
health  officer  of  Hercules  and  Pinole, 
is  responsible  for  this  work  which  has 
resulted  in  protecting  the  children  of 
these  towns  against  diphtheria,  saving 
them  much  suffering. 

There  were  no  cases  of  diphtheria 
reported  in  Pinole  in  1919  and  1920, 
but  in  1921  thirty-eight  cases  were 
reported  and  in  January  of  1922  six 
more  cases  occurred.  In  February 
317  Schick  tests  were  made,  with  232 
positives  and  85  negatives.  In  March 
of  the  232  children  showing  positive 
reactions  222  were  given  toxin  anti- 
toxin, 182  of  whom  received  three 
doses.  22  received  two  doses  and  18  of 
whom  received  but  one  dose. 

In  August  141  of  these  children  im- 
munized in  March  were  again  given 
the  Schick  test.  Of  this  group  34 
were  positive  (nonimmune)  and  107 
were  negative.  During  the  interim 
many  children  immunized  previously 
had  left  town.  This  accounts  for  the 
reduced  number  of  tests  given. 

With  the  exception  of  a  single  case 
of  diphtheria  in  March,  1922,  in  a 
child    whose    parents    had    refused    to 


have  him  immunized,  not  a  single  case 
of  diphtheria  has  occurred  in  the  Pin- 
ole-Hercules school  district  since  the 
immunization  of  the  children  in  that 
community. 

According  to  the  school  census  of 
that  district,  in  November,  1921,  there 
were  351  children  3  to  18  years  of  age, 
and  289  children  6  to  18  years  of  age. 
In  October  there  were  243  children 
in  school  attendance  and  116  of  pre- 
school age,  making  total  of  359  chil- 
dren in  the  community.  The  popula- 
tion of  the  towns  vary  according  to 
the  labor  turnover  but  the  estimated 
population  of  Pinole  and  Hercules  at 
that  time  was  1340. 

The  total  cost  of  this  work  was 
$296,  of  which  $200  was  paid  for  the 
salary  of  a  special  deputy  health  offi- 
cer, each  town  paying  half  of  the 
amount.  The  cost  of  the  toxin  anti- 
toxin was  $96.  The  parents  paid  10 
cents^  per  dose,  which  amounted  to 
$63.95.  The  balance  was  paid  by  the 
Pinole  Chapter  of  the  American  Red 
Cross.  Tiie  total  cost,  therefore,  of 
ridding  this  community  of  diphtheria 
was  less  than  one  dollar  per  child. 
This  constitutes  a  shining  example 
of  the  results  that  may  be  achieved 
through  the  use  of  our  available 
machinery  for  the  control  of  diph- 
theria. If  otlier  cities  and  counties 
throughout  the  state  were  to  under- 
take similar  work  for  the  control  of 
this  disease,  its  wide  prevalence  might 
he  reduced  <?reatly  and  much  suffer- 
inpf  and  many  needless  deaths  pre- 
vented. 
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;Mcrry'  CHristmas  anff 
A  Happy  New  Year.   . 

Th^  Cin'fdfniil  State  Board*  of 
Health  and  the  members  of  its  staff 
take  this  o|)portunit.y  to  extend  to  all 
health  oftkcrs,  public  health  nurse§,  physi- 
cians and  all  other  individuals  engaged 
in  furthering  the  public  health  inter- 
ests of  the  state,  their  wishes  for  a 
|Merry  Christmas  and  a  Happy  New 
Year. 

Advance  Money  for 
Health  District. 

The  banks  of  San  Joaquin  County 
have  advanced  funds  to  the  San  Joa- 
qpin  Health  District  in  order  that  it 
may  be  financed  until  the  new  taxes 
are  available  after  the  first  of  the 
year.  If  the  banks,  business  men  and 
organizations  of  San  Joaquin  County 
are  willing  to  advance  funds  for  the 
use  of  the  health  district  it  proves 
clearly  that  they  have  confidence  in 
the  public  health  machinery  now  in 
operation. 

San  Joaquin   County 
Children  Immunized. 

More  than  2800  children  of  San 
Joaquin  County  have  been  immunized 
against  diphtheria  since  June  1st  by 
means  of  the  administration  of  toxin 
antitoxin.  It  should  be  noted,  too, 
that  not  a  single  death  from  diph- 
theria has  occurred  in  San  Joaquin 
County  during  the  past  year.  There 
were  599  deaths  from  diphtheria  in 
California  during  1922.  During 
November,  1923,  no  less  than  1314 
children  under  ten  years  of  age  were 
immunized  against  diphtheria. 


^ 


9 


Fine  and  Imprisonment 
For  Keeping  Nuisance. 

A  resident  of  Kern  County  persisted 
in  maintaining  an  insanitary  condition 
of  his  premises,  through  the  burning 
of  larj^e  quantities  of  garbage.  The 
county  health  department  caused  his 
arrest.  The  accused  demanded  a  jury 
trial,  which  was  granted.  This  re- 
sulted in  a  conviction  with  a  fine  of 
two  hundred  and  fifty  dollars  and 
imprisonment  for  sixty  days.  Two 
months  in  jail  should  provide  sufficient 
opportunity  for  reflection  over  the 
inadvisability  of  conducting  a  nuisance. 


Mosquito  Abatement 
District  in  Merced.  . 

•  The'  fetest  addition  to  the  growing  \\iX 
of  communities  engaged  in  exterminating 
mosquitoes  is  Abatement  District  No.  1$, 
comprising  the  city  of  Merced  and  its 
environs."  This  district  was  formed  by 
an  order  of  the  county  supervisors,  dated 
Septetnber  5,  1923,  upon  presentation  of 
the  petitions  required  by  law.  The 
administration  of  mosquito  control  work 
will  be  vested  in  five  trustees,  those  just 
appointed  by  the  supervisors  being  J.  A 
Robinson,  O.  A.  Turner,  R.  R.  Touhy, 
W.  H.  Huff  and  Dr.  A.  S.  Parker. 

The  district  has  an  area  of  \1\  square 
miles  with  a  stable  population  of  more 
than  6000  people.  It  has,  in  addition,  a 
floating  population  many  times  greater, 
including  people  from  every  state  in  the 
Union,  who  use  this  popular  "gateway" 
to  the  Yosemite  National  Park,  and  who 
will  be  thus  protected  from  the  annoy- 
ance and  irritation  as  well  as  the  possi- 
bility of  malarial  infection,  transmitted 
by  the  bite  of  this  pestiferous  insect. 

Discounting  its  value  as  an  added 
health  protection,  the  economic  benefit 
alone  to  the  people  of  this  district  in 
carrying  out  a  vigorous  mosquito  control 
program  will  offset  this  cost  many  times. 
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Anti-Plague  Work. 
In  California  Only. 

The  United  States  Public  Health 
Service  anounces  in  its  annual  report 
that  all  anti-plague  work  in  states 
other  than  California  has  been  dis- 
continued. The  announcement  reads 
as   follows: 

"The  present  report  for  1923  shows 
that  the  plague  work,  which  has  here- 
tofore been  the  subject  of  much  con- 
sideration in  the  annual  reports,  has. 
temporarily  at  least,  practically  faded 
from  the  picture.  Both  human  and 
rodent  plague  appears  to  have  been 
eradicated  in  the  United  States  except 
for  infected  ground  squirrels  in  Cali- 
fornia and  all  anti-plague  measures 
in  other  states  have  been  discon- 
tinued. 

\Vc  are  warned,  however,  that  ow- 
ing to  the  difficulty  of  completely 
exterminating  rats  on  board  vessels 
and  the  present  widespread  dissemina- 
tion of  plague,  geographically,  there 
is  constant  danger  of  the  introduction 
of  this  disease  at  all  seaports  engaged 
in  foreign  trade." 
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Chfldren  in  Sute 
Institutions  Immunized. 

The  inmates  of  the  Sonoma  State 
Home  at  Glen  Ellen  and  the  State 
School  for  the  Deaf  and  Blind  at 
Berkeley,  constituting  a  combined 
population  of  almost  2000  children, 
were  immunized  against  diphtheria 
last  year.  Not  a  single  case  of  diph- 
theria has  developed  in  either  institu- 
tions this  winter,  in  direct  contrast  to 
preceding  years,  when  the  disease  was 
very  prevalent.  Toxin  antitoxin  was 
administered  by  the  medical  staffs  of 
these  state  institutions  following  in- 
vestigations made  by  the  State  Board 
of  Health. 

Reports  Case 
of  Rare  Disease. 

A  case  of  Oidium  Coccidioides,  a  rare 
disease  caused  by  a  fungus  and  mis- 
takenly known  as  "San  Joaquin  Valley 
disease/*  has  been  reported  from 
Kings  County.  Dr.  Wm.  Ophuls, 
Dean  of  Stanford  University  Medical 
School,  who  has  done  considerable 
research  work  in  this  disease,  estab- 
lished diagnosis  of  the  case  just  re- 
ported. The  disease  runs  a  very  acute 
and  severe  course.  Out  of  a  group  of 
twenty-four  cases  reported  there  were 
but  two  recoveries.  The  fact  that 
several  cases  of  the  disease  have  been 
found  in  the  San  Joaquin  Valley  gave 
rise  to  the  wrong  terminology  re- 
ferred to. 

Stray  Dogs  Are 
Health  Menace. 

It  is  said  that  the  rural  districts  in 
many  parts  of  California  are  overrun 
with  stray  dogs.  It  is  assumed  that 
many  of  these  animals  have  been 
brought  into  the  state  by  automobile 
tourists  and  have  become  separated 
from  their  owners.  There  is  a  dis- 
tinct health  menace  in  the  presence  of 
large  numbers  of  stray  dogs.  It  is 
this  type  of  animal  that  is  responsible, 
largely,  for  the  spread  of  rabies.  The 
presence  of  large  numbers  of  these 
homeless  animals  emphasizes  the  fact 
that  owners  of  dogs  should  have  them 
vaccinated  against  rabies  in  order  that 
they  may  be  protected  against  pos- 
sible disease-spreading  stray  animals. 


Nurses  Employed  by-  " 

Organizations  Accredited.  ~      • 

The  California  State  Board  of 
Health  has  approved  the  applications 
of  the  following  organizations  fdr 
recognition  as  institutions  which  give 
to  nurses,  who  have  been  in  their  em- 
ploy for  two  consecutive  years,  the 
required  public  health  training  to  a<;- 
credit  them  for  examination  for  public 
health  nursing  certificate: 

Organization  Location 

Alameda  County   Public  Health 

Center Oakland 

Baby  Hygiene  Committee San  Francisco 

California  Tuberculosis  Associ- 
ation   Fresno 

Los  Angeles  Health  Department 

(City)    ^_Los  Angeles 

Sacramento  Tuberculosis  Associ- 
ation     Sacramento 

San  Francisco  Health  Depart- 
ment   San  Francisco 

San  Joaquin  Local  Health  Dis- 
trict   Stockton 

Health  Development  Depart- 
ment of  Oakland Oakland 

Oakland  Health  Department__.,_Oakland 
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Smallpox  Starts 
Sharp  Increase. 

During  the  past  few  weeks  smallpox 
lias  been  increasing  in  prevalence  in 
California  at  a  rapid  rate.  The  rise 
bet;an  early  in  November  and  each 
week  has  broiii^lit  an  increased  num- 
ber of  cases.  Following  are  the  num- 
bers of  cases  reported  by  weeks  for 
the  past  three  months. 

Wt ck  ending                                No.  cases  reported 
Oct.     r. 15 

13 20 

20 30 

27 51 

Nov.    3 74 

10 89 

17 93 

24 83 

Dec.    1 111 

8 165 

15 112 
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112  Smallpox  Cases 
Reported  Last  Week. 

Smallpox  is  increasing?  in  prevalence 
in  California.  In  some  sections  of  the 
state  it  is  assuming  epidemic  propor- 
tions. The  Los  Anic:eles  City  Council 
has  ijranted  the  health  department 
$5,0()0  for  the  care  of  smallpox  patients. 
Vaccination  of  all  persons  who  have 
not  been  successfully  vaccinated 
should  be  encouraged  wherever  pos- 
sible. 
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California  Typhoid 
Death  Rate  Higher. 

According  to  an  announcement,  just 
made  by  the  United  States  Bureau  of 
the  Census,  California  is  one  of  four 
states  in  the  registration  area  that 
showed  a  higher  typhoid  mortality 
rate  in  1922  than  1921.  To  be  sure, 
the  rise  in  the  rate  is  small  but  it 
indicates  clearly  that  eternal  vigilance 
in  the  control  of  this  preventable  dis- 
ease is  necessary  in  California  if  the 
enviable  record  of  previous  years  is 
to  be  maintained.  It  is  true  that  the 
number  of  typhoid  deaths  occurring 
in  California  during  recent  years  ha^ 
been  so  few  that  a  small  group  of 
fatal  cases  in  a  limited  outbreak  ma> 
be  sufficient  to  cause  an  appreciable 
increase  in  the  rate  for  the  entire 
state.  It  is  probable  that  the  1922 
increase  may  be  traced  directly  to  an 
uncontrolled  outbreak,  with  many 
fatal  cases,  occurring  among  Oriental 
laborers  in  a  remote  rural  district, 
quite  inaccessible  from  main  rputes  of 
travel. 

The  other  states  showing  higher 
typhoid  mortality  rates  in  1922  than 
in  1921  are  Colorado,  Mississippi,  and 
New  Hampshire.  Th€  rates  for  each 
year  for  these  states  are  as  follows: 

19tt  19tl 

California   4.7  4.3 

Colorado    - 11.4  10.1 

Mississippi   19.0  18.6 

New  Hampshire 5.2  3.6 

The  typhoid  death  rate  for  the 
United  States  registration  area  during 
1922  was  7.5  per  100,000  population 
(he  lowest  ever  shown  for  the  regis 


tration  area.  There  were  6981  deaths 
from  this  disease  in  1922  in  the  reg- 
istration area.  Rhode  Island  had  the 
lowest  rate.  1.2  per  100,000  popu- 
lation, while  the  highest  rate  was  that 
for  South  Carolina,  23  per  100,000 
pooulation. 

California's  record  in  the  reduction 
of  the  state  typhoid  death  rate  is  one 
of  which  every  Californian  may  well 
be  proud.  The  rate  fell  from  32.6  in 
1906  to  4.1  in  1921.  Had  the  1906  rate 
prevailed  in  1921,  there  would  have 
been  nearly  1200  deaths  in  the  state 
during  that  year  instead  of  the  147 
deaths  that  actually  occurred.  The 
typhoid  death  rates  for  the  larger 
cities  of  the  state  are  much  lower  than 
for  the  rural  districts.  In  fact,  the 
large  cities  in  California  determine 
the  downward  trend  of  the  state  rate, 
and  much  credit  must  be  given  to  the 
larger  cities  for  their  work  in  provid- 
ing water  supplies  of  unquestioned 
purity. 

With  full-time  health  departments 
working  in  most  counties  it  would 
be  possible  to  bring  the  typhoid  mor- 
tality rate  down  almost  to  the  vanish- 
ing point.  There  is  no  reason  why 
California  should  not  make  a  record 
in  typhoid  control  comparable  with 
the  remarkable  records  made  by  the 
New  England  States,  notably  Massa- 
chusetts and  Rhode  Island.  The 
California  State  Board  of  Health 
urges  the  earnest  cooperation  of  all 
health  departments  in  the  state  In 
reducing  the  typhoid  morbidity  and 
mortality  during  the  coming  year. 
The  thorough  application  of  known 
preventative  measures  will  bring 
about  the  result  desired. 
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Case  of  Rocky  Mountain 
Spotted  Fever  Reported. 

A  resident  of  Inyo  County  recently 
spent  eight  days  on  a  hunting  and 
fishing  trip,  about  ten  days  following 
which  he  became  ill.  He  was  removed 
to  Los  Angeles  for  medical  attention, 
where  his  illness  was  diagnosed  as 
Rocky  Mountain  spotted  fever.  He 
showed  typical  symptoms  of  the  dis- 
ease, including  a  spotted  petechial 
eruption  distributed  over  the  entire 
body  including  the  palms  of  the  hands 
and  the  soles  of  the  feet.  This  disease 
is  commonly  known  as  "tick  fever," 
and  is  transmitted  by  the  bite  of  a 
certain  type  of  tick  which  is  common 
in  Nevada  and  parts  of  California.  It 
is  believed  that  this  patient  became 
infected  somewhere  close  to  the  Cali- 
fornia-Nevada   line. 

Controlling  Smallpox 
In  an  Auto  Camp. 

A  case  of  smallpox  occurred  re- 
cently in  an  automobile  camp  in  the 
outskirts  of  Pasadena.  Because  of  the 
fact  that  there  had  been  extensive  ex- 
posure to  this  case  the  entire  camp 
was  placed  under  quarantine,  written 
permits  to  leave  the  camp  being  given 
only  to  those  who  were  successfully 
vaccinated.  Those  who  refused  vac- 
cination were  placed  in  quarantine  for 
the  incubation  period  of  the  disease. 
Dr.  F.  W.  Hodgden,  Jr.,  city  health 
officer,  vaccinated  approximately  30(1 
individuals  in  the  camp.  Fifteen  per- 
sons who  refused  vaccination  were 
placed  under  quarantine.  Permission 
was  given  to  all  individuals  who  de- 
sired to  leave  the  camp,  providing 
they  had  the  vaccination  certificate 
from  the  city  health  department 

'*There  it  no  single  cog  in  the  human 
mechanism  more  important  to  the  pursuit  of 
life,  happiness  and  usefulness  than  the  eye- 
sight." 
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"Every  child  has  a  right  to  a  good  start 
in  life.  But  the  one  who  is  blind  from 
neglect,  or  carelessness,  or  ignorance,  is  given 
a  terrible  handicap  in  the  race.*' 


» 
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By  the  intelligent  application  of  the  knowl- 
edge we  now  possess,  we  can  absolutely  stamp 
out  diphtheria,  one  of  the  most  dreaded  of 
all  communicable  diseases,  not  only  on  ac- 
coimt  of  its  high  mortality,  but  also  the  dis- 
tress, yea.  the  agony,  to  which  many  of  its 
victims,  mostly  helpless  children,  are  sub- 
jected.— Chas.  J.  Hastings,  M.D.,  Medical  o£B- 
ctr  of  Health,  Toronto. 


Failure  to  Report 
Disease  Brings  Fine. 

A  chiropractor  residing  in  Long^ 
Beach  was  recently  arrested  for  fail- 
ure to  report  a  case  of  poliomyelitis* 
It  was  stated  that  he  attended  the 
case  for  ten  days  and  failed  to  report 
it  to  the  health  officer  until  the  school 
nurse  located  the  case  and  notified 
the  health  department.  This  practi- 
tioner permitted  the  patient  to  visit 
his  office,  coming  into  contact  with 
other  patients  and  children.  He  was 
found  guilty  and  was  fined  $25. 
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HEALTH    EDUCATION    AND 
COMMUNITY  UPLIFT. 


If  I  had  the  problem  of  elevating  the  l 
moral  and  mental  tone  of  a  backward  commo- 
nitv,  I  would  seek  the  services  of  the  public 
health  worker,  the  sanitarian  and  the  p^wmal 
physician  even  before  those  of  the  teacher. 
Health  education  must  go  forward  hand  ia 
hand  with  that  of  the  mind.— Ray  Lymaa 
Wilbur,  President,  Sunford  University. 

II  II 

Another  Case  of 
Botulism  Reported. 

A  young  woman  recently  went  to 
Redding,  Shasta  County,  from  another 
part  of  the  state,  for  a  visit  with  her 
parents.  She  was  taken  ill  a  lew  days 
ifter  her  arrival  and  died  following  an 
illness  of  six  days.  Because  of  the 
uncertainty  of  the  cause  of  death  it 
became  a  coroner's  case.  A  review  of 
the  symptoms  indicates  that  the 
patient  suffered  from  botulism.  This 
is  corroborated  by  the  fact  that  shortly 
after  she  was  taken  ill  a  number  of 
chickens  on  the  premises  died  of  "Iim« 
berneck."  Canned  goods  eaten  by  the 
patient  before  she  was  taken  ill  are 
being  subjected   to   investigaton. 

Q        O 

I  am  decidedly  of  the  opinion  that  caaoar 
should  be  made  a  reportable  disease.  It  U 
the  proper  function  of  the  health  department 
to  take  cognizance  of  the  conditions  frequently 
met  with  in  cancer  cases  previous  to  taking 
treatment,  while  at  the  same  time  it  is  esaen- 
tially  the  function  of  the  health  department  to 
protect  the  commimity  against  the  practice*  of 
those  who  are  not  qualified  to  render  th* 
proper  services  required. — Frederick  L.  Hoff- 
man, L.L.D. 

The  canker  of  disease  gnawa  at  the  very 
root  of  our  national  strength.  The  sufferer* 
are  not  few  or  insignificant.  They  arc  tba 
bread  winners  for  at  least  a  third  part  olF  our 
population.  That  they  have  causes  of  discese 
indolently  left  to  blight  them  amid  their  toil 
is  surely  an  intolerable  wrong.  And  to  be 
able  to  redress  that  wrong  la,  perhaps,  ■innei| 
the  greatest  opportunities  for  good  w)»c( 
human  institutions  can  afford.— -Sir  John  Siao^ 
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Higher  Maternal  Death 
Rate  for  Year  1922. 

Although  the  maternal  death  rate 
for  the  United  States  birth  registra- 
tion area  was  lower  in  1922  than  it 
has  been  for  any  year  since  1915,  the 
similar  rate  for  California  in  1922  was 
slightly  higher.  The  death  rate  for 
puerperal  septicemia  in  California  was 
lower  in  1922  than  in  1921,  indicating 
that  better  care  was  given  to  mothers 
at  childbirth.  The  machinery  for 
maternal  and  infant  welfare  provided 
under  the  Sheppard-Towner  law,  had 
not  started  operation  during  1922.  It 
is  reasonable  to  believe  that  with  the 
increased  facilities  for  maternal  wel- 
fare, the  childbirth  death  rate  for  1923 
and  1924  will  show  appreciable  de- 
creases. The  maternal  mortality  rates 
lor  the  United  States  registration  area 
during  recent  years  are  as  follows: 


Year 

U,  S.  Regis.  Area 

California 

1919 
1920 
1921 
1922 

7.4 
8.0 
6.8 
6.6 

8.0 
7.7 
6.8 
7.2 

The  mortality  rates  for  puerperal 
septicemia  for  the  birth  registration 
area  and  for  California  during  the 
same  years  are  as  follows: 

Year  U.  S.  Regis.  Area  California 

1919  2.3  2.5 

1920  2.7  2.6 

1921  2.7  3.0 

1922  2.4  2.6 
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ISOLATION  BY  INVITATION? 

Contempt  of  sanitary  lawt  it  not  easily 
explained*  particularly  when  one  considers  the 
riiror  with  which  other  less  important  laws  are 
enforced. 

For  instance,  some  one  motors  on  the  public 
road  at  a  speed  of  21  miles  between  two  indi- 
cators showing  a  maximum  of  20  miles  and  is 
at  once  caUed  upon  to  pay  a  fine  of  $10  to  the 
exche<iner. 

A  man  is  suspected  of  having  sold  a  bottle 
of  wine  or  beer  and  a  fine  of  $1,000  with  im- 
prisonment b  imposed  on  him  for  this  illicit 
tradini?. 

But  one  may  spread  the  germs  of  typhoid, 
tuberculosis  or  diphtheria  by  selling  polluted 
milk;  one  may  sow  the  seed  of  the  most  severe 
diseases;  one  may  let  children  die  without  even 
giving  them  the  slightest  medical  attention,  yet 
such  crimes  remain  unpunished. 

Must  we  then  conclude  that  the  life  and 
health  of  our  children  are  less  important  than 
the  preservation  of  macadam;  that  safeguard- 
ing  public  health  is  less  to  be  appreciated  than 
the  trade  in  alcoholic  beverages?  The  fact 
remains  that  so  long  as  the  declaration  of 
infectious  diseases  and  the  isolation  of  infec- 
tious patients  is  not  required  otherwise  than 
by  invitations  which  may  be  ignored,  our  chil- 
dren will  continue  to  die  from  diphtheria, 
whooping  cough  and  scarlet  fever,  and  our 
people  suffer  from  tsrphoid,  tuberculosis  and 
other  avoidable  diseases. — Bulletin  Sanitaire, 
MontreaL 


Psychopathic  Wards 
For  San  Francisco. 

The  San  Francisco  Board  of  Super- 
visors at  the  urgent  request  of  Dr. 
William  C  Hassler,  City  Health  Offi- 
cer, has  made  provision  for  the  open- 
ing of  two  psychopathic  wards  at  the 
San  Francisco  Hospital  the  first  of 
the  year.  This  forward  step  marks 
the  progress  of  the  city  in  looking 
after  the  best  interests  of  its  sick  and 
unfortunate.  The  mentally  sick  are 
to  be  treated  as  patients  and  they  are 
to  receive  the  consideration  that  all 
sick  persons  deserve. 

In  the  United  States  the  cancer  death  rate 
during  the  last  decade  has  increased  from  74 
to  86  per  one  hundred  thousand  of  population. 
It  is  conservatively  estimated  that  we  have  now 
in  the  United  States  about  one  hundred  thou- 
sand deaths  from  cancer  per  annum.  For 
large  American  cities,  representing  about  one- 
fourth  of  the  total  population,  the  rate  during 
1922  reached  104.1  per  one  hundred  thousand 
while  for  the  city  of  San  Francisco  the  rata 
was  as  high  as  161.8  per  one  hundred  thou- 
sand.— Frederick   L.   Hoffman,   L.L.D. 

0       » 

State  Forestry  Camps 
To   be   Saniury. 

At  a  meeting  of  the  State  Board  of 
Forestry  held  in  Sacramento  recently, 
a  resolution  was  adopted  by  which  all 
state  parks  and  other  lands  under  the 
jurisdiction  of  the  State  Board  of 
Forestry  are  placed  under  the  sani- 
tary supervision  of  the  State  Board  of 
Health. 

9         & 

MORBIDITY.* 
Diphtheria. 

272  cases  of  diphtheria  have  bewi  reported, 
as  follows:  Los  Angeles  89,  San  Francisco  62, 
Los  Angeles  County  23,  San  Diego  9,  Long 
Beach  5,  Fresno  County  7,  Berkeley  6,  Alameda 
7,  Turlock  2,  East  San  Diego  2,  El  Monte  1, 
Kern  County  1.  Richmond  1,  Contra  Costa 
County  2,  Mendocino  County  1.  Stanislaus 
County  2,  San  Fernando  3,  San  Jose  1,  Peta- 
luma  1,  Bakersfield  1,  Redwood  City  I.Torrance 

2,  Santa  Monica  1.  Merced  County  1.  Stock- 
ton 3.  Alameda  County  1.  Huntinj?ton  Park  1, 
Hanford  1,  Berkeley  2.  Riverside  2.  Hawthorne 
1.  Marysville  2.  Madera  County  2,  Whitticr  2, 
Mill   Valley   6,   Sacramento  3,   Sonoma   County 

3,  Fillmore  3.  Selma  1,  Ross  1.  Ventura  County 
1.  Santa  Rosa  1,  Sebastopol  1,  Vallejo  1. 
Santa  Maria   1,   San  Anselmo   1.  Ontario  2. 

Measlas. 

280  cases  of  measles  have  been  reported,  as 
follows:  San  Francisco  123,  Monterey  County 
12,  San  Joaouin  County  10,  Burlingame  5. 
San  Luis  Obispo  County  15.  Los  Angeles 
County  8,  Berkeley  25,  Santa  Crut  8,  Salinas 
6,  Santa  Rosa  2,  Palo  Alto  2.  Contra  Costa 
County   2,   Kern   County  4.   Hanford   1.  SanU 


*From  reports  received  on  LVcember  24,  25 
and  26  for  week  ending  December  22. 
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Monica  1.  Burbank  1.  Redlands  I.  Petaltuna  3. 
Pasadena  2,  Lake  County  3,  San  Diego  County 
1,  Riverside  1,  Merced  County  1,  Marin 
County    1.   Alameda    1.  Taft   1.   Shasta  County 

1,  Merced  1,  Mendocino  County  2,  San  Diego 
K  Morgan  Ilill  1,  Long  Beach  1.  BakersfieU  3. 
Mountain    View    1,   Mill    Valley   2,   Sacramento 

2,  Sonoma  County  3,  San  Mateo  County  2, 
Los   Angeles   9,   Ontario    U. 

Skarlet    Fever. 

263  cases  of  scarlet  fever  have  been  re- 
ported, as  follows:  Taft  7,  Fresno  County  17, 
Whittier  15,  Pasadena  6,  Los  Angeles  County 
21,  San  Diego  5,  San  Francisco  53,  Los 
Angeles  64^  Contra  Costa  County  1,  Richmond 

1.  Kern  County  5,  Colusa  County  3,  South 
Fasadena    1,    Santa   Ana    1.    Stanislaus   County 

2,  FuHerton  1,  Ventura  County  1.  Monrovia  1. 
Bakersfield  1.  Redlands  1.  Turlock  2,  SanU 
Craz  County  3,  Watsonvillc  1,  Burlingamc  L 
Pomona  1,  Long  Beach  5,  Alameda  2,  Alameda 
County  1,  Merced  1,  Escondido  3,  Tracy  2. 
Merced  County  3,  Riverside  I,  Newman  2, 
Mendocino  County  1,  Berkeley  2,  Riverside 
County  4.  San  Luis  Obispo  County  1,  San 
Joaqu?n  County  4,  Orange  County  4,  Clovis 
L  Mill  Valley  1,  Sacramento  2,  Sonoma 
County  4,  Ontario  4. 

Whooping    Cough. 

15  cases  of  whooping  cough  have  been  re- 
ported, as  follows:  Los  Angeles  County  L 
Pasadena  3,  Fresno  County  1,  Long  Beach  i. 
Williams  3,   San   Francisco   1,   Los  Angeles  5. 


Smallpox. 

121  cases  of  smallpox  have  been  reported,  as 
follows:  San  Francisco  2.  Los  Angeles  52, 
Los  Angeles  County  21,  Alhambra  5,  Long 
Beach  11.  Pomona  6,  Santa  Paula  5.  Orange 
County  10.  Santa  Ana  1,  San  Diego  1,  Lassen 
County  1,  Pasadena  4,  Huntington  Park  1, 
Inyo    County    L 

Tjrphoid    Fever. 

17  cases  of  typhoid  have  been  reported,  ma 
follows:  San  Francisco  6.  Richmond  1,  Los 
Angeles  County  1,  Berkeley  1,  Burlingame  1« 
Los   Angeles   /. 

Cerebrospinal   Meningitis. 

2  cases  of  cerebrospinal  meningitis  hare 
been  reported,  Alameda  County  reporting  I 
and    San   Francisco   1. 


Poliomjrelitit. 

pol 
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Epidemic  Encephalitis. 

San  Francisco  reported  one  esse  of  epidemic 
encephalitis. 

Typhus  Fever. 
Los    Angeles   reported    one  case   of   typhus 

fever. 
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Orans^es  vs.  Milk  For 
The  School  Lunch. 

The  supplemental  school  lunch,  dur- 
ing the  past  few  years,  has  become  a 
common  institution  in  most  schools  of 
California.  This  consists  generally  of 
milk  and  crackers  served  to  the  pupils 
in  the  mid-forenoon.  The  Journal  of 
the  American  Medical  Association  in 
.its  last  issue  upholds  this  custom  and 
■regards  the  slogan  "A  quart  of  milk  a 
i^ay  for  every  child"  as  wholesome 
advice.  It  would  appear,  however, 
that  oranges  may  produce  as  bene- 
ficial results  as  milk  in  the  promotion 
qf  growth  and  weight.  In  discussing 
an  article  by.  Margaret  S.  Chaney 
entitled  "A  Comparison  of  the  Value 
of  Milk  and  Oranges  as  a  Supple- 
mental Lunch  for  Underweight  Chil- 
dren," published  in  the  October  num^ 
her  of  .the  American  Journal  of  the; 
Diseases  of  Children,  and  which  deals, 
with  work  in  malnutrition  among  thej 
^s,c  h  6  6 1  chfildren  of  Oakland,  the 
.^Jbu'rhal-  say^sf  "It,  is  interesting  tc| 
•fcarn,  .however,  that  milk,  though  itj 
prpjduccs,  a  favorable  increase  iri 
w^ght,  r^'* riot' .the  onljr  f6pd  valuable! 
for  the  mfd-morning  lun^h.  Orange  ' 
and  orange  juice  also  were  strikingl; 
ficflScacioirs'  in  pi;ddiici^fl:^fl*e  de^irei 
^^"'ns.'  *!%«  .Virttie^  6f  fhts  Tr(iit  have 
g  httn  rccdjgtiiSed,  ^^  Tar  as  itd 


-mv 


palatability  and  antiscorbutic  proper- 
ties are  concerned.  It  is  not  so  gen- 
erally appreciated  that  oranges  con- 
tain vitamins  A  and  B  as  well  as  the 
scurvy-preventing  vitamin  C.  The 
secret  of  their  nutritive  success  may 
lie  in  a  promotion  of  appetite  for 
other  foods — a  property  ascribed  to 
vitamin  B.  In  the  California  children 
studied,  the  growth  following  the  use 
of  oranges  in  the  supplementary 
lunches  averaged  more  than  lOQ  per 
cent  above  the  expected  gains,  even 
surpassing  in  these  cases  the  gains 
promoted  by  milk.  Whatever  the 
explanation  may  be,  it  is  fortunate 
to  learn  that  nutritive  advantages  may 
be  secured  in  other  ways  when  milk, 
for  some  reason,  becomes  unsuitable 
or  unavailable.  There  should  be  more 
than  one  way  leading  to  successful 
nutrition." 

California  State  Board  of 
Health  Established  Early. 

The  .  California  State  Board,  of 
Health  was  the  third  such  board  t6  be 
established  in  the  United  States.  'The 
first  state  board  of  health  was  esf4b- 
lished  in  Massachusetts  in  1869,  fol- 
lowed by  that  of  the  District  of 
Columbia  in  1870.  The  California  and 
Virginia  boards  were  established  in 
j871.  All  pf  these  boards  have  been 
fuhctioniftg  continuously  suice  their 
brganization. 


Digitized  by 


(^oogle 


/  Health  JVcekly  Bulletin  for  January  3,  1924. 


Health 
Public. 

big  factor  in  the  spread 
able  diseases  and  since 
le  has  made  possible  the 
lovenient  of  large  num- 
iuals  from  place  to  place, 
controlling  the  various 
\  diseases  that  they  may 

with  them  has  become 
3st  important  duties  that 
s  have  to  perform.  In 
f  this  problem,  the  Cali- 

Board  of  Health  has 
hrough  the  adoption  and 
of    regulations    for    the 

automobile  camps,  to 
y  possible  assistance  in 
those  who  travel,  as  well 
)  stay  at  home,  against 
these     travel-borne     dis- 

ia  travel  by  automobile 
fined  to  the  summer 
s  possible  for  transconti- 
;ts  to  enter  the  utate 
southern  gateway  even 
of  winter.  To  be  sure, 
of  automobile  travel  is 
r  during  the  summer 
the  winter  travel  is  ex- 
squires  as  great  attention 
jfficcrs. 
I   States  Forest   Service, 

maintained  in  the  Na- 
s  of  California,  provides 
es  and  receives  in  them 
1,500,000  campers  during 
Du.  Thousands  of  auto- 
I  other  states  are  con- 
ing California,  bringing 
the  Yosemitc.  Lake  Ta- 

Bear  country,  the  sea- 
,  the  big  trees  and  to 
is.  Many  of  these  tour- 
ooking  for  advantageous 
I  they  may  make  their 
lomes.  Many  of  them 
.  but  most  of  them  camp 
vide  for  them  comfort- 
amping  places  with  ade- 
•y  facilities,  pure  water 
ewage  disposal  is  neces- 
ecting  the  health  of  the 
3lic    as    well   as   that   of 

cry  city  in  California 
municipal  automobile 
lanv  counties  have  also 
such  places.  Privately 
i,  conducted  for  the  profit 
fiers.   are   being  built   in 


large  numbers  and  in  all  parts  of  t 
state.     There    are   at   least   500   aut 
mobile    camps    in    California,    all 
which  are  operated  under  the  regul 
tions  of  the  State  Board  of  Health. 

These  regulations  require  that  the 
be  daily  supervision  of  the  cai 
under  a  competent  caretaker.  A  si 
ficient  supply  of  pure  water  deliver 
by  means  of  pipes  is  required,  as  w 
as  a  sufficient  number  of  fly-tig 
privies  or  water-flushed  toilets.  He 
pers  or  basins  for  domestic  was 
water  disposal  must  be  provided  a 
proper  disposal  of  garbage  and  oth 
wastes  is  required.  If  cottages 
cabins  arc  used  they  must  be  rais 
above  the  ground  at  least  18  inch< 
floors  and  walls  must  be  tight  and 
constructed  that  they  may  easily 
kept  in  clean  condition,  and  sufficic 
lighting  and  cubic  air  space  must 
provided.  No  cooking  can  be  p< 
mitted  in  sleeping  rooms  and  kitche 
must  be  screened  against  flies  ai 
mosquitoes.  Covered  metal  garba 
containers  must  be  provided  and  t 
buildings  must  be  kept  in  a  thorough 
clean  condition. 

The  effect  of  these  regulations 
the  control  of  communicable  diseas 
is  far  reaching,  particularly  in  chcc 
ing  the  spread  of  diseases  that  belo] 
to  the  intestinal  group.  The  prop 
disposal  of  sewage,  screening  of  pri 
ies  and  toilets  against  flies  and  pi 
venting  the  contamination  of  wat 
supplies  are  of  great  importance 
preventing  typhoid  fever,  dysentei 
certain  diarrhoeas  and  other  intes 
nal  diseases.  By  keeping  grarbage 
closed  metal  containers,  rats  can  n 
gain  access  to  food  supplies.  Sin 
rats  are  factors  in  the  spread 
plague  and  other  communicable  d 
eases,  this  measure  is  necessary  asi 
from  the  nuisance  that  these  roder 
create.  By  screening  against  mc 
quitoes,  which  are  responsible  for  t 
spread  of  malaria,  this  disease  m 
be  kept  under  control.  All  of  the 
requirements  in  the  regulations  f 
the  sanitation  of  automobile  cam 
have  a  bearing  upon  keeping  coi 
municable  diseases  in  check.  In^ 
dentally,  they  provide  for  more  i 
tractive  surroundings  and  create 
more  wholesome  atmosphere  for  ti 
tourist  Full  and  complete  copies 
the  regulations  may  be  obtained  1 
applying  to  the  secretary  of  the  Ca 
fornia  State  Board  of  Health  at  Sa 
ramento. 

New  camps  are  being  established 
rapidly  and  the  volume  of  travel 
increasing  so  greatly  that  the  Sta 
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Board  of  Health  is  able,  with  great 
difficulty,  to  provide  the  inspection 
service  needed.  There  is  a  marked 
disposition  upon  the  part  of  camp 
owners,  however,  to  comply  with  the 
regulations  for  the  sanitation  of 
camps.  They  know  that  clean  camps 
mean  less  communicable  disease,  more 
business,  satisfied  tourists  and  good 
community  advertising. 

Board  Hears  Many 
Food  and  Drug  Cases. 

The  St^te  Board  of  Health  held  a 
preliminary  hearing  on  twenty-five 
food  and  drug  cases  in  Los  Angeles 
on  November  28th.  The  articles  of 
food  represented  by  these  cases  are 
as  follows:  Chopped  meat  or  ham- 
burger steak  which  contained  a  pro- 
hibited preservative;  apple  vinegar 
which  was  adulterated  with  water  and 
fortified  with  acetic  acid;  concentrated 
tomato  paste  which  contained  exces- 
sive decomposed  and  rotten  tomatoes: 
walnuts  which  were  wormy,  shrivelled 
and  rancid;  soft  drinks,  including  a 
variety  of  flavors  which  were  largely 
imitation  products  artificially  colored 
to  represent  fruits. 

A  preliminary  hearing  on  food  and 
drug  cases  was  held  in  San  Francisco 
on  December  10th.  The  following 
articles  of  food  were  alleged  to  be 
adulterated  or  mislabeled:  tomato 
products  including  tomato  puree  and 
concentrated  tomato  sauce  which  con- 
tained excessive  decomposed  and  rot- 
ten tomatoes;  brazil  nuts  which  were 
wormy  and  rancid:  walnut  meats 
which  were  wormy,  moldy  and  ran- 
cid: sausage  containing  cereal  and 
excessive  water;  meat  scraps  for  beef 
stew  which  was  spoiled  and  unfit  for 
food;  cider  vinegar  which  was  adul- 
terated with  water  and  fortified  with 
acetic  acid;  maple  walnut  candy  which 
contained  no  maple;  eggs  sold  as 
fresh  which  were  in  fact  old  eggs  hav- 
ing a  more  or  less  stale  odor;  chopped 
meat  containing  prohibited  preserva- 
tives; citrate  ot  magnesia  which  was 
below  standard;  maple  ice  cream  con- 
taining no  maple;  vanilla  extract 
which  consisted  of  an  imitation 
product;  essence  ginger  labeled  double 
strength  which,  on  analysis,  showed 
only  single  strength;  camphorated  oil 
which  was  below  the  legal  standard; 
soft  drinks  including  a  number  of 
varieties  mostly  flavored  with  imita- 
tion flavors  and  colored  with  coal  tar 
dye  to  imitate  fruit  products. 


Makes  Modem  Use 
Of  the  Three  Pates. 

Dr.  George  Joyce  Hall.  City  Health 
Officer  of  Sacramento,  in  a  recent 
address,  made  a  unique  application  of 
the  three  Fates  of  Grecian  mythology 
to  modern  health.  He  said:  The 
Fates  were  three  women  who  deter- 
mined destiny.  Their  names  were 
Clotho,  Lachesis,  and  Atropos.  Clo- 
tho  spun  the  thread  of  life  and  deter- 
mined its  vital  quality.  Lachesis  held 
the  thread  in  her  hands,  measured  off 
the  days  and  years,  and  recorded  the 
chief  events.  Atropos,  the  grim-vis- 
aged  sister,  held  the  scissors,  decided 
when  life  should  terminate,  and 
clipped  the  thread.  These  three 
women  of  ancient  Greece  are  still  with 
us,  having  changed  their  dresses  and 
their  names,  but  not  their  business. 
Today  Clotho  is  called  "Stock"; 
Lachesis,  "Society";  and  Atropos, 
"Self,"  the  three  Fates  having  become 
the  three  "S's." 

"Stock"  spins  the  thread  of  life  and 
determines  the  quality  of  your  being. 
Over  this  fate  you  have  no  control. 
"Stock"  is  deaf. 

"Society"  holds  the  thread  of  life  in 
her  hands,  keeps  a  record  of  its  be- 
ginning and  its  ending  and  its  chief 
events,  and  determines  to  sorne  extent 
the  conditions  through  which  it  passes. 
Over  "Society"  you  have  a  little  con- 
trol, your  controlling  influence  cor- 
responding in  a  large  measure  with 
what  you  do  for  her,  but  at  best  you 
have  but  a  small  influence.  "Society" 
is  not  as  deaf  to  you  as  "Stock,"  but 
she  is  very  hard  of  hearing. 

"Seir  clips  the  thread  with  the 
keen-edged  scissors  of  an  acute  dis- 
ease or  sudden  death,  or  haggles  away 
at  the  frazzly  thread  with  the  dull 
edge  of  a  chronic  disease.  "Self," 
mind  you.  holds  the  scissors;  "Self" 
says  when.  Over  "Self,"  unlike  deaf 
"Stock"  or  "Society,"  hard  of  hear- 
i"gt  your  control  is  as  complete  as 
you  care  to  make  it.  Your  life,  your 
health,  your  vigor,  your  interest  in 
your  work,  your  pleasure,  your  efiS- 
ciency  and  happiness,  are,  after  all, 
largely  in  your  own  hands. 

9        9 

MORBIDITY.* 
Diphtheria. 

300  cases  of  diphtheria  have  been  reported, 
as  follows:  I«08  Angeles  74,  San  Francisco  97, 
Los  Angeles  County  18,  Santa  Clara  County 
7,  Fresno  5,  Richmond  5,  Stanislaus  County 
7,  Glendale  5,  Berkeley  7,  Corona  7,  Alameda 


♦From  reports  recdred  on  December  31, 
1923,  and  January  2,  1924,  for  week  ending 
December  29.   1923. 
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acrameiito  2,  Burlingamc  2,  Huntington 
;  1,  Long  Beach  3,  San  Mateo  County  1, 
amento  County  3,  Madera  1,  Riverside 
ity  2,  .-Xlhambra  1,  Santa  Paula  I,  El 
te  1,  Palo  Alto  U  Redding  1,  Contra; 
a  County  1,  Lodi  1,  PorterviTlc  1,  Fresno 
ity  1,  Lompoc  2,  Sutter  County  1,  Santa 
ica  1,  Visalia  1,  Kings  County  1,  Peta-; 
I  1.  Xapa  County  2.  Red  Bluflf  1,  East, 
l)ie}?o  1,  Redwood  City  1,  Santa  Barbara 
Juttc  County  1,  Orange  County  2,  San 
Obispo  2,  Bakersfield  1,  Hollistcr  l,j 
oil  1.  Shasta  County  I,  San  Diego  1, 
land   26. 

sles. 

I  cases  of  measles  have  been  reported,  as 
ws:  San  Francisco  98,  Merced  29,  Berkc- 
17,  Ontario  23,  San  Luis  Obispo  County 
Santa  Cruz  6,  San  Joaquin  County  9, 
lingame  7,  Los  Angeles  9,  Alameda  7, 
isa  County  1,  Riverbank  2,  Hollister  1, 
a  Barbara  1,  San  Benito  County  4,  Sacra- 
tb  1,  Pomona  1,  Richmond  2,  Burbank  2, 
i  1,  Santa  Clara  County  1,  Tulare  County 
''rcsno  County  4,  Los  Angeles  County  1, 
ipoc  2.  Lureka  3,  Contra  Costa  County  2, 
Jose  2,  Daly  City  1,  Santa  Rosa  1,  Sutter 
iic  1.  Pasadena  2,  Monterey  County  4, 
nas  2.  Merced  County  1,  East  San  Diego 
<inRs.  County  2,  Pctaluma  3,  Exeter  2, 
n  County  2,  Taft  1,  Palo  Alto  2,  Pitts- 
f  1.  Calexico  2,  Pacific  Grove  1,  Merced 
iilv  1.  Mill  Valley  1,  Duusmuir  2,  Oak- 
10,    T.ong  Beach   3. 

■let  Fever. 

\A  cases  of  scarlet  fever  have  been  re- 
ed, as  follows:  Los  Angeles  43,  San  Fran- 
0  36,  Los  Angeles  County  26,  Taft  8, 
?rsidc  10,  Long  Beach  9,  Vallejo  11, 
rno  County  15,  Stanislaus  County  5, 
age  County  4,  Madera  1,  Santa  Cruz 
nty    1.  .Sacramento    County    2,    Monterey 


County  1,  Berkeley  2,  Tulare  County  1,  King^s 
County  \,  Taft  2.  Redding  1,  Pasadena  1, 
Monterey  County  2,  Livermore  2,  Pomona  1» 
Newman  1.  Glendale  1,  Red  Bluff  1,  Grass 
Valley  1,  Contra  Costa  County  4,  Riverside 
County  3,  Huntington  Park  3,  Modesto  2,  San 
Joaquin  County  1,  Santa  Clara  County  1. 
Fresno  3.  Manteca  1.  Stockton  1,  Ontario  1, 
Santa  Cruz  3.  San  Luis  Obispo  County  4» 
Torrance  2,  Corona  1.  Sacramento  2,  Ventura 
County  1,  Bakersfield  3,  Tehama  County  2, 
Colusa  County  2,  Portervillc  1,  WatsonviUe 
1,  Alhambra  I,  San  Diego  3,  Shasta  County  2, 
Anaheim  2,  Oakland  5. 

Whooping  Cough. 

9  cases  of  whooping  cough  have  been  re- 
ported, as  follows:  Tracy  1,  Los  Angeles  1, 
Long  Beach  2,  Hermosa  Beach  1,  Pasadena  1, 
Eureka  2,  San  Francisco  1.  , 

Smallpox. 

135  cases  of  smallpox  have  been  reported, 
as  follows:  Los  Angeles  79,  Los  Ang^eles 
County  27,  Long  Beach  13.  San  Benito  County 
1,  Pomona  3,  dan  Gabriel  2,  Santa  Paula  1, 
Glenn  County  1,  Ventura  Countv  3,  Orange 
County  3,  Stanislaus  County   1,  San  Diego   1. 

Typhoid    Fever. 

8  cases  of  t>'phoid  fever  have  been  reported, 
as  follows:  Sonoma  County  1,  Vallejo  1, 
Imperial  2.  Riverside  County  2,  Los  An- 
geles   2. 

Cerebrospinal   Meningitis. 

San  Francisco  reported  1  case  of  cere- 
brospinal  meningitis. 

Poliomyelitis. 

4  cases  of  poliomyelitis  have  been  reported, 
as  follows:  Los  Angeles  1,  Los  Angeles 
County   1,   Taft   1,   Colusa   County   1. 
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Delay  is  Great  Factor 
in  Diphtheria  Mortality. 

An  analysis  of  the  first  500  deaths 
from  diphtheria  to  occur  in  New  York 
State  during  1923  leads  to  the  conclu- 
sion that  a  large  percentage  of  these 
deaths  need  not  have  resulted.  Delay 
in  the  institution  of  several  life-saving 
procedures,  for  which  parents  and 
guardians  as  well  as  physicians  were  to 
blame,  constituted  the  greatest  con- 
tributing  factor   in   these   500  deaths. 

In  more  than  half  of  these  fatal  cases 
there  was  no  medical  attention  until  the 
third  day  or  later.  In  only  15  per  cent 
of  the  cases  was  a  physician  called  on 
the  first  day  of  illness  and  in  only  32 
per  cent  was  a  physician  called  on  the 
first  or  second  day.  Parents  and  guard- 
ians were  to  blame  for  this  delay. 

In  about  50  per  cent  of  the  cases  the 
physician  did  not  administer  antitoxin 
at  his  first  visit  and  in  53  cases,  11  per 
cent  of  the  total,  antitoxin  was  not  ad- 
ministered at  all.  According  to  Dr. 
Bertrand  E.  Roberts,  Epidemiologist  of 
the  New  York  State  Department  of 
Health,  it  is  unjustifiable  to  delay  treat- 
ment while  awaiting  a  laboratory  re- 
port on  a  culture  if  there  is  even  a  sus- 
picion that  the  patient  may  be  suffering 
from  diphtheria.  In  some  cases  of 
doubtful  diagnosis,  which  were  seen  on 
the  first  day  of  illness.  Dr.  Roberts  says 
that  there  may  have  been  some  excuse 
for  delaying  treatment  until  confirma- 
tion of  the  diagnosis  was  secured  from 
a  laboratory.    Such  a  condition  of  doubt 


.h 


is  rare  after  the  first  day,  yet  there 
were  159  instances  in  which  a  physician 
did  not  see  the  case  until  the  second 
day  of  the  disease  or  later,  but  in  which 
he  waited  at  least  one  day  before  giv- 
ing antitoxin.  When  adequate  and 
proper  treatment  is  given  to  diphtheria 
patients  on  the  first  day  of  the  disease, 
with  necessary  surgical  measures  used 
in  laryngeal  cases  and  with  good  care 
during  illness  and  convalescence  the 
death  rate  is  practically  nil.  The  most 
important  procedure  is  the  administra- 
tion of  antitoxin  immediately  and  in 
adequate  amount  in  all  cases  showing 
any  clinical  evidence  of  diphtheria. 

Dr.  Roberts  urges  that  the  intra- 
venous method  of  administration  of 
antitoxin  should  be  more  generally  used» 
particularly  in  severe  cases  and  in 
moderate  cases  seen  later  than  the 
second  day  of  the  disease.  If  the  in- 
travenous method  is  not  used,  antitoxin 
should  be  administered  intramuscularly. 
In  no  cases  should  antitoxin  be  ad- 
ministered subcutaneously,  except  to 
exposed  individuals  for  prophylactic 
purposes. 

Of  the  500  deaths  analysed,  336  were 
due  to  interference  with  breathing 
(choking  to  death)  or  to  heart  com- 
plications. The  early  use  of  antitoxin 
in  adequate  amount  would,  undoubtedly, 
have  prevented  these  complications.  Of 
110  deaths  from  respiratory  obstruc- 
tion, 58  had  no  surgical  treatment.  The 
proper  surgical  treatment  in  laryngeal 
cases  is  an  important  procedure. 

Better  care  of  convalescent  patients  is 
urged  bv  Dr.  Rol)erts.  This  is  em- 
pl,asized-by  the  fact  tliat^.h.^aj-^^c^^Qg|g 
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cations  played  a  part  in  nearly  one-half 
of  these  500  deaths.  Failure  to  keep 
convalescent  patients  at  rest,  usually 
contrary  to  the  physician's  orders,  is  a 
factor  in  many  of  these  deatJhs. 

This  analysis  indicates  that  the  fol- 
lowing were  the  chief  factors  in  these 
500  deaths  from  diphtheria  in  New 
York  State: 

1.  Delay  in  securing  medical  attention. 

2.  Delay  in  administration  of  anti- 
toxin. 

3.  Insufficient  dosage  and  improper 
(subcutaneous)  administration  of  anti- 
toxin. 

4.  Lack  of  surgical  treatment  in  cases 
of  laryngeal  diphtheria. 

5.  Lack  of  proper  care,  including 
failure  to  keep  convalescent  patients  at 
rest. 

II      $1 

Beri  Beri  is 
Problem  in  Orient. 

In  California,  where  cases  of  beri  beri 
are  seldom  seen,  we  are  accustomed  to 
regard  the  disease  without  apprehen- 
sion, since  it  is  a  food-deficiency  disease 
which  is  caused  by  the  continued  use  of 
polished  rice  in  the  diet.  That  the  dis- 
ease is  of  great  importance  in  the 
Orient  is  indicated  by  a  recently  pub- 
lished report  by  Dr.  W.  A.  Sawyer  of 
Melbourne,  Australia,  former  secretary 
of  the  California  State  Board  of  Health, 
now  Assistant  Director  for  the  East, 
International  Health  Board  and  Inter- 
national Health  Board  Advisor  in  Pub- 
lic Health  to  the  Australian  Common- 
wealth Department  of  Health.  .While 
the  disease  is  no  longer  a  problem  in 
Australia  its  presence  in  the  Orient  pre- 
sents a  huge  public  health  problem. 
Food  habits  are  not  easily  changed  and 
attempts  to  discourage  the  demand  for 
over-milled  rice,  through  education 
alone,  have  had  little  tangible  result 
The  many  problems  related  to  the  con- 
trol of  this  disease  will  be  taken  up  at 
the  next  congress  of  the  Far  Eastern 
Association   of  Tropical  Medicine. 

9        9 

Will  Show  Picture 
on  Prenatal  Care. 

The  Children's  Bureau  motion  picture 
on  prenatal  care,  entitled  "Well  Born," 
will  be  shown  in  Lane  Hall,  Stanford 
University  Medical  School,  San  Fran- 
cisco, on  Thursday,  January  I7th,  at 
1.30  p.m.  The  showing  of  this  picture 
will  be  in  connection  with  a  student 
course  conducted  by  Dr.  Adelaide 
Brown.  Nurses,  physkians,  and  inter- 
ested individuals  are  welcome  to  attend. 


Hospital  Opens  Clinic 

For  Diphtheria  Immunization* 

The  Children's  Hospital  of  San 
Francisco  has  established  a  diphtheria 
prophylaxis  clinic,  which  will  be  held 
in  the  out  patient  department  on 
Tuesdays  and  Thursdays  from  2  to 
3  p.m.,  under  the  direction  of  Dr.  E. 
C.  Fleischner.  Toxin  antitoxin  mix- 
tures will  be  administered  in  three 
weekly  injections  to  all  susceptible 
children.  The  charge  will  be  only 
sufficient  to  cover  the  cost  of  mate- 
rials. 

Dr.  Fleischner,  chief  of  the  com- 
municable disease  department  of  the 
Children's  Hospital,  states,  "Six  hun- 
dred children  die  annually  in  Califor- 
nia from  diphtheria.  Every  child  can 
be  immunized  against  diphtheria  by 
three  weekly  injections  of  toxin  anti- 
toxin. These  injections  are  absolutely 
harmless  and  confer  an  immunity 
which  probably  lasts  a  lifetime. 
Observations  have  already  been  made 
which  show  that  it  lasts  nine  years. 
Inasmuch  as  diphtheria  is  a  disease 
which  occurs  most  frequently  in  chil- 
dren under  five  years  of  age  and  is 
most  fatal  during  that  period,  all 
children  should  be  immunized  at  the 
age  of  one  year.  The  immunity  is 
developed  in  97  per  cent  of  the  cases 
three  months  after  the  injections. 
The  administration  of  the  toxin  anti- 
toxin produces  no  reaction  in  the  indi- 
vidual to  whom  it  is  given,  or  at  the 
most  very  slight  fever  and  passing 
redness  at  the  site  of  injection  lasting 
a  few  hours.  Diphtheria  is  increasing 
and  it  is  a  duty  of  every  parent  to 
protect  his  child  against  the  ravages 
of  this  disease." 

o      o 

San  Diego  Starts 
Crusade  on  Rats. 

The  San  Diego  city  health  department 
has  begun  a  campaign  of  rat  extermina- 
tion. The  increased  rat  population, 
which  has  been  observed  throughout 
California,  has  led  San  Diego  to  join 
other  coast  cities  engaged  in  a  similar 
war  of  extermination  against  these  dis- 
ease-spreading rodents.  Vessels  tying 
up  at  San  Diego  wharves  will  be  re- 
quired to  use  rat  guards  on  their 
hawsers.  It  is  believed  that  laxity  in 
the  enforcement  of  regulations  requir- 
ing the  use  of  rat  guards  may  be  a 
factor  in  the  increased  prevalence  of 
rats  in  the  city.Digitizedby  VjOOglC 
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Opposes  Indulgence  in 
"Open-Faced  Sneezes." 

The  Merced  Sun  protests  against  the 
uncovered  sneeze  and  voices  its  opposi- 
tion m  the  following  editorial: 

"Doctors  today  are  doing  all  they 
can  to  kill  the  superstition  that  "colds 
arc  caught  from  the  weather.  But  the 
populace  clings  tenaciously  to  its  fear 
of  drafts,  wet  feet  and  rain. 

In  the  meantime  this  same  populace — 
with  the  exception  of  a  very  limited 
number  of  enlightened  mortals — goes 
about  indulging  in  open-faced  sneezes. 
The  doctors  say  that  an  uncovered 
sneeze  sends  its  germ-laden  spray  fully 
10  feet  beyond  the  sneezer's  face.  On 
street  cars,  in  offices  where  desks  are 
ck)se  together,  in  crowded  department 
stores,  in  school  rooms — in  fact,  wher- 
ever people  are  assembled  less  than  10 
feet  away  from  each  other — the  germs 
which  cause  the  so-called  "cold"  are 
generously  passed  about  from  person  to 
person.  Naturally  many  who,  for  one 
reason  or  another,  are  not  in  as  good 
condition  for  resisting  germs  as  they 
ought  to  be,  succumb. 

There  really  ought  to  be  placards  on 
street  cars  and  in  other  public  places,  re- 
minding people  that  more  than  courtesy 
is  involved  in  the  covered  sneeze.  The 
simple  physiology  and  hygiene  talks  in 
the  schoolroom,  too,  shouldn't  overlook 
this." 

II        3 

Sacramento  to 
Open  Free  Clinic 

The  city  health  officer  of  Sacramento, 
Dr.  George  Joyce  Hall,  announces  that 
the  city  health  department  will  open  a 
free  clinic  during  the  first  week  of 
February  for  persons  who  are  unable 
to  pay  for  the  medical  attention  that 
they  may  require.  The  clinic  will  repre- 
sent an  annual  expenditure  of  about 
$5,000.  A  nurse,  social  service  worker 
and  anesthetist  will  be  employed. 
Physicians  and  surgeons  of  Sacramento 
will  volunteer  their  services.  The  new 
clinic  will  remove  such  clinic  service  as 
is  now;  of  necessity,  maintained  in  the 
city  emergency  hospital  and  will  thus 
make  for  greater  efficiency. 

o      9 

The  number  of  deaths  from  diphtheria  will 
be  enormously  reduced  when  parents  are 
brought  to  a  realisation  of  their  responsibility 
to  secure  prompt  medical  attention  whenever 
one  of  their  children  suffers  with  a  sore 
throat  or  croup,  and  when  every  phjrsician 
administers  antitoxin  in  sufficient  dosage 
whenever  there  is  the  slightest  suspicion 
that  a  child  has  diphtheria. — Dr.  Matthias 
NicoO,  Jr.,  Sute  Commissioner  of  Health, 
New   York. 


Promoting  Full  Time 
County  Health  Units. 

At  a  public  welfare  conference  held 
in  Bloomington,  Illinois,  October  26- 
28,  Assistant  Surgeon  General  W.  F. 
Draper,  of  the  United  States  Public 
Health  Service,  read  a  paper  entitled 
"County  Health  Work. '  He  stated 
that  at  the  present  time  there  are  two 
hundred  and  thirty-one  counties  in 
the  United  States  with  full  time  health 
service.  Ohio  leading  the  list  with 
forty-two  such  departments.  He  stated 
further,  "It  has  been  found,  through 
many  years  of  careful  study  and  in- 
vestigation, that  the  practical  applica- 
tion of  our  knowledge  of  disease 
prevention  and  health  promotion  can 
best  be  brought  to  the  90  per  cent  of 
our  rural  population  who  are  still 
without  it  through  the  establishment 
of  local  whole  time  health  depart- 
ments so  organized  and  administered 
as  to  be  in  keeping  with  the  needs  and 
resources  of  the  communities  in  which 
they  operate.  As  state  and  national, 
as  well  as  local  interests,  are  served 
by  local  health  organizations,  it  has 
proved  desirable  and  beneficial  that 
all  of  these  agencies  should  share  in 
the  responsibilities  and  assist  in  the 
maintenance  of  the  work." 

o     o 

Tie  Up  Dogs 
in  Auto  Camps. 

A  number  of  protests  against  the 
practice  of  permitting  dogs  to  run  at 
large  in  automobile  camps  have  been 
received  by  the  California  State  Board 
of  Health.  As  a  safeguard  against 
rabies,  which  is  spread  chiefly  by  stray 
and  travelling  dogs,  such  animals 
should  not  be  permitted  to  run  at  large 
in  camp  grounds.  As  a  simple  sanitary 
measure,  the  activities  of  campers*  dogs 
should  be  restrained.  Persons  in  charge 
of  automobile  camps  have  full  justifi- 
cation in  requiring  dog  owners  to  tie 
up  their  animals  while  in  the  camp 
grounds. 

MORBIDITY.* 
Diphtheria. 

268  cases  of  diphtheria  have  been  reported, 
as  follows:  San  Francisco  59,  I^os  Angeles 
65,  lyos  Angeles  County  30,  Sacramento  6, 
Oakland  16,  Santa  Clara  County  5,  Rich- 
mond 6,  Fresno  County  8,  Long  Beach  5, 
Ventura  County  1,  Santa  Cmz  1,  Stanislaus 
County  3,  Piedmont  1,  San  Bernardino  1, 
Merced  1,  Redondo  Beach  1,  Alameda  County 
1,    Huntington    Park    1,    Lakeport    1,    Contra 


•From  reports  received  on  January  7th  and 
8th  for  week  ending  January  ^,^l\^^{^OO^Q 
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Costa  County  2,  Pasadena  3,  Berkeley  3,  San 
Fernando  2,  San  Gabriel  1,  EI  Monte  1,  Al- 
hambra  3,  Riverside  2,  Kin^sburg  1,  Orange 
County  1,  Alameda  1,  Madera  1,  Stockton  1, 
Santa  Clara  2,  El  Cerrito  1,  Daly  City  2, 
Uakersfield  1,  Burlingame  1,  Turlock  3,  Sutter 
County  1,  Santa  Barbara  2,  San  Diego  21. 

Measles. 

347  cases  of  measles  have  been  reported,  as 
follows:  San  Francisco  131,  Berkeley  18, 
Alameda  12,  Oakland  7,  Stanislaus  County  5, 
Santa  Clara  County  5,  Ontario  16,  Kern 
County  15,  Los  Angeles  County  5,  Merced 
19,  Monterey  County  12,  Fresno  County  6, 
Los  Angeles  16,  Riverside  6,  Sacramento  7, 
Palo  Alto  5,  Newman  13,  Petaluma  6,  Hum- 
boldt County  1,  San  Bernardino  County  1, 
Stockton  2,  Contra  Costa  County  1,  Piedmont 
1,  Lodi  2,  Orange  County  1,  Taft  1,  Areata 
4,  Pacific  Grove  1,  El  Monte  2,  Sutter  County 

1,  La  Verne  1,  Pasadena  2,  Santa  Cruz  2, 
Sonoma  County  4,  Sacramento  County  2, 
Torrance  1,  Venice  2,  Sisson  4,  Avalon  1, 
Richmond  2,  Mill  Valley  2,  South  San  Fran- 
cisco 1,  San  Diego    1. 

Scarlet  Fever. 

217  cases  of  scarlet  fever  have  been  re- 
ported, as  follows:  San  Francisco  29,  Los 
Angeles  44,  Fresno  County  9,  Los  Angeles 
County  23,  Oakland  12,  Sonoma  County  5, 
FuUcrton  1,  El  Cerrito  1.  Daly  City  3,  Val- 
Icjo  3,   Sacramento  County  4,   San   Bernardino 

2.  Alameda  County  2,  Berkeley  2,  Oxnard  2, 
Sacramento  3,  Huntington  Park  2,  Merced 
County  1,  Hermosa  Beach  4,  Long  Beach  1, 
Whitticr  4,   Pomona  4,  Riverside  4,  Alhambra 


1,  Monterey  County  1,  Lindsay  2,  Taft  2, 
Orange  County  L  Dinuba  1,  Pasadena  1, 
Stanislaus  County  2,  Ontario  1,  Richmond  1. 
Stockton  2,  Colusa  1,  Santa  Cruz  2.  Yuba 
City  1,  Madera  County  4,  Alameda  1,  Fowler 
1,  San  Bernardino  County  3,  Bakersfield  1, 
Lodi  3,  Kern  County  5,  Huntington  Beach 
1,  Santa  Cruz  Colinty  3,  San  Diego  County  1, 
San    Diego    10. 

Whooping  Cough. 

21  cases  of  whooping  cough  have  been 
reported,  as  follows:  San  Joaquin  County  9, 
San  Diego  6,  San  Francisco  1,  Tracy  1. 
Stockton  2,  Fullerton  1,  Pasadena  2.  Los 
.\ngeles   1,   Williams  2,   Long   Beach   2. 

Smallpox. 

143  cases  of  smallpox  have  been  reported, 
as  follows :  Los  Angeles  70,  Los  Angeks 
County  38,  Long  Beach  15,  Ontario  6, 
Pomona  4,  El  Segundo  1,  Compton  3,  Hunt- 
ington Beach  1,  Colton  2,  .\naheim  1,  Pasa- 
dena   1,    Fresno   County   1. 

Tjrphoid  Fever. 

4  cases  of  typhoid  fever  have  been  reported, 
as  follows:  Sacramento  1,  Los  Angeles  2, 
Los  Angeles  County   1. 

Poliomsrelitis. 

2  cases  of  poliomyelitis  have  been  reported, 
as  follows:  Kern  County   1,   Santa  Clara   1. 

Epidemic  Encephalitis. 

4  cases  of  epidemic  encephalitis  have  been 
reported,  as  follows:  Oakland  1,  San  Fran- 
cisco  1,  Lodi    1,   Los   Angeles    1. 
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Los  Angeles  Advances  in 
Mental  Hygiene  Demonstration. 

Los  Angeles  has  been  chosen  for  the 
next  child-guidance  demonstration  of 
the  National  Committee  for  Mental 
Hygiene  for  the  current  y«ar.  Similar 
demonstrations  are  carried  on  by  the 
conunittee  in  New  York  City,  St  Paul, 
and  Minneapolis  and  in  Monmouth 
County,  New  Jersey. 

In  the  Los  Angeles  demonstration  a 
number  of  pediatricians,  neurologists, 
psychiatrists,  psychologists  and  social 
workers  of  Los  Angeles  will  work  with 
the  clinic  as  volunteers. 

The  public  schools,  the  juvenile  court, 
and  the  social  agencies  have  developed 
a  program  in  connection  with  the  clinic. 
It  is  planned  to  do  intensive  work  on 
a  limited  number  of  individual  cases, 
and  illustrate  what  can  be  accomplished 
if  a  community's  resources  are  concen- 
trated on  a  given  problem  child.  It  is 
expected  thereby  to  develop  methods 
and  technique  that  can  be  applied  later 
to  all  problem  children  in  the  city. 
This  desire  for  an  intensive  piece  of 
work  during  the  demonstration  period, 
together  with  the  unusual  cooperation 
of  the  social  forces  in  the  city,  should 
make  this  demonstration  outstanding  in 
its  results. 

A  Mental  Hygiene  Committee,  com- 
posed of  200  citizens,   representing  the 


medical  profession,  the  courts,  the  pub- 
lic schools.  Chamber  of  Commerce,  so- 
cial agencies,  and  other  bodies  in  Los 
Angeles,  has  developed  and  under-* 
written  a  program  that  provides  fqr  a 
permanent  clinic  following  the  demon- 
stration period  with  a  minimum  budget 
of  $25,0(X)  a  year.  This  committee  has 
employed  a  full-time  secretary,  who  will 
carry  on  sm  educational  program  under 
the  direction  of  an  educational  com- 
mittee. 

The  Los  Angeles  public  school  system, 
under  the  direction  of  Dr.  A.  H.  Suther- 
land, has  already  developed  special 
classes  and  special  schools,  and  individ- 
ual methods  of  training  problen^  chil- 
dren, while  the  juvenile  court  is  well 
organized,  under  the  direction  of  Dr. 
Miriam  Van  Waters. 

Los  Angeles  has  a  chapter  of  the 
American  Association  of  Social  Work- 
ers. This  organization  will  work  very 
closely  with  the  demonstration,  and 
place  full-time,  carefully  selected  social 
workers  in  the  child-guidance  clinic. 

Dr.  A.  J.  RosanoflF.  formerly  of 
Kings  Park  State  Hospital.  New  York, 
now  located  at  Los  Angeles,  is  chair- 
man of  the  organizing  committee  of  the 
Los  Angeles  Mental  Hygiene  Commit- 
tee, and  will  work  as  one  of  the  volun- 
teer psychiatrists  at  the  clink.  The 
demonstration  will  be  under  the  direc- 
tion of  Dr.  Ralph  P.  Truitt,  formerly 
Medical  Director  of  the  Illinois  Society 
for  Mental  Hygiene.  Dr.  Christine  M. 
Leonard  will  be  chief  of  the  staff. 
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Voluntary  Clinic 
Attendance  Wins. 

The  Detroit  Department  of  Health  at 
one  time  conducted  a  venereal  disease 
clinic  at  which  attendance  was  com- 
pulsory. A  changed  policy  made- attend* 
ance  voluntary,  with  the  result  that  the 
monthly  attendance  jumped  from  350 
to  more  than  10,000.  Of  the  change  in 
policy  the  health  officer  states: 

"In  the  days  of  compulsion,  quite 
naturally,  most  cases  were  well  devel- 
oped, rarely  were  early  or  beginning 
cases  seen.  Those  attending  were  sus- 
picious of  and  antagonistic  toward  us. 
They  looked  upon  the  Department  of 
Health  as  an  enemy.  We  learned 
nothing  from  them. 

With  the  voluntary  clinic  the  entire 
situation  is  changed.  From  350  the 
average  monthly  attendance  has  jumped 
to  6ver  10,000.  Not  only  are  early  cases 
seen  but  many  people  come  to  find  out 
if  there  is  any  possibility  of  their  having 
an  infection.  People  now  look  upon  the 
Department  as  a  friend.  They  are  not 
only  willing  but  anxious  to  tell  us  their 
troubles.  Mutual  confidence  has  accom- 
plished wonders.  Cases  are  getting 
under  treatment  early  and  staying  under 
treatment  in  a  way  that  they  never  did 
under  the  former  program.  Through 
the  educational  features  of  the  program, 
lectures  and  individual  talks,  the  occur- 
rence of  many  new  cases  has  doubtless 
been  prevented. 

From  a  purely  public  health  stand- 
point, and  this  is  of  course  the  only 
point  of  view  from  which  the  Depart- 
ment approaches  the  problem,  there 
seems  not  the  slightest  doubt  but  that  an 
attitude  of  kindly  cooperation  is  accom- 
plishing far  more  than  compulsion  could 
ever  hope  to  accomplish.  At  present 
over  7S%  of  the  women  in  the  venereal 
clinic  are  married.  Many  have  inno- 
cently contracted  the  disease  from  which 
they  arc  suflFering.  Under  a  compulsory 
law  the  clinic  would  never  see  any  of 
these  women.  Are  they  not  the  very 
ones  whom  it  is  most  worth  while  to 
help? 

The  primary  interest  of  the  venereal 
clinic  is  not  to  treat  but  to  see  that 
persons  in  need  of  treatment  get  that 
treatment  All  persons  who  can  afford 
the  services  of  a  private  physician  are 
refused  treatment  at  the  clinic.  An 
increasingly  large  percentage  of  persons 
are  being  referred  to  private  physicians. 
It  is  the  hope  and  aim  of  the  clinic  to 
still  further  minimize  the  amount  of 
treatment  given  and  to  make  of  it 
primarily  a  clearing  house  for  venereal 
or  suspicious  venereal  disease." 


More  Diphtheria  Cases 
Reported  During  1923. 

There  were  9521  cases  of  diphtheria 
reported  in  California  during  the  year 
1923  as  against  8711  cases  of  this  disease 
reported  during  the  year  1922.  Mor- 
tality data  for  1923  are  not  complete  at 
this  writing  but  it  is  probable  that  there 
were  more  deaths  from  diphtheria  in 
1923  than  there  were  in  1922,  when  599 
such  deaths  occurred  within  the  state. 
November  and  December  of  1923 
brought  considerably  higher  numbers 
of  cases  of  the  disease  than  did  cor- 
responding months  of  1922. 

These  facts  emphasize  the  importance 
of  continuing  the  attack  against  diph- 
theria with  added  aggressiveness. 
Parents  and  guardians  have  a  grave 
responsibility  in  securing  the  immuni- 
zation of  their  children  against  the 
disease.  Health  departments  and  ph>'si- 
cians  have  added  duties  in  making 
known  the  advantages  of  such  immuni- 
zation and  in  furthering  the  procedure 
particularly  among  persons  who  are 
unable  to  pay  for  immunization. 

Smallpox  Rising 
On  Sharp  Curve. 

There  were  230  cases  of  smallpox 
reported  last  week,  131  of  which  are 
in  the  city  of  Los  Angeles  and  79  in 
the  other  cities  and  in  the  rural  dis- 
tricts of  Los  Angeles  county.  The  in- 
creased prevalence  of  smallpox,  particu- 
larly in  the  southern  part  of  the  state, 
makes  it  imperative  th^t  vaccination  of 
all  unvaccinated  individuals  be  under- 
taken without  delay. 

9        O 

Unusual  Outbreak  at 
Santa  Ana  Investigated. 

An  outbreak  of  what  appears  to  be 
some  sort  of  intestinal  infection,  in- 
volving between  2000  and  3000  residents 
of  Santa  Ana  as  well  as  those  of  the 
territory  surrounding  that  city,  is  being 
investigated  by  the  State  Board  of 
Health,  cooperating  with  Dr.  W.  L. 
Mitchell,  county  health  officer.  The  out- 
break is  one  of  the  most  interesting 
from  an  epidemiological  standpoint,  of 
any  outbreak  that  has  occurred  recentlj 
within  the  state.  The  report  of  tibe 
investigation  will  be  presented  in  an 
early  issue  of  the  bulletin. 

9     9 

"There  it  no  tubttitttte  for  heahiL'* 

9      9 

"Public  health  it  the  turn  total  of  ptrtnml 
health."  ,  , 
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Eariy  Day  Smallpox 
Vacdnation  in  California. 

Caltfomians  should  be  interested  in 
the  January  issue  of  Hygei  which  con- 
tains the  story  of  James  O.  Pattie,  who 
set  out  with  his  father  in  1824  to  carry 
^'smallpox  vaccination'*  to  California. 

Traveling  down  the  Colorado  River, 
they  were  ambushed  by  Indians,  but 
succeeded  in  escaping,  only  to  be  cap- 
tured later  by  unfriendly  Mexicans  and 
thrown  into  jail  in  San  Diego.  Here 
the  elder  Pattie  died.  His  son,  James, 
after  horrible  sufferings,  was  released 
on  condition  that  he  would  consent  to 
vaccinate  the  governor  of  the  prison, 
who  was  in  fear  of  the  epidemic  then 
raging.  Pattie  stood  out  for  the  release 
of  other  members  of  his  party,  and 
finally  was  set  at  liberty  and  given  the 
commission  to  vaccinate  all  the  in- 
habitants of  the  California  coast  He 
traveled  from  mission  to  mission,  meet- 
ing with  many  adventures,  but  vacci- 
nated all  he  met,  including  the  Indians. 
When  he  finally  presented  a  bill  for  his 
ser\'iccs,  payment  was  at  first  made 
conditional  on  his  becoming  a  Catholic 
and  a  citizen  of  Mexico.  When  he  at- 
tempted to  remonstrate,  he  was  robbed 
of  everything  he  had.  On  returning  to 
the  United  States,  he  began  an  ardent 
crusade  against  Mexico,  advocating 
plans  which  were  eventually  followed 
by  Fremont  in  the  taking  pver  of  Cali- 
fornia. 

Immunixe  First, 
Apply  Test  Later. 

Because  the  percentage  of  nonim- 
munity  to  diphtheria  is  so  high,  par- 
ticularly in  the  rural  districts  of  New 
York,  the  State  Efepartment  of  Health 
has  announced  that  it  is  a  better  policy 
to  give  toxin-antitoxin  first,  and  after 
a  period  of  several  months  to  follow 
with  the  Schick  test,  in  order  to  deter- 
mine if  immunsty  is  complete. 

«      II 

**AboUtioii  o(  disease — sad  we  can  abolish 
SO  to  90  ptr  cent  of  all  the  physical  ills  we 
suffer,  outside  of  accident  and  old  age- 
abolition  of  disease  is  the  next  great  Usk  of 
civilisation.  To  abolish  diseases  means  also 
to  abolish  our  greatest  cause  of  poverty- 
there  is  no  single  cause,  apart  from  feeble- 
mindedness, so  great  in  producing  poverty  as 
<fi9case.  It  can  be  done;  only  a  pacifist 
attitude  of  mind  induced  by  centuries  of 
sabmission  to  disease  as  something  inevitable 
permits  disease  to  continue.  Now  that  we 
nave  broken  the  shackles  of  traditional  igno- 
rance, now  that  we  see  clearly  that  we  can 
be  free  and  how  to  gain  our  freedom,  it  is 
inconceivable  that  we  shall  for  many  jrears 
longer  bow  beneath  this  needless  and,  because 
needless,  quite  intolerable  burden.*' 

— H.  W.  HiU,  M.  D. 


New  York  State 
Issues  Weekly  Bulletin. 

Beginning  the  first  of  the  year,  the 
New  York  State  Department  of  Health 
began  publishing  a  weekly  bulletin, 
"Health  News."  This  publication  re- 
places two  monthly  publications  designed 
specially  for  health  officers  and  public 
health  nurses.  Current  information 
concerning  the  incidence  of  communi- 
cable disease  must  be  issued  at  frequent 
intervals  in  order  that  health  officers 
and  nurses  may  make  use  of  such  in- 
formation. A  weekly  publication  sup- 
plies a  real  need  and  constitutes  the 
best  medium  for  promoting  increased 
efficiency  in  communicable  disease  con- 
trol. 

Asks  for  $10,000 
to  Fight  Smallpox. 

Dr.  L.  M.  Powers,  health  commis- 
sioner of  Los  Angeles,  has  asked  the 
city  council  for  $10,000  to  be  used  in 
the  control  of  smallpox  which  is  epi- 
demic in  that  city.  In  his  request  for 
funds  to  combat  the  disease.  Dr.  Powers 
stated  that  there  were  60  cases  of  small- 
pox in  the  detention  hospital  and  that 
50  cases  were  under  quarantine  in 
homes.  A  short  time  ago  the  Los  An- 
geles city  council  =  provided  $5,000  for 
the  use  of  the  health  department  in 
smallpox  control. 

II    '       » 
MORBIDITY.* 
Diphtheria. 

304  cases  of  diphtheria  have  been  reported, 
as  follows:  San  Francisco  74,  Los  Angeles 
74,  Fresno  County  10,  Sacramento  County  5, 
Santa  Clara  County  5.  Santa  Ana  5,  Santa 
Barbara  7,  Los  Angde*  County  13,  Alameda 
5,  Sacramento  11,  Beilceley  3,  Long  Beach  4, 
Merced  1,  Sclma  1,  Santa  Paula  1.  El  Cerrifo 
1,  Imperial  1,  San  Bernardino  4,  San  Gabriel 
1,  Bakersfield  4,  KcrA  County  3.  Pomona  1, 
Merced  County  2,  Whittier  3,  Monterey 
County  1,  Lompoc  1,  Ventura  County  1, 
Richmond  3,  Stockton  1,  Lake  County  1, 
Montebello  1,  Ukiah  2,  Eureka  1,  Stanislaus 
CouAty  1,  Redondo  Beach  L  El  Monte  1, 
Alhambra  2,  Pasadena  3,  Lodi  1,  Colton  1, 
Alameda  County  2.  Oakland  38.  Plcasanton  1, 
National  City  1,  Los  Gatos  1. 

Measles. 

515  cases  of  measles  have  been  reported, 
as  follows;  San  Francisco  108,  Berkeley  55, 
Oakland  20.  Pittsburg  49,  Los  Angeles  27, 
Kern  County  29,  Pasadena  31,  Merced  20, 
Hanford  21-,  San  Jose  19,  Amador  County  11, 
Merced  County  9,  Monterey  County  17, 
Santa  Clara  County  7,  Alameda  6,  Newman 
5.  Palo  Alto  5,  Contra  CosU  County  1. 
Richmond  3,  Alhambra  2.  Santa  Barbara  3, 
Elsinore  1,  Huntington  Park  1,  Red  Bluff  1, 
Fowler  1,  Santa  Rosa  4,  Napa  1,  Riverside  3, 
Corte    Madera    2,    Sacramento    3,    Stanislaus 


*From  reports  received  on  January  14  and 
15  for  week  ending  January  12,  1924. 
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ORANGES  NOT  A  SUBSTITUTE  FOR  MILK. 

By  M.  Z-  Jaffa,  M.  S.,  Consulting  Nutrition  Expert,  California  State  Board  of  Health. 


In  the  issue  of  the  Weekly  Bulletin 
for  January  5th,  last,  there  appears  an 
article  entitled  "Oranges  vs.  Milk  for 
the  School  Lunch,"  referring  to  a  paper 
by  Miss  Margaret  S.  Chaney,  published 
October,  1923,  in  the  American  Journal 
of  the  EHseases  of  Children  and  reviewed 
editorially  in  the  Journal  of  the  Amer- 
ican Medical  Association  for  December 
29.  1923. 

In  view  of  the  fact  that  so  many 
questions  have  been  asked  with  reference 
to  this  article  it  would  seem  pertinent 
to  present  some  comments,  in  order  that 
there  shall  be  no  misunderstanding  in 
the  mind  of  the  layman. 

The  statement  in  the  article  which  has 
given  rise  to  considerable  confusion  and 
misconception  is: 

"It  would  appear,  however,  that  oranges 
may  produce  as  beneficial  results  as  milk  in 
the  promotion  of  growth  and  weight" 

In  Other  words,  there  are  those  who 
have,  therefore,  concluded,  as  indicated 
by  their  questions,  that  oranges  may  be 
considered  as  a  substitute  for  milk.  It 
should  be  stated  at  the  outset  that  this 
it  not  true,  but  that  they  should  both 
be  classed  as  supplemental  foods  and  in 
order  to  properly  and  comprehensively 
understand  this  matter  it  is  necessary  to 
discuss  separately  the  nutritional  worth 
of  the  two  foods  and  then  make  the 
comparison. 

In  accordance  with  the  rulings  and 
opinions  of  the  Bureau  of  Chemistry, 
U.  S.  Department  of  Agriculture,  no 
food  or  food  product  can  be  considered 
as  a  substitute  for  milk  unless  said  food 
or  food  product  p^ossesses  the  nutritional 
properties    of   milk.     The    question    is, 


then,  do  oranges  possess  these  proper- 
ties of  milk? 

The  evaluation  of  a  food  to  the  body 
depends  on  (1)  its  potency  as  a  tissue 
builder,  (2)  its  availability  as  a  source 
of  energy,  (3)  its  ability  to  regulate  the 
body  processes. 

Some  foods  like  lean  meat  are  rich  in 
tissue  building  properties,  others,  such 
as  rice  and  the  cereals,  are  most  excel- 
lent sources  of  energy. 

If  the  different  ingredients  or  nutrients 
which  make  up  our  foods  had  the  same 
value  for  promoting  growth  and  develop- 
ment of  the  young  then  it  could  be  said 
that  oranges  might  be  a  substitute  for 
milk,  in  that  the  percentage  of  total 
nutrients  in  the  two  foods  differ  but 
little.  It  has  long  been  known,  however, 
that  each  nutrient  of  a  food  not  only 
has  its  specific  ftmction  and  duty  to 
perform  in  the  body,  but,  that  the  same 
nutrient  in  different  foods  will  vary  as 
to  the  respective  value  for  growth  pro- 
moting purposes  and  it  is  in  this  respect 
that  milk  outshines  every  other  food. 

Growing  Child  Needs  Protein. 

It  is  absolutely  essential  for  a  grow- 
ing child  that  it  receive  protein  or 
nitrogenous  compounds,  rich  in  special 
amino  acids  or  units  of  structure,  easily 
digested  and  assimilated.  There  is  no 
one  food  which,  in  this  respect,  is  ahead 
of  milk,  and  for  the  very  young  child  no 
food  equal  to  it.  For  the  older  individ- 
ual milk  may  be  replaced  in  part  by 
meat  and  eggs.  For  promoting  growth 
and  development  in  the  young,  the 
animal  proteins,  such  as  those  of  milk, 
meat  and  eggs,  are  far  more  valuable 
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than  the  vegetable.  The  coefficient  of 
digestion  for  these  animal  proteins  is 
97  per  cent,  while  the  corresponding 
figure  for  fruit  protein  is  only  85. 
Furthermore,  fruit  protein  alone  is 
inadequate  for  growth  and  development 
It  is  thus  seen  that  orange  protein  could 
not  be  considered  as  a  substitute  for 
milk  protein  in  the  food  of  the  child. 

It  goes  without  saying  that  it  is  unnec- 
essary to  dwell  upon  the  comparative 
values  of  the  fat  content  of  the  two 
foods.  The  amount  found  in  oranges  is 
almost  negligible,  while  that  of  milk 
constitutes  almost  25  per  cent  of  the 
total  solids  in  milk,  and,  furthermore, 
there  is  no  substitute,  dietetically,  for 
milk  fat  or  butter  owing  to  its  richness 
in  vitamin  A.  It  is  true  that  egg  yolk 
fat  has  a  high  nutritional  value,  but  it 
is  not  as  available  as  butter. 

With  reference  to  vitamins  in  general 
it  may  be  said  that  three  facts  must  be 
accepted : 

1.  There  are  3  types  of  vitamins,  A  or 
antirachitic,  B  or  antineuritic,  and  C  or 
antiscorbutic.  A  being  soluble  in  fat  and  B 
and   C  soluble   in  vater. 

2.  ViUmins  are  unidentified  dietary  essen- 
tials, therefore, 

3.  No  diet  can  be  complete  without  them. 

All  these  three  types  of  vitamins  are 
essential  for  growth,  and  the  mainten- 
ance of  normal  condition  in  the  adult 
Each  also  has  its  separate  function  in  the 
body  with  reference  to  prevention  of 
certain  deficiency  diseases,  A  for  the 
prevention  of  rickets,  B  for  the  pre- 
vention of  beriberi  and  kindred  diseases 
and  C  for  the  prevention  of  scurvy. 

The  natural  foods,  milk,  eggs.  meat, 
fruits  and  vegetables,  are  by  far  the 
best  source  of  these  vitamins,  not  the 
proprietary  products  so  well  advertised, 
m  colored  headlines  and  variegated  cuts, 
in  the  daily  press. 

■When  comparing  the  carbohydrates  of 
the  two  foods  it  will  be  observed  that 
the  orange  is  far  richer  than  milk  and 
if  carbohydrates  only  were  to  be  con- 
sidered in  discussing  the  value  of  a  food, 
nutritionally,  then  oranges  would  out- 
rank milk.  But.  while  the  carbohydrates 
are  necessary  they  are  far  from  being 
the  main  consideration. 

Mineral  in  Diet  Necessary. 

Some  years  ago  it  was  not  considered 
vitally  necessary  to  devote  any  particular 
attention  to  the  content  of  mineral  matter 
in  the  diet.  It  was  thought  that  any 
diet  would  contain  sufficient  quantity  of 
the  mineral  elements  to  satisfy  the  re- 
quirements of  the  body.  It  is  a  little 
more  than  a  decade  since  the  first  com- 
prehensive bulletin  on  the  subject  of 
the  importaiKe  of  mineral  elements  in 
nutrition  was  published.  Since  that  time 
more  and  more  attention  has  been  given 


to  this  subject,  with  the  result  that  a 
fuller  realization  and  appreciation  of  the 
mineral  elements  in  the  diet  has  been 
brought  about 

Furthermore,  it  has  been  found  by 
most  careful  and  comprehensive  investi- 
gations that  it  is  a  question  of  quality 
and  not  of  quantity  and  it  is  for  this 
reason  that  not  only. is  it  necessary  to 
know  the  percentage  of  mineral  matter 
in  a  food  but  the  nature  of  that  mineral 
matter.  In  other  words,  two  foods 
might  have  identically  the  same  percent- 
age of  mineral  matter  and  yet  be 
diametrically  opposite  as  far  as  biological 
worth  or  nutritional  value  is  concerned. 
This  is  well  illustrated  in  the  case  of 
oranges  and  flour.  The  percentage  of 
ash  or  minerals  in  the  last  named  foods 
are  identically  the  same  (five-tenths  of 
one  per  cent).  The  nature  or  quality, 
however,  of  the  mineral  matter  in  the 
respective  foods  is  absolutely  different 
In  the  flour  there  is  the  predominance 
of  the  acid-forming  minerals,  while  in 
the  orange  we  find  exactly  the  opposite 
and  basic-forming  minerals,  potash  pre- 
dominating. It  may  be  said  that  it  is 
this  basic  character  of  the  minerals  in 
oranges  and  other  fruits  which  renders 
them  so  valuable  and  at  the  same  time 
so  necessary  to  maintain  the  proper 
equilibrium  of  the  body  as  far  as  the 
mineral  element  is  concerned. 

It  is  a  well  known  fact  that  in  plan- 
ning the  food  for  the  young  and  growing 
animal,  one  of  the  first  considerations 
is  the  supplying  of  material  for  the 
growth  and  development  of  the  bones 
the  main  ingredient  of  which  is  calcium 
phosphate.  If  the  food  does  not  contain 
sufficient  amount  of  available  calcium 
and  phosphorus,  and  also  of  the  vitamins 
necessary  for  the  adequate  assimilatian 
of  these  two  minerals  there  will  result 
a  poorly  developed  skeleton  and  conse- 
quently a  poorly  developed  body,  in  that 
the  full  development  of  the  bones  is  the 
first  essential  of  a  normal  body. 

Analyses  show  that  milk  is  40  per  cent 
richer  than  the  orange  in  ioial  amount 
of  ash.  This  figure,  however,  does  not 
tell  the  whole  tale,  in  that  the  milk  ash 
is  rich  in  bone-forming  minerals  contain- 
ing, per  unit  weight,  between  two  and 
three  times  as  much  lime  and  about  four 
times  as  much  phosphorus  as  is  shown 
for  the  orange.  It  is  of  interest,  in  pass- 
ing, to  note  that  there  is  no  one  food  so 
adequate  for  bone  building  as  milk.  This 
is  due  not  only  to  the  high  calcium  con- 
tent in  the  ash  of  milk  but  also  to  the 
fact  that  milk  is  such  a  potent  source  of 
vitamin  A,  the  presence  of  which  is 
vitally  necessary  for.  the  optimtmti  assimi- 
lation of  calcium.  It  has  been  proven 
that  in  the  absence  of  vitamin  A  there 
will  not  be  a^.  adequate  assimilation  by 
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the  body  of  calcium,  even  though  there 
be  a  generous  supply  of  this  mineral  in 
the  diet. 

//  is  ohtnous,  then,  that  the  nutritional 
value  of  oranges  and  milk  differ  radi- 
cttlly,  biologically,  in  their  respective  con- 
tent of  fat,  protein,  and  minerals;  thus 
proving  conclusively  that  oranges  can 
mot  be  considered  as  a  substitute  for 
milk  for  the  purposes  of  growth  and 
development  of  the  young. 

Again,  milk  can  not  be  considered  as 
a  substitute  for  the  orange  in  discussing 
tiie  respective  content  of  vitamin  C,  in 
that  milk  is  at  best  not  rich  in  this 
dietary  essential,  and  under  certain  con- 
ditions may  be  absolutely  deficient  in 
this  respect,  while  exactly  the  reverse 
is  true  of  the  orange. 

Orange  an  Important  Pood. 

It  must  not  be  inferred  from  the  fore- 
going that  the  orange  is  not  a  most 
important  food — far  from  it.  In  the 
issue  of  the  Weekly  Bulletin,  Cali- 
fornia State  Board  of  Health,  under  date 
of  June  3,  1922,  appears  an  article 
entitled  "Eat  More  Fruit"  It  is  there 
pointed  out  that  fruits,  and  especially 
the  orange  and  other  citrus  fruits,  are 
most  excellent  foods. 

Both  Ar«  Supplamental  Poods. 

It  might  be  asked  how,  then,  in  the 
light  of  the  foregoing,  do  oranges  and 
miBc  compare  in  food  value?  The 
answer  to  this  question  is  that  they  are, 
in  every  sense  of  the  word,  supplemental 
foods — not  substitutional  ones.  They  are 
supplemental  in  that  one  helps  to  make 
good  the  deficiencies  of  the  other.  Milk, 
particularly  pasteurized  milk,  is  more  or 
less  deficient  in  vitamin  C.  The  orange, 
it  has  just  been  shown,  in  one  of  our  best 
sources  of  this  vitamin.  Again,  the 
mineral  matter  in  the  orange  effectively 
adds  to  the  body  a  supply  of  minerals 
so  necessary  to  maintain  the  proper 
condition  of  the  blood  stream.  Further- 
more, the  orange,  with  its  12  per  cent 
of  sugar,  helps  in  no  small  way  to 
increase  the  energy  value  of  the  com- 
bination. 

Milk,  on  the  other  hand,  owing  to : 

1.  Its  roost  valuable  fat  content, 

2.  Its  richneaa  in  protein  of  the  highest 
biological  ty]>e,  and 

J.  Its  bnng  such  a  highly  important  and 
ado|uate  source  of  essential  minerals  for 
growth  and  repair, 

renders  it  a  most  timely  addition  to  the 
orange  which  is  poor  in  protein  and  fat 
and  far  different  in  its  mineral  content. 
In  this  connection  it  may  be  asked, 
"Are  there  any  conditions,  under  which 
oranges  would  produce  as  beneficial 
results  as  milk  in  the  promotion  of 
growth  and  weight?"  The  answer  is, 
^es,  there  are  such  conditions."  For 
example,   if  a  group  of  children  were 


receiving  sufficient  milk  for  their 
tive  body  requirements,  but  th< 
was  deficient  in  fresh  fruit  and 
bles,  then,  naturally,  the  addi 
more  milk  would  still  not  meet  ti 
needs;  whereas,  the  addition  o 
particularly  orange,  would  sup 
deficiencies  of  the  diet  and  m: 
better  health  conditions. 

This  in  fact  is  what  happened 
nection  with  the  study,  made  b 
Chaney,  previously  referred  to,  w 
sensibly  and  truly  writes: 

"A  comparison  of  the  gains  of  th 
and     milk     groups     is     of     interest, 
apparently-  are  superior  to  milk  as  fe 
children   involved   in  the  test.     As  dc 
by    the    questionnaire,    most    of    the 
were  receiving  sufficient  milk  at  home, 
other  hand,  oranges  were  used  less  pU 
in    many    cases    not    at    all.      Theref 
oranges    fed    at   school   supplemented 
and  caused  more  rapid  gain.** 

The  conclusion  from  such  a 
is,  however,  far  from  indicatii 
oranges  can  be  substituted  for 
the  promotion  of  growth  and 
but  clearly  indicates  the  value 
orange  as  furnishing  that  wh 
milk  lacks,  in  other  words,  being 
plemental   food. 

Two  foods  can  be  used  inter 
ably  or  substitutionally  from  a 
tional  standpoint,  only  when  tli 
replace  each  other  in  the  diet, 
for  example  milk  and  orange, 
grams  of  milk  were  required  for 
growth  purposes,  then  50  grams 
plus  50  grams  of  orange  would  b< 
alent  for  the  purposes  of  growth 
100  grams  of  milk,  if  the  two  fo< 
the  same  biological  value.  In  '^ 
the  fact  that  such  is  not  the 
would  be  doubtful  if  such  a  subs 
would  be  advisable  or  desirable  a 
is  specially  true  when  consider! 
proteins.  The  orange  protein  d( 
rate  as  high,  nutritionally,  as  dc 
of  milk  and.  furthermore,  the  i 
age  of  this  ingredient  in  the  or 
only  about  one-third  of  that  n 
for  milk. 

Miss  Chaney  also  very  wisel 
"Further  investigation  using  a  gi 
children  from  a  poor  district,  ma 
decidedly  different  results  and  wi 
an  interesting  study." 

Such  an  investigation  is  « 
called  for  because  in  the  poor  ( 
as  a  rule  children  do  not  receiv 
cient  milk  to  satisfy  the  dema 
growth  and  in  such  cases  in  all 
bility  the  milk  would  prove  more 
cial  than  the  orange. 

Summary. 

Summarizing  the  foregoing  pt 
tion  it  would  appear: 

1.   That   oranges  and    milk   ar,  >  t 

excellent  and  important  foods  a^V^OOQ IC 
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their  respective  places  in  a  well  balanced 
dietary. 

2.  Owing  to  the  great  difference, 
biologically,  of  the  respective  nutrients 
in  milk  and  the  orange  they  can  not  be 
considered  as  substitutes.  Orange  can 
not  be  classed  as  a  substitute  for  milk, 
neither  can  milk  be  considered  as  a 
substitute  for  the  orange. 

3.  Milk  and  oranges  should  be  desig- 
nated as  supplemental  foods,  in  that 
the  deficiencies  of  one  are  supplied  by 
the  other. 

0       o 

MORBIDITY.* 

Diphtheria. 

326  cases  of  diphtheria  have  been  reported, 
as  follows:  Los  Angeles  81,  San  Francisco  91, 
Oakland  27,  Los  Angeles  County  28,  San 
Fernando  5,  Glendalc  8,  Sacramento  10.  Rich- 
mond 7.  Bakersfield  7,  Redondo  Beach  1,  SanU 
Barbara  1,  Santa  Monica  1,  Petaluma  2, 
Berkeley  5,  Santa  Paula  2,  Stockton  3,  Burlin- 
game  3,  Kingsburg  3,  Los  Gatos  2,  Orange 
County  1,  Long  Beach  4,  Alhambra  1,  El 
Monte  3,  Whittier  2,  Alameda  2,  Hay  ward  1, 
Fillmore  4,  Santa  Ana  2.  Sutter  County  1, 
Kern  County  1,  Fresno  County  2,  Sonora  1, 
Stanislaus  County  2,  Santa  Barbara  County  1, 
Imperial  County  1,  Tulare  County  1,  Modesto 

1,  San  Benito  County  1,  Fresno  2,  Pasadena  5. 

Measles. 

472  cases  of  measles  have  been  reported, 
as  follows:  San  l^rancisco  128,  Los  Angeles  19, 
Berkeley  28,  Alameda  30,  Los  Angeles  County 
10,  Oakland  15,  Hanford  6.  Visalia  6,  Burbank 
12,  Mendocino  County  7,  Sisson  5*  San  Mateo 
18,  San  Jose  5,  Ontario  6,  Eureka  9,  Palo 
Alto  7,  Riverside  5,  Merced  County  5,  Hnmboldt 
County  5,  Merced  13,  Alhambra  2,  Long  Beach 

2,  San  Fernando  1,  Mill  Valley  3,  Butte  County 
1,  Santa  Cruz  County  1,  Pomona  4,  Modesto  4, 


Redwood  City  1,  Stanislaus  County  2,  Piedmont 

1,  Redlands  1,  Kern  Countv  4,  Sutter  County 

2,  Chula  Vista  1,  Tulare  County  3,  Richmon4 

3,  Colusa  County  3,  Colusa  1,  Gilroy  I.  Santa 
Cruz  1,  Fresno  County  3.  San  Benito  County  3. 
Daly  City  1.  Glendale  1,  Watsonville  1, 
Monterey  County  4,  San  Joaquin  County  1, 
Petaluma  1,  Venice  2,  Larkspur  2.  Sacramento 

4,  Chico  3,  Fresno  20,  Pasadena  14^  Willows  1, 
San  Diego  County  24,  Oxnard  5,  Elsinore  1. 

Scarlet  Fever. 

343  cases  of  scarlet  fever  have  been  reported^ 
as  follows:  Los  Angeles  106,  San  Francisco  38. 
Los  Angeles  County  26.  Fresno  County  25, 
Oakland  16,  Pomona  6,  Glendale  5,  Yolo 
County  6k  Stanislaus  County  5,  Colusa  Coanty 

5,  Taft  7.  Sanger  5,  Long  Beach  2,  Barstow 
2,  Alhambra  2,  Hawthorne  1,  Huntington  Park 

1,  Whittier  2,  Berkeley  3,  Alameda  3,  River- 
side 3,  Tracy  1,  Stockton  2,  National  City  1, 
Santa  Barbara  2,  San  Bernardino  County  2, 
Orange  County  2,  Selma  1,  Portcrville  1, 
Merced  County  3,  Red  Bluff  3,  San  Mateo 
County  1,  Coalinga  2,  Ventura  County  1, 
Ontario  2,  Daly  City  1,  Chico  1,  Richmond  1. 
Eldorado  County  4,  Napa  2,  Piedmont  1, 
Kern   County  4,   Amador  County  3,   San   Jose 

2,  Fresno  22,  Pasadena  5,  PeUluma  1,  San 
Diego  County  3. 

T]rpboid  Fever. 

4  cases  of  typhoid  fever  have  been  reported, 
as  follows:   Rialto    1.  Los  Angeles   Coanty    I, 
Napa  County  1,  California  1. 
Smallpox. 

344  cases  of  smallpox  have  been  r«>orted. 
as  follows:  Los  Aneeles  180,  Los  Angeles 
County  70,  Long  Beach  29,  Compton  9,  Pomona 
13,  Huntington  Park  5.  Santa  Monica  11» 
Ontario  4,  El  Segundo  2,  Redondo  Beach  I. 
La  Verne  1,  Torrance  1,  Orange  Coanty  2, 
Riverside  1,  Inyo  Coanty  1,  Sacramento  4, 
Sanu  Paula  1,  Fillmore  1,  SanU  Clara  1. 
Pasadena  7. 


•From  reports  received   on  January  21    and 
22  for  week  ending  January  19,  1924. 


COMMUmCABLB  DISEASE  REPORTS. 


1923-1934 

1923-1923 

Weekending 

Reports 
for  week 
ending 
Jan.  19 
received 

by 
Jan.  22 

W«ekendiB« 

Kepofta 
for  «Mk 

Ja^ai 

Ja^3t 

Dec.  29 

Jan.  5 

Jan.  12 

Dec.  30 

Jan.  6 

Jan.  13 

Anthrax . 

0 

0 

113 

315 

1 

0 

0 

90 

40 

0 

6 

450 

16 

101 

6 

0 

269 

143 

162 

172 

8 

0 

10 

0 

0 

223 

285 

0 

5 

0 

108 

31 

0 

0 

432 

30 

94 

2 

0 

251 

162 

133 

127 

5 

0 

28 

0 

3 

463 

322 

0 

2 

0 

78 

52 

0 

1 

618 

23 

139 

0 

0 

277 

233 

181 

231 

13 

0 

51 

0 

4 

313 

326 

0 

5 

0 

134 

39 

0 

2 

472 

32 

113 

3 

0 

848 

344 

163 

155 

4 

1 

40 

0 

1 

83 

201 

7 

3 

0 

61 

19 

1 

3 

32 

13 

339 

0 

0 

119 

14 

84 

159 

11 

0 

52 

0 

3 

167 

167 

0 

0 

0 

137 

33 

0 

1 

63 

11 

76 

0 

0 

143 

36 

100 

163 

9 

0 

85 

0 

1 

161 

209 

0 

4 

0 

165 

45 

0 

3 

63 

16 

90 

0 

0 

160 

38 

124 

154 

13 

0 

123 

1 

Cerebrospinal  Meningitis 
Chickenpox    .......... 

0 
58 

Diphtheria 

Dysentery  (BaciUaiy) .  . . 
Epidemic  Encephahtis.. 

Epidemic  Jaundice 

Gonorrhoea  ........... 

145 

2 

0 

54 

Influenia. . ............ 

139 

Leprosy  -..-. _--.- 

0 

Mftlftrift    

0 

Measles..^ 

»7 
13 

ISS 

PoUom  velitis 

0 

Rabies  (Human) 

R<^r1pt  Fever   .  .    -- 

0 
138 

14 

Svphilis     

59 

lunerruloffis        ........ 

1» 

Tvnhoid  Fever. .-..-.-- 

14 

TvohuB  Fever. .---...-- 

0 

Whooping  Cough 

102 

Totals 

1902 

1896 

2687 

2492 

1089 

1160 

1357 

1083 

10179    124    5M 
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Diphtheria,  Measles  and 
Scarlet  Fever  Show  Increases. 

One  of  the  most  outstanding  features 
of  the  California  morbidity  summary  for 
1923  lies  in  the  tremendous  drop  in  tlie 
number  of  cases  of  influenza  reported. 
Other  diseases  showing  decreased  preva- 
lence in  1923  are  malaria,  mumi)S,  pella- 
gra, lobar  pneumonia  and  typhoid  fever. 
Most  conspicuous  among  diseases  show- 
ing increased  prevalence  in  1923  arc 
measles,  diphtheria,  chickenpox,  polio- 
myelitis, rabies  in  man  and  in  animals, 
scarlet  fever  and  whooping  cough. 
Smallpox,  tuberculosis  and  epidemic 
cerebrospinal  meningitis  remained  about' 
equal  in  prevalence  during  both  years.] 
The  complete  total  follows : 


California    Annual 

Morbidity 

Summaries, 

1922 

and  1923. 

1922 

1923 

Diseases 

Number 

Number 

Cases 

Cases  1 

Anthrax  in  man 

S 

14 

Clyckenpox 

5.390 

7,928 

Depsue 

3 

— 

Dipfatheiia 
Inflnenza 

8,711 

9,519 

45.433 

8.081 

Jilalaria 

215 

196 

Measles 

1,048 

26,881 

'MentnRitis 

(epidemic  cercbrospiiial)     117 

118 

Mumps 

2,506 

1.014 

Pella^a 

32 

42 

Pneumonia  (lobar) 

5,514 

4,223 

Poliomyelitis  (acute) 

61 

250 

Rabies  (in  man) 

4 

11 

Rabies  (in  animals) 

517 

1,015 

Rocky  Mountain 

Spotted  Fever 

4 

3 

Scarlet  Tever 

5,601 

7,834 

'Smallpox 

2.129 

2,025 

Tuberculosis   (all  forms)     8,208 

8,485 

Tjrpboid  Fever 

970 

888 

Typhus  Fever 

9 

16 

Whooping  Cough 

3,298 

5,387 

Immunity  Against 
Measles  is  Established. 

During  the  past  year  the  New  York 
State  Department  of  Health  has  adopted 
the  procedure  of  immunizing  children, 
in  institutions,  against  measles  through 
the  injection  of  blood  serum  from  per- 
sons who  are  convalescent  from  the  dis- 
ease. Ne>y  York  City  Department  of 
Health  has  been  following  the  same 
procedure,  with  favorable  results,  in  the 
city's  contagions  disease  hospitals;  Ini- 
munization  against  measles  by  this 
method  has  been  tried  successfully  in 
European  countries  and  M.  Roux,  di- 
rector oi  the  Pasteur  Institute  in  Paris 
is  said  to  be  enthusiastic  over  this 
method  of  preventing  the .  disease. 
Several  thousand  children  in; Paris  have 
been  successfully  immunized  by  means 
of  blood  serum  from  measles  convales- 
cents. The  imiiiunization  is  temporary, 
lasting,  probably  not  more  than  three 
months. 

New  York  City  Health  Department 
following  the  favorable  results  in  con- 
tagious disease  hospitals,  has  made  the 
serum  available  for  general  use  in  young 
children  who  have  been  exposed  to  the 
disease.  It  has  been  proven  that  the 
serum  is  nearly  always  effective  as  a 
preventive  if  administered  within  four 
days  of  exposure  to  the  disease.  If  the 
product  is  administered  five  or  six  days 
after  exposure  the  development  of  the 
infection  may  be  checked  or  at  lea^ 
the  severity  may  be  moderated.  Since 
the  supply  of  serum  is  necessarily 
limited,  its  distribution  is  restricted  in 
New  York  City  to  children  under  three 
years  of  age,  if  less  than  seven  days  have 
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elapsed   since  they  were  exposed  to  a 
case  of  measles. 

The  blood  used  in  the  production  of 
the  serum  is  taken  from  healthy  measles 
convalescents  eight  or  more  days  after 
they  develop  a  measles  rash.  The  pro- 
duct is  tested  for  purity  and  freedom 
from  infection  before  it  is  made  avail- 
able for  distribution.  The  importance 
of  this  new  procedure  can  not  be  over- 
looked. Because  of  the  fact  that  the 
source  of  the  immunizing  product  is  in 
healthy  convalescents,  it  would  seem 
that  it  may  not  be  available  at  all  times. 
The  fact  that  the  immunization  is  tem- 
porary is  not  wholly  in  its  favor,  but,  if 
it  can  be  used  satisfactorily  in  vcrv 
young  children,  among  whom  mortality 
from  the  disease  and  its  complications  is 
always  high,  it  will  become  a  definitely 
and  permanently  established  procedure 
in  all  health  departments.  The  addi- 
tional fact  that  its  use  has  been  sanc- 
tioned and  adopted  by  the  health  depart- 
ments of  both  New  York  State  and  New 
York  City  proves  that  it  is  worthy  of 
careful  consideration  by  all  health 
officers. 

II  II 

Films  on  Child  Hygiene 
Available. 

The  Bureau  of  Child  Hygiene  of  the 
California  State  Board  of  Health  has 
the  following  one-reel  motion  picture 
films  for  distribution: 

The  Error  of  Omission,  which  deals 
with  the  subject  of  birth  registration ; 
The  Baby's  Bath  and  Toilet,  which 
shows  standard  methods  of  caring  for 
infants;  Bringing  It  Home,  which  por- 
trays the  operation  of  an  infant  welfare 
station. 

All  of  these  films  are  suitable  for 
showing  before  general  and  mixed 
audiences.  Application  for  the  use  of 
any  of  these  reels  should  be  addressed 
to  the  Bureau  of  Child  Hygiene.  State 
Board  of  Health,  335  State  Building, 
San  Francisco. 

$1  II 

The  disease  not  seldom  attacks  the  rich 
though  it  thrives  most  among  the  poor.  But 
by  reason  of  our  common  humanity  we  are 
all,  whether  rich  or  poor,  more  nearly  related 
here  than  we  are  apt  to  think.  The  members 
of  the  great  human  family  are  bound  together 
by  a  thousand  ties  of  whose  existence  the 
world  in  general  little  dreams.  And  he  that 
was  never  yet  connected  with  his  poorer 
neighbor  by  deeds  of  charity  or  love,  may 
one  day  find,  when  it  is  too  late,  that  he  is 
connected  with  him  by  a  bond  which  may 
bring  them  both  to  a  common  grave. 

William  Budd  in  "Typhoid  Fever," 
London,  1873. 


Death  of  Dr.  Holt  U 
Loss  to  World's  Children. 

Dr.  L.  Emmett  Holt,  who  died  in 
Pekin,  China,  January  14,  1924,  will  per- 
haps be  longest  remembered  as  the 
author  of  a  book,  **The  Care  and  Feed- 
ing of  Children,"  which,  through  twelve 
editions,  has  been  for  twenty-hvc  years 
an  authority  in  the  homes,  not  only  of 
the  United  States,  but  of  South  America 
and  Europe,  and  in  China  and  Japan, 
where  it  has  been  invaluable  in  nieaical 
missionary  work. 

Recognized  as  a  physician  of  the 
highest  rank  and  standards,  his  influence 
with  his  profession  was  invaluable  in 
removing  doubts  concerning  the  value 
of  popularizing  health  education.  After 
the  Child  Health  Organization  program 
had  grown  up  under  his  stimulating 
leadership,  he  enthusiastically  joined 
with  several  directors  of  the  American 
Child  Hygiene  Association,  of  which  he 
had  formerly  been  president,  in  bring- 
ing about  an  actual  consolidation  of 
these  two  great  organizations  in  the 
American  Child  Health  Association,  and 
of  which  Dr.  Holt  served  as  First  Vice- 
President  from  its  begiruiing. 

Dr.  Holt  was  bom  March  4,  1855.  at 
Webster,  X.  Y..  was  graduated  from  the 
University  of  Rochester  in  1875.  took 
his  master's  degree  three  years  later, 
and.  in  1880,  was  graduated  from  the 
College  of  Physicians  and  Surgeons  of 
Columbia  University.  Later,  when  his 
work  had  brought  him  fame,  he  received 
the  honorary  degree  of  LL.D.  from 
Rochester,  and  Sc.D.  from  Columbia 
and  Brown  Universities. 

Dr.  Holt's  activities  covered  a  wide 
field,  but  were  devoted  to  a  single 
interest.  From  1890  to  1901,  he  was 
Professor  of  the  Diseases  of  Children  at 
New  York  Polyclinic,  and  from  1901. 
Clinical  Professor  in  the  Diseases  of 
Children  at  the  College  of  Physicians 
and  Surgeons.  At  the  time  of  his 
death,  he  was  physician-in-chief  at  the 
Babies'  Hospital,  member  of  the  Board 
of  Directors  and  Secretarv  for  the 
Rockefeller  Institute  for  Medical  Re- 
search, and  Trustee,  of  the  University  of 
Rochester.  He  was  a  member  of  the 
Association  of  American  Physicians,  re- 
tiring president  of  the  American  Pedia- 
tric Society,  and  a  trustee  of  the  New 
York  Academy  of  Medicine. 

He  conducted  important  research  on 
infant  metabolism  and  was  the  author  of 
a  number  of  pediatric  papers.  His  book 
on  "The  Diseases  of  Infancy  and  Child- 
hood" has  been  the  standard  text  book 
in  pediatrics  in  the  medical  schools  of 
the  country. 

Though  nearly  seventy  years  old.  he 
went  to  China  in  August,  1923.  as  special 
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lecturer  at  the  Union  Medical  College  in 
Pckin,  an  institution  maintained  by  the 
Rockefeller  Foundation.  His  death  is 
a  loss,  not  only  to  the  nation,  but  to  the 
world,  whose*  children  he  made  it  his 
mission  to  save  and  serve. 

Streptococcus  Assumes  a 
New  Importance. 

The  Streptococcus,  first  described  by 
Pasteur,  and  among  the  most  commonly 
encountered  of  all  organisms,  is  assum- 
ing a  new  importance  in  recent  investiga- 
tions into  the  causes  of  various  com- 
nninicable  diseases,  notably  scarlet  fever. 
This  organism  has  always  been  recog- 
nized as  a  factor  in  secondary  infections 
associated  with  scarlet  fever,  but  until 
recently,  although  long  under  suspicion, 
it  has  not  been  regarded  as  a  primary 
causative  factor  in  the  production  of  the 
disease.  It  would  appear,  however,  that 
Chicago  physicians,  according  to  the 
Journal  of  the  American  Medical  Asso- 
ciation, have  succeeded  in  producing 
experimental  scarlet  fever  by  injecting 
cultures  of  hemolytic  streptococci  in 
healthy  human  beings.  These  same 
physicians,  according  to  the  Journal 
have  succeeded  in  developing  a  success- 
ful immunity  reaction  to  scarlet  fever. 
This  reaction,  together  with  the  suc- 
cessful production  of  scarlet  fever  in 
human  beings  leads  the  Journal  to 
express  a  justification  of  the  hope  that 
**the  problem  of  the  cause  and  nature  of 
scarlet  fever  is  about  to  be  solved,  and 
that  a  sound  experimental  basis  is  being 
laid  for  the  production  of  a  specific 
curative  serum  for  scarlet  fever  as  well 
as  for  protective  inoculation." 

Furthermore,  it  has  been  announced 
recently  that  the  mortality  from  amoebic 
dysentery  is  not  often  caused  by  the 
primary  infection,  but  by  a  septicaemia 
produced  by  a  secondary  streptococcus 
infection.  The  presence  of  this  organism 
in  various  respiratory  infections  and  the 
severe  illness  that  always  prevails  wher- 
ever it  is  found  leads  to  the  inevitable 
conclusion  that  it  is  one  of  the  most 
disastrous  organisms  with  which  we 
have  to  deal.  It  is  believed  that  further 
research  into  the  part  that  the  strepto- 
coccus, in  its  many  forms,  plays  in  the 
various  communicable  diseases,  will  lead 
to  discoveries  that  will  mark  great 
advances  in  the  control  of  many  diseases. 

Ignorance  which  results  in  misery  to  one's 
fcllowt  is  not  only  a  vice  but  a  crime. 

Victor  C.   Vaughn,  M.D. 

9        9 

Only  catastrophe  can  convince  the  mass  of 
the  people  of  the  possibility  of  catastrophe. 
H.  G.  Wells. 


Public  Lectures  Given  at 
U.  C.  Medical  School. 

The  University  of  California  Medical 
School  is  sponsoring  a  series  of  lectures 
upon  health  subjects.  These  lectures  are 
given  on  Sunday  afternoons  at  2:15  in 
Toland  Hall,  University  of  California 
Hospital,  Third  and  Parnassus  Avenues, 
San  Francisco.  The  general  public  is 
invited  to  attend.  Dr.  E.  C.  Fleischner 
and  Dr.  V.  H.  Podstata  have  already 
given  the  first  two  lectures  of  the  series. 
Those  remaining  on  the  schedule  are  as 
follows : 

Date,  lecturer,  and  title  of  lecture: 
February  3— Dr.    Guy  S.    Millbcrry. 

What  Should  the  Public  Expect  in  Modern 

Dentistry? 
February  10— Dr.  W.   I.  Terry. 

What   the   Public   Should  Know   About   the 

Goiter. 
February  17— Dr.  S.  H.  Hurwitr. 

What     the     Public     Should     Know     About 

Asthma. 
February  24 — Dr.  Howard  H.  Market. 

Modem  Treatment  of  Diseases  and  Deform- 
ities of   Bone  and  Joints.      (Illustrated  with 

lantern   slides.) 
March  2— Dr.  Karl  F.  Meyer. 

What  Should  the  Layman  Know  About  the 

Prevention    or    Treatment    of    Diseases    by 

Vaccines,   Serums,  Antitoxins,  etc? 
March  9— Dr.  Wm.  J.  Kerr. 

Life    Expectancy — What    is    Being   Done   to 

Prolong   Human   Life? 
March  16 — Dr.  Mary  E.  Botsford. 

The  Development  of  Modem  Anaesthesia. 
March  23— Dr.  Frank  W.  Lynch. 

Prenatal   Care    (for  women  only). 
March  30— Dr.  Walter  C.  Alvarez. 

Different    Types    of    Indigestion    and    How 

They     are     Diagnosed.       (Illustrated     with 

lantern  slides.) 
April  6— Dr.  E.   W.  Cleary. 

The  Care  of  Bone  and  Joint  Injuries  Under 

the     California     Workmen's     Compensation 

Law. 
April   13— Dr.  A.   R.  Kilgore. 

What      is      Being      Done     About      Cancer? 

(IlluHtrated  with  moving  pictures.) 
April  20— Dr.  Wm.   P.  Lucas. 

Mind   and    Body   Problems   of   the    Growing 

School  Child. 
April  27— Dr.  Geo.   E.  Ebright,  President 
State  Board  of  Health. 

Contagious    Diseases    in    California    and    the 

Problem    of   Their    Prevention   and    Control. 

0        3 

MORBIDITY.* 
Diphtheria. 

311  cases  of  diphtheria  have  been  reported, 
as  follows:  San  Francisco  77,  Los  Angeles  96, 
Los  Angeles  County  17,  Sacramento  6, 
Berkeley  7,  Oakland  30,  Fullerton  1,  Pitts- 
burg 3,  Mendocino  County  1,  Kennett  2, 
Fillmore  3,  San  Bernardino  County  2,  Colton 
1,  Sutter  Creek  1,  Long  Beach  4,  Stanislaus 
County  1,  Kera  County  2,  Santa  Clara 
County  5,  Pasadena  2,  Fresno  County  4,  San 
Lcandro  1,  Whittier  4,  Hermosa  Beach  2, 
Hawthorne  1,  El  Monte  2,  Alharabra  1,  Santa 
Paula  2,  Sonoma  County  1,  San  Fcmando  1, 
Richmond  2,  Alameda  3,  Petaluraa  1,  Liver- 
more  1,-  Santa  Barbara  County  1.  Tulare 
County  1,  Burlingame  1,  Bakersfield  2, 
Calexico  1,  Salinas  1,  San  Jose  1,  Turlock  1, 


•From  reports  received  on  January  28  and 
29   for  week  ending  January  26. 
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Stockton  2,  Redlands  3,  San  Gabriel  1, 
Pacific  Grove  1,  Ukiah  3,  Oxnard  1,  National 
City   1,  Corona  1,  San   Bernardino  2. 

Measles. 

574  cases  of  measles  have  been  reported,  as 
follows:  San  Francisco  112,  Los  Angeles  67, 
Berkeley  43,  Pasadena  15,  San  Mateo  22, 
Pittsburg  21,  San  Jose  8,  Riverside  14. 
Eureka  6,  Hanford  9,  Merced  7,  Merced 
County  20,  Paso  Robles  24,  San  Luis  Obispo 
County  18,  Alameda  14,  Visalia  8,  Napa 
County  5,  Modesto  8,  Marin  Countv  4,  Napa 
6,  Humboldt  Countv  9,  Fresno  County  16, 
Bakersfield  5,  Tulare  County  8, .  Oakland  8, 
Santa  Rosa  2,  Lindsay  2,  Kern  County  2, 
Colusa  County  3,  Pomona  1,  Sisson  3,  Sonoma 
County  3,  San  Bernardino  County  1,  South 
Pasadena  2,  Willows  3,  Montebello  1,  SanU 
Clara  1,  Santa  Clara  County  2,  Sausalito  1,^ 
Del  Norte  County  2,  Redwood  City  2.  Cala- 
veras County  4,  San  Luis  Obispo  3,  Morgan 
Hill  1,  Oakdale  2,  Sacramento  3,  Petaluma  4. 
Mariposa  County  1,  Angels  Camp  1,  Taft  3, 
Monterey  County  1,  Stanislaus  County  3, 
Santa  Ana  1,  Ukiah  1,  Richmond  1,  HaCnford 
12,  Elsinore  3,  Calcxico  2,  Palo  Alto  1,  Long 
Beach  3,  Kennett  1,  Ontario  5,  Los  Angeles 
County  4,  Oxnard  1,  Oceanside  3,  San 
Bernardino  2. 

Scarlet  F«ver. 

315  cases  of  scarlet  fever  have  been  reported, 
as  follows:  Oakland  13,  Los  Angeles  County 
28,  Los  Angeles  88,  San  Francisco  58,  Taft  14, 
Long  Beach  5,  Stanislaus  County  5,  Vallejo 
10,  Fresno  County  5,  Whittier  7,  Santa  Cruz 
County  3,  Livermore  1,  Visalia  2,  Alameda  3, 
Sacramento  2,  Santa  Crur  1,  Eureka  1, 
Berkeley  2,  Benicia  1,  Pasadena  4,  Fullerton 
1,  Alameda  County  1,  Orange  County  2, 
Santa  Ana  1,  Ventura  County  4,  Riverside  2, 
Santa  Barbara  County  1,  Colusa  County  1, 
Elsinore  1,  San  Mateo  3.  Napa  3,  San  Jose  1, 
Stockton  4,  San  Fernando  2,  Torrance  1,  San 
Joaquin  County  1,  Hermosa  Beach  1,  Vaca- 
ville  1,  Modesto  1,  Newman  1,  Glendora  1, 
Hawthorne  1,  Alhambra  1,  Huntington  Park  1, 
Pomona  1,  Santa  Paula   1,  Merced  County   1, 


Merced  1,  Chico  1,  Nevada  County  1»  San 
Bernardino  County  1.  San  Luis  Obispo 
County  1.  South  Pasadena  4,  Parlicr  1,  Red 
BluflF  2,  Yuba  County  1,  Escondido  2,  Yolo 
County  1.  Gridley  3,  Ukiah  1,  Corona  1. 
San   Bernardino   1. 

Whooping  Cough. 

22  cases  of  whooping  cough  have  been 
reported,  as  follows:  Stockton  5,  Oakland  2, 
San  Francisco  2,  Los  Angeles  4,  Santa  Ana 
1,  Pasadena  3,  Eureka  1,  Colusa  County  L 
Riverside  1,  Long  Beach  1,  Sonoma  County  1. 

Typhoid  Fever. 

5  cases  of  4)rphoid  fever  have  been  reported, 
as  follows:  Whittier  1,  Los  Angeles  1,  Sac- 
ramento  1,  Long  Beach    1,   San  Bernardino  1. 

Qmallpox. 

314  cases  of  smallnox  have  been  reported, 
as  follows:  Los  Angeles  139,  Los  Angeles 
County  61,  Loiij^  Beach  30,  Compton  20, 
South  Gate  5,  Rl  Scgundo  5,  Pomona  12, 
Chino  5,  La  Verne  4,  Huntington  Park  3, 
South  Pasadena  1,  Manhattan  Beach  2, 
Alhambra  2,  Covina  3,  Hermosa  Beach  1, 
Torrance  1,  Redondo  Beach  4,  Santa  Monica 
3.  Pasadena  3.  Sacramento  1,  Fullerton  1, 
Orange  County  1,  Riverside  4»  San  Fran- 
cisco   1,   Santa  Paula   1,  San   Bernardino  1. 

Cerebrospinal  Meningitis. 

3  cases  of  cerebrospinal  meningitis  have 
been  reported,  as  follows:  Alameda  Connty  1, 
Stockton  1,  Butte  County   1. 

Poliomyelitis. 

2  cases  of  poliomyelitis  have  been  reported 
as  follows:   Los  Angeles  1,  Glenn  County  1. 

Epidemic  Encephafitis. 

5  cases  of  epidemic  encephalitis  have  been 
reported,  as  follows:  San  Francisco  3,  Los 
Angeles  1,  Fort  Bragg  1. 

Epidemic  Jaundice. 

Los  Angeles  County  reported  one  case  of 
epidemic  jaundice. 
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Launch  Section  For 
Nurses  in  A.  P.  H.  A. 

Alter  two  years  probation,  the  Public 
Health  XursiiiR  Section  of  the  American 
Public  Health  Association  was  made  per- 
manent at  the  Boston  annual  meeting?  in 
October.  While  most  nnrses  are  already 
overburdened  with  organizations,  it  is 
felt  tliat  this  affiliation  is  a  privilege  that 
should  be  accepted  by  all  public  health 
nur>tr>  in  executive  positions.  The  reason 
for  This  statement  is  found  in  two  quota- 
tion^  from  the  December  "Public  Health 
Xurse/'  Miss  Margaret  Stack,  chairman 
of  this  section,  says:  "The  American 
Public  Health  Association  differs  from 
other  health  organizations  not  only  in 
its  membership,  which  includes  doctors, 
health  officers,  bacteriologists,  sanitary 
engineers,  statisticians,  nurses,  health  pub- 
licity workers,  etc.,  but  becausfe  it  is 
endeavoring  to  become  a  professional 
group  with  the  object  of  establishing  a 
public  health  profession.  As  workers  in 
the  public  health  profession,  nurses 
should  be  members  of  this  association." 

Miss  Elizabeth  Fox,  in  discussing  the 
program  of  the  Boston  meeting,  says: 
"That  there  should  be  questions  of  rela- 
tionship between  an  old  profession,  such 
as  medicine,  and  a  young  profession,  such 
as  public  health  nursing,  is  but  natural. 
That  this  relationship  needs  analysis  and 
expedition  has  been  increasingly  appa- 
rent That  it  should  be  approached  from 
the  angle  of  the  physician,  the  health 
officer  and  the  public  health  nurse,  since 


all  these  arc  concerned,  is  clearly  in  the 
interests  of  thorouRhness  and  justice. 
Therefore  it  seemed  particularly  appro- 
priate that  this  subject  should  bt  pre- 
sented for  fliscussion  by  the  American 
Public  Healtli  Association  which  offers  a 
common  meeting  ground  for  these  three 
groups."  It  is  just  this  need  of  an 
opportunity  to  talk  tilings  over  that  has 
led  to  much  misunderstanding  on  the 
part  of  both  professions  in  the  past,  and 
the  keen  interest  displayed  at  this  meet- 
ing bespeaks  a  future  for  this  section 
that  will  be  reflected  in  every  public 
health  nursing  organization  that  partici- 
pates. Nurses  who  are  members  of  the 
association  desiring  transfers  to  the  Pub- 
lic Health  Nursing  section  may  request 
a  transfer  from  the  general  secretary. 
Those  desiring  membership  should  send 
their  names  and  addresses  to  Mr.  Homer 
N.  Calver,  General  Secretary,  American 
Public  Health  Association,  370  Seventh 
avenue,  New  York  City. 
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Increased  Registration 
of  Nurses  in  1923. 

In  1922,  nine  hundred  and  seventy 
nurses  received  certificates  as  registered 
nurses  from  the  Bureau  of  Registration 
of  Nurses  of  the  California  State  Board 
of  Health.  In  1923  there  were  1968 
nurses  who  were  given  certificates.  Most 
of  these  nurses  qualified  for  registration 
by  passing  examination  successfully.  In 
1923,  however,  there  was  a  considerable 
increase  in  the  number  of  those  who 
were  registered  through  recipro<g^fc^OOQ[c 
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Palo  Alto  Establishes 
Immunization  Campaign. 

There  were  but  three  cases  of  diph- 
theria in  Palo  Alto  last  year.  This  fact, 
however,  did  not  hinder  the  city  health 
department  from  launching  a  campaign 
for  the  immunization  of  children.  It 
was  recognized  that  the  few  cases  of  last 
year  constitute  no  insurance  against  the 
occurrence  of  a  large  number  of  cases 
at  some  near  future  time.  The  full 
cooperation  of  the  physicians  was  en- 
listed and  they  made  only  a  nominal 
charge  for  the  administration  of  the 
toxin  antitoxin,  which  was  supplied  by 
the  health  department  free  of  cost. 
Provision  was  made  for  families  that 
were  unable  to  bear  the  cost  of  the 
administration.  In  order  to  bring  the 
matter  to  the  attention  of  parents  and 
guardians  a  circular  letter  was  sent  to 
them,  delivered  by  the  school  children. 
For  the  benefit  of  health  officers  who 
are  planning  diphtheria  immunization 
campaigns  this  circular  letter  is  repro- 
duced : 

Palo  Alto,  California. 
To  the  Parents  or  Guardian  of  Bearer: 

The  steady  increase  in  the  prevalence  of 
diphtheria  in  California,  together  with  a  high 
mortality,  prompts  the  following  brief  com- 
munication. 

The  usual  control  measures  available  to  the 
health  officer  in  combating  diphtheria  have 
been  the  quarantine  of  cases  and  the  search 
for  and  isolation  of  healthy  carriers  of  the 
diphtheria  bacillus.  The  continued  prevalence 
of  the  disease  is  due  to  the  fact  that  many 
mild  cases  escape  identification  and  to  the 
fact  that  it  is  very  hard  to  find  and  control 
carriers. 

It  is  possible,  however,  to  prevent  diph- 
theria by  immunizing  children  and  others 
against  this  disease.  This  immunization  is 
not  the  temporary  protection  afforded  by 
antitoxin,  but  a  more  permanent  protection, 
perhaps  for  life,  by  a  serum  called  toxin 
antitoxin.  The  treatment  is  one  of  the  most 
recent  and  spectacular  advances  that  has  been 
made  in  preventive  medicine.  Tt  is  not  a 
vaccination,  as  in  the  case  of  smallpox,  but  a 
subcutaneous  administration  of  a  very  small 
quantity  of  toxin  antitoxin  which  gives  little 
or  no  reaction  and  does  not  produce  a  sore  on 
the  arm  as  does  smallpox  vaccination. 

Children  between  the  ages  of  six  months  and 
eight  years  are  most  susceptible  to  diphtheria 
and  should  be  taken  to  their  family  physician 
for  the  purpose  of  receiving  such  immunizing 
doses.  Older  children  and  adults  who  are 
susceptible  to  diphtheria,  as  determined  by  a 
Schick  test,  should  also  take  the  treatment. 
To  encourage  this  procedure  the  Health  De- 
partment will  furnish  to  your  physician,  free 
of  charge,  the  toxin  antitoxin  mixture  neces- 
sary for  the  treatment. 

In  every  community  where  this  prophylactic 
measure  against  diphtheria  has  been  adopted 
generally,  diphtheria  has  ceased  to  exist 
absolutely  and  parents  no  longer  have  the  fear 
of  this  dread  infection  hanging  over  them.  It 
is  possible  for  Palo  Alto  parents  to  enjoy  this 
same  security. 

pAi,o  Alto  H«alth  Dbpabthent. 


Woodrow  Wilson  For 
Sound  Health  Procedure. 

The  late  Woodrow  Wilson  was  always 
staunch  in  his  support  of  scientific  prin- 
ciples as  applies  to  public  health.  An 
instance  of  this  attitude  is  shown  in  the 
action  taken  by  him,  while  Governor  of 
New  Jersey,  in  settling  a  local  contro- 
versy concerning  sewat^e  disposal. 

Not  wishing  to  join  in  the  Passaic 
Valley  Sewerage  District  for  financial 
reasons,  the  cities  of  Orange  and  East 
Orange  and  the  town  of  Montclair,  N.  J., 
secured  land  in  the  neighboring  towns  of 
Bloomfield  and  Belleville,  and  proposed 
to  dispose  of  their  sewage  there  with 
Imhoff  tanks  and  trickling  filters.  There- 
upon Bloomfield  and  Belleville,  backed 
by  those  who  wished  to  see  Orange,  East 
Orange  and  Montclair  forced  into  the 
Passaic  trunk-sewer  scheme,  went  to  the 
legislature  and  secured  a  bill  prohibitins^ 
any  city  or  town  from  building  sewage- 
disposal  works  in  another  mimicipality 
without  first  having  obtained  the  consent 
of  the  authorities  of  such  other  munici- 
pality. 

Governor  Wilson  vetoed  this  bill  be- 
cause he  was  convinced  that  it  was  based 
on  a  most  unsafe  and  unscientific  prin- 
ciple. The  Governor  pointed  otit  that 
questions  of  sewage  disposal  should  be 
settled  not  by  neighborhood  preferences 
and  jealousies,  but  by  the  scientific  rules 
of  sanitary  engineering,  and  not  with 
reference  to  political  divisions,  but  to  the 
topography  of  the  country.  He  asserted 
that  the  State  Board  of  Health  should  be 
able  to  protect  political  divisions  against 
any  deleterious  influences  resulting  from 
sewage  disposal  within  their  limits,  and 
if  its  present  powers  are  not  sufficient 
they  should  be  engaged  to  cover  the  case. 

9      o 

Failure  to  Report 
Brings  Heavy  Fine. 

A  physician  was  recently  fined  $600  in 
a  Los  Angeles  County  court  for  failure 
to  report  a  case  of  smallpox.  The  con- 
viction was  based  upon  violation  of  a 
county  ordinance  which  requires  all 
physicians  to  report  cases  of  commnni- 
cable  disease. 

The  real  wealth  of  the  nation  docs  not 
consist  in  its  money,  in  the  Talue  of  its  trade 
or  in  the  extent  ol  iU  dominioa.  Tbest  art 
valuable  only  as  they  help  to  maintain  a 
population — and  not  only  a  part  of  it-^  the 
right  quality;  men.  women  and  ddldren 
possessing  bodily  Vigor,  alert  mind,  firm 
character,   courage  and  self  control. 
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WeU  Known  Child 
Hygiene  Worker  Dies. 

Mrs.  Ira  Couch  .Wood,  director  of  the 
Elizabeth  McCorroick  Memorial  Fund 
for  the  Promotion  of  Child  Hygiene,  died 
in  Chicago,  December  18.  1923.  '  Mrs. 
Wood  had  been  in  California  many  times 
in  the  interest  of  her  work.  It  was  tmder 
her  direction  that  the  Elizabeth  McCor- 
mick  Memorial  Fund  became  the  pioneer 
organization  in  the  development  of  nutri- 
tional work  among  undernourished  chil- 
dren. Her  interest  in  this  phase  of  child 
hygiene  was  not  confined  to  the  exten- 
sion of  propaganda,  but  was  devoted  also 
to  the  promotion  of  research  into  the 
fundamental  factors  relating  to  nutrition 
and  growth.  Her  passing  oonstitutes  a 
distinct  loss  to  the  development  of  child 
welfare  in  her  own  state  and  to  the 
entire  country,  for  her  activities  were 
nation  wide. 

Nurses  Employed  By 
Organizations  Accredited. 

The  California  State  Board  of  Health 
has  approved  the  applications  of  the  fol- 
lowing organizations  for  recognition  as 
institutions  which  give  to  nurses,  who 
have  been  in  their  employ  for  two  con- 
secutive years,  the  required  public  health 
traininsT  to  accredit  them  for  examination 
for  public  health  nursing  certificate : 

Organization  Location 

Baby  Hospital Oakland 

Los  Anffelet  Co.  Health  Dcpt. Los  Angeles 

Good  Ch««r  Club San  Jose 

Diphtheria  Found 

in  Many  Adults. 

The  health  officer  of  Sacramento,  Dr. 
George  Joyce  Hall,  reports  many  cases 
of  diphtheria  occurring  in  adults.  Dur- 
ing the  period,  December  21,  1923,  to 
January  23,  1924,  there  were  32  cases  of 
diphtheria  reported  in  Sacramento.  Four- 
teen of  these  were  in  persons  over  21 
years  of  age.  Among  these  there  was 
one  person  65  years  old,  one  60  years 
old,  and  one  43  years  old. 
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New  Child  Hygiene 
Pablication  Ready.   * 

The  Bureau  of  Child  Hygiene  of  the 
California  State  Board  of  Heakh  has  a 
new  publication  entitled  "Care  of  the 
Baby, '  copies  of  which  may  be  obtained 
from  the  Bureau,  335  State  Building,  San 
Francisco,  Cal. 


Immunization  Against  ' 
Diphtheria  Is  Ejrtensive.' 

Many  communities  in  California  have 
•started  Activities  leading  to  the  immuni- 
zation of  children  against  diphtheria. 
Richmond,  Livermore.  Palo  Alto  and 
Los  Gatos  are  operating  free  diphtheria 
immunization  clinics.  San  Francisco 
and  Los  Angeles  are  offering  immuniza- 
tion in  a  number  of  clinics  and  hospitals. 
Many  other  California  cities  are  plan- 
ning campaigns  for  protecting  the  chil- 
dren of  their  respective  communities 
against  diphtheria. 
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Imperial  Attacks 
Trachoma  Problem. 

The  supervisors  of  Imperial  County 
have  appropriated  $1,800,  supplemented 
by  appropriations  of  $500  each  from  the 
larger  towns  wkhin  the  county,  all  of 
which  will  be  used  for  the  maintenance 
of  eye  clinics,  the  necessity  for  which 
has  been  demonstrated  by  investigations 
which  reveal  the  presence  of  trachoma 
in  many  parts  of  the  county. 

9        9 

Long  Beach  Proposes  to 
Examine  Food  Handlers. 

The  health  officer  of  Long  Beach,  Dr. 
G.  E.  McDonald,  has  requested  the  city 
council  to  enact  an  ordinance,  similar  to 
that  in  effect  at  Pasadena,  by  which  the 
physical  examination  of  all  food  handlers 
would  be  required.  The  proposed  ordi- 
nance would  require  the  annual  examina- 
tion of  everyone  in  Long  Beach  who 
handles  food  offered  for  sale,  and  would 
include  milk  dealers,  grocery  clerks,  ped- 
dlers, cooks,  fruit  stand  attendants  and 
many  others. 

9        9 

MORBIDITY.* 
Dtphtherim. 

315  cases  of  diphtheria  have  been  reported, 
as  follows:  San  Francisco  78,  Oakland  29. 
Los  Angreles  80,  Glendale  14,  Los  Angeles 
County  14.  Long  Beach  S,  Alameda  6,  Rich- 
mond 7,  Sacramento  County  6,  Huntington 
Park    2,    San    Joaquin    County    4,    Stanislaus 


County  1,  Lake  County  1,  Merced  County  3. 
Santa  Crur  County  1,  Brea  1,  Imperial  1, 
Sutter  ^reck    3,    San    Leandro    1,    Sonora    1, 


Santa  Clara  County  1.  Santa  Rosa  1,  Yuba 
County  1;  Bakersfield  3,  Salinas  1,  El  Monte 
4,  Benicia  1,  Hawthorne  3,  San  Jose  1, 
Sacramento  3,  Marin  County  1,  Stockton  1. 
Cloverdale  1,  Ventura  County  1,  Santa  Barbara 
County  1,  Alhambra  1,  Kem  County  4, 
Fresno  Cotmty  4,  Santa  Maria  1,  Santa  Ana 

1,  Butte  County  1,  Tuolumne  County  1, 
Petaluma  2,  Hayward  1,  Burbank  1,  Burlin- 
game  1,  Berkeley  2.  Portervillc  1,  Rcdondo 
Beach  1,  San  Gabriel  1.  Whittier  1,  Pasadena 

2,  Corona  1,  National  City  3,  San  Diego 
County   3. 

•From  reports  received  on  February  4  and 
5    for   week   ending    February  2.  (  ^  r^r^r^\r> 
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PROGRESS  IN  TUBERCULOSIS  CONTROL. 

By  EDYTHE  TATE  THOMPSON,  Director.  Bureau  of  Tuberculosis. 


It  is  interesting  to  note  that  the 
counties  operating  subsidized  hos- 
pitals generally  throughout  the  state 
are  recognizing  the  need  for  the  de- 
velopment  of  children's  departments. 

Kern  County  is  now  operating  a 
school  of  17  pupils  with  a  full-time 
teacher  and  is  able  occasionally  to 
take  children  from  one  of  the  outside 
counties. 

Santa  Barbara  has  just  completed 
an  open  air  school  building  for  the 
children  who  are  now  in  the  tubercu- 
losis hospital.  They  are  averaging 
nearly  as  many  children  as  adults  and 
plan  as  soon  as  possible  to  construct 
a  separate  building. 

Los  Angeles  County  has  recently 
started  condemnation  proceedings  to 
secure  160  acres  of  land  adjoining 
Olive  View.  A  separate  sanatorium 
will  be  built  here  but  the  department 
will  be  under  the  direction  of  Olive 
View.  The  plans  have  been  approved 
and  building  operations  will  begin 
xeTY  soon. 

The      Kings-Tulare      Hospital      at 
Springville  is  in   the  process  of  con- 
structing a   75  bed   building  for   chil 
dren.     This  will  have  a  large  open  air 
school  in  it. 

San  Francisco  County,  after  years 
of  delay,  has  decided  on  a  site  and 
expects  to  construct  its  hospital  for 
active  and  preventorium  cases  on  this 
site,  and  at  some  other  point  away 
from  the  hospital  they  anticipate  con- 
structing a  children's  camp  for  the 
state  aid  group  of  children  who  need 


summer  vacations.  Recommendations 
have  been  made  to  the  Weimar  group 
for  a  children's  building  and  recently 
the  director  met  with  some  of  the 
grand  jury  at  San  Diego  and  urged 
that  the  Vauclain  bequest  be  used  for 
the  construction  of  a  children's  build- 
ing at  some  point  away  from  San 
Diego.  If  this  is  done,  a  department 
will  also  be  built  for  adults  in  the 
early  .stages  of  tuberculosis. 

San  Mateo  County  has  called  for 
tbids  for  its  new  tuberculosis  pavilion. 

The  new  preventorium  adjoining 
the  Arroyo  Sanatorium,  which  is  being 
erected  by  the  Alameda  County 
Tuberculosis  Association,  is  nearly 
ready  for  occupancy.  It  is  the  first 
of  a  group  of  buildings  which  will  be 
used  in  the  program  of  prevention  in 
Alameda   County. 

The  Pasadena  Tuberculosis  Com- 
mittee, after  many  disappointments 
over  the  selection  of  sites  for  their 
preventorium,  lias  secured  ten  acres 
of  land  overlooking  the  Arroj'o  Seco, 
in  one  of  the  most  beautiful  locations 
in  Pasadena  and  will  begin  the  con- 
struction of  a  $50,000  building.  These 
buildings  in  addition  to  the  excellent 
preventoria  now  being  maintained  by 
the  San  Mateo,  Santa  Clara  and  San 
Diego  Tuberculosis  Associations  will 
do  much  towards  the  control  of  tu- 
berculosis in  this  state  ten  years  from 
now. 

Every  community  in  which  these 
buildings  have  been  located  has  bene- 
fited from  the  work  done  by  these 
different  groups.     ItDi^izgr^A!i'O0g<le 
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regretted  that  the  bed  capacity  of  the 
Shriners'  Hospital  is  limited  to  fifty. 
The  State  Bureau  of  Tuberculosis  is 
making  every  effort  at  present  to 
secure  the  consent  of  some  hospital 
in  the  state  that  will  be  willing  to 
take  surgical  cases  from  other  coun- 
ties. The  added  capacity  now  in  pro- 
cess of  construction  or  about  to  be 
built  is  in  the  neighborhood  of  five 
hundred  beds. 

Merced  County  is  building  a  new 
tuberculosis  pavilion  to  be  located  at 
the  Merced  County  Hospital  for  ad- 
vanced cases  so  that  they  will  not  be 
obliged  to  be  sent  to  Ahwahnee.  The 
State  Bureau  of  Tuberculosis  is  en- 
deavoring to  have  Madera  and  Stanis- 
laus counties  use  this  building  also  for 
their  own  advanced  cases. 

When  this  is  done,  we  shall  have 
beds  for  advanced  cases  in  nearly  all 
of  the  counties,  but  these  beds  will 
be  located  in  the  centers  of  popula- 
tion and  the  hospitals  in  the  mountains 
will  be  used  for  early  cases. 

Annual  A.  P.  H.  A. 
Meeting  in  Detroit. 

The  fifty-third  annual  meeting  of  the 
American  Publk  Health  Association  will 
be  held  in  Detroit  during  the  week  of 
October  20,  1924.  A  large  number  of 
California  public  health  workers  are 
making  plans  to  attend. 

In  1736  I  lost  one  of  my  sons,  a  fine  boy  of 
4  years,  by  smallpox  taken  in  the  common 
way.  I  long  regretted  him  bitterly  and  still 
reg|ret  that  I  had  not  given  it  to  him  by  inocu- 
lation. This  I  mention  for  the  sake  of  parents 
who  omit  that  operation  on  the  supposition 
that  they  should  never  forgive  themselves,  if  a 
child  died  under  it,  my  example  showing  that 
the  regret  may  be  the  same  either  way,  and 
therefore  that  the  safer  should  be  chosen. — 
Benjamin  Franklin  (before  the  discovery  of 
vaccination  against  smallpox). 

II  II 

Bringing  Vaccination 
to  the  Comer  Lot. 

In  several  towns  of  Los  Angeles 
County,  where  smallpox  is  unusually 
prevalent,  health  departments  have  erect- 
ed tents  on  vacant  lots,  where  vaccina- 
tions apainst  smallpox  are  given  without 
cost.  Bringing  vaccination  directly  to  a 
thickly  populated  section  of  the  city  is 
successful,  as  has  been  demonstrated  in 
the  large  numbers  of  persons  who  have 
been  vaccinated  in  these  temporary 
clinics.  It  is  not  uncommon  to  see  a 
dozen  people  continually  waiting  in  line 
for  admission  to  the  tent  where  vacci- 
nations are  performed. 


Santa  Ana  Tjrphoid  Outbreak 
Due  to  Contaminated  Water. 

A  typhoid  fever  outbreak,  the  largest 
in  the  history  of  the  State,  involving 
22^  cases  of  the  disease  with  6  known 
deaths,  is  now  subsiding  in  Santa  Ana. 

The  State  Board  of  Health,  follow- 
ing intensive  investigation,  has  traced 
the  source  of  the  outbreak  to  city 
sewage  that  became  mixed  with  the 
city  water  supply.  Immediately  upon 
the  discovery  of  the  source  of  the 
epidemic  a  temporary  purifying  plant 
was  put  into  operation  upon  the  city 
water  system,  and  every  precaution 
was  adopted  to  prevent  any  further 
spread  of  the  disease.  The  specific 
source  of  the  infection  was  in  an  old 
sewer,  the  presence  of  which  was 
unknown,  but  which  at  intervals,  fol- 
lowing rain  storms  and  possibly  other 
unusual  conditions,  deposited  large 
quantities  of  raw  sewage  directly  into 
one  of  the  wells  that  supplied  water 
to  the  city.  Immediately  upon  its 
discovery  the  well  was  destroyed  so 
that  it  can  never  again  constitute  a 
source  of  supply. 

Representatives  of  the  State  Board 
of  Health  began  their  investigations 
on  the  28th  of  January.  In  coopera- 
tion with  the  City  and  County  Health 
Officer,  it  was  determined,  from  the 
nature  of  the  outbreak,  that  it  was 
due  to  a  water-borne  infection.  The 
presence  of  the  old  and  forgotten 
sewer,  discharging  its  contents,  inter- 
mittently, into  the  well,  was  not 
discovered  until  February  /th — a  long 
and  continued  search  being  necessary 
before  this  hidden  source  of  infection 
could  be  located. 

It  is  believed,  that  few,  if  any, 
further  cases  will  occur,  although  it 
will  be  necessary  for  strict  control  to 
be  exercised  over  all  cases  of  typhoid, 
in  order  that  any  possible  carriers 
who  may  be  discovered  shall  not  be 
responsible  for  the  development  of 
secondary  cases. 

Mr.  R.  F.  Goudey,  Southern  Division 
Engineer  of  the  Bureau  of  Sanitary 
Engineering,  discovered  this  sewer 
discharging  its  contents  into  the  city 
water  supply.  Dr.  C.  H.  Halliday, 
Epidemiologist,  and  Dr.  Allen  F. 
Gillihan.  District  Health  Officer,  con- 
ducted the  investigation  into  this  out- 
break. 

o     9 

Smallpox  Continues  its 
High  Incidence. 

There  have  been  1431  cases  of 
smallpox  reported  in  California  dur- 
ing the  past  four  weeks.  If  the  di»> 
ease  continu?)^itfe@dM^sOircvaleat  «i 
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it  is  at  the  present  time  we  shall  have, 
at  the  end  of  two  weeks,  as  many 
cases  reported  in  1924  as  were  report- 
ed during  all  of  1923.  There  were 
2025  cases  reported  during  that  year. 
The  smallpox  situation  in  California 
is  dependent  upon  the  status  of  gen- 
eral vaccination.  Whenever  there  are 
few  vaccinated  individuals  smallpox 
is  more  prevalent. 

Summer  Schools 
for  Sanitarians. 

The  United  States  Public  Health 
Service  has  announced  that  it  has  made 
arrangements  with  Columbia  University, 
the  University  of  California,  the  Univer- 
sity of  Michigan  and  the  University  of 
Iowa  to  conduct  public  health  summer 
schools  this  year. 

The  faculties  of  these  various  summer 
schools  will  include  many  such  leading 
specialists  of  the  United  States  as 
Michael  M.  Davis  (dispensary  manage- 
ment), Robert  H.  Gault  (criminal  psy- 
chiatr>'),  Emery  Hayhurst  (industrial 
hygiene).  William  J.  Mayo  (noncommu- 
nicable  diseases),  E.  V.  McCollum  and 
H.  C.  Sherman  (nutrition),  William  H. 
Park  (laboratory  methods),  Earl  B. 
Phelps  and  C^eorge  C.  Whipple  (public 
health  enginering).  M.  J.  Rosenau  and 
Victor  C.  Vaughan  (epidemiology), 
Thomas  W.  Salmon  (psychotherapy), 
John  H.  Stokes  (syphilis),  Philip  Van 
Ingen  (child  hygiene),  C.  E.  A.  Winslow 
(public  health  administration),  and 
Francis  Carter  Wood  (cancer). 

The  periods  which  these  summer 
schools  will  cover  are  as  follows : 

The  University  of  Iowa,  Iowa  City, 
June  9  to  July  18. 

The  University  of  California,  Berkeley, 
June  23  to  August  2. 

The  University  of  Michigan,  Ann 
Arbor,  June  23  to  August  2. 

Columbia  University,  New  York  City, 
July  7  to  August  15. 

Inquiries  concerning  these  sessions, 
which  are  open  to  physicians  and  sani- 
tarians, should  be  addressed  to  the 
Surgeon  General,  U.  S.  Public  Health 
Service,  Washington,  D.  C. 

Exhibitors  Cooperate  in 
Sanitation  of  Fair  Grounds. 

The  sanitation  of  fair  grounds  is  a 
matter  of  importance  and  the  California 
State  Board  of  Health,  for  several  years, 


for  fair  grounds  have  been  enforced  for 
several  years.  The  California  Exhibitors' 
.Association,  in  a  recent  meeting  held  in 
San  Francisco,  took  steps  leading  to 
cooperation  with  the  State  Board  of 
Health  in  improving  the  sanitation  of 
places  where  fairs  and  exhibitions  are 
held,  with  special  reference  to  the  clean- 
liness and  quality  of  foodstuffs  and  bev- 
erages sold  at  state  and  county  fairs. 

m     II 

The  generml  vaccination  of  the  population 
rests  primarily  in  the  hands  of  the  people  them- 
selves, and  in  the  last  analysis  upon  them  rests 
the  responsibility  of  keeping  smallpox  out  of 
the  state.  Vaccination  with  a  reliable  virus, 
performed  by  proper  methods,  and  the  tiny 
wound  cared  for  tmtil  healed,  is  without  danger 
to  health  or  life,  causing  at  the  most  some 
discomfort  for  a  few  days,  and  not  infrequently 
mild  constitutional  symptoms.  It  is  a  small 
price  to  pay  for  absolute  protection  against 
this  justly  dreaded  disease.  In  their  own  inter- 
est and  m  the  interest  of  their  children,  rela- 
tives and  friends,  the  community  in  which  they 
live,  and  the  welfare  of  the  state  at  large,  I 
urge  upon  all  unvaccinated  persons  in  the  state 
to  be  vaccinated  at  the  earliest  possible  mo- 
ment, and  those  who  have  not  been  vaccinated 
within  seven  years,  or  better  still.  5  years,  to 
have  the  vaccination  repeated.  If  the  revacci- 
nation  does  not  take,  there  is  every  chance  that 
the  person  is  immune  to  smallpox.  If  it  does 
take,  the  second  vaccination  was  just  as  neces- 
sary for  protection  as  was  the  first  one. — 
Matthias  Nicoll.  Jr.,  Commissioner  of  Health, 
State  of  New  York. 

MORBIDITY.* 
Diphtheria. 

275  cases  of  diphtheria  have  been  reported, 
as  follows:  Los  Angeles  105,  San  Francisco 
53,  Los  Angeles  County  15.  Oakland  15, 
Long  Beach  5,  Berkeley  9,  Fresno  County  6, 
Alameda  6,  Kern  County  5,  Richmond  3, 
Santa  Rosa  1,  Orange  County  1,  Kennett  1, 
San  Bernardino  3,  Benicta  2,  Alhambra  1, 
Glendale  2,  Ventura  County  1,  Fullerton  1, 
South  Pasadena  1,  Modoc  County  1,  Visalia  1, 
Burbank  1,  Sacramento  2,  Marin  County  1, 
Ilermosa  Beach  1,  Sacramento  County  3, 
Bakcrsfield  1,  Madera  1,  Whittier  2,  Corona  3, 
Hayward  1,  Ukiah  3,  Stockton  4,  Daly  City  1, 
Alameda  County  3,  Redondo  Beach  1,  Santa 
Clara  1,  Merced  County  1,  Santa  Clara 
County  1,  Salinas  1,  Sonora  1,  Vallejo  2, 
Hanford   1,   Marysville    1. 

Measles. 

930  cases  of  measles  have  been  reported, 
as  follows:  San  Francisco  95.  San  Jose  30, 
Berkeley  65,  Los  Angeles  County  20,  Los 
Angeles  119,  San  Luis  Obispo  County  16. 
Eureka  30,  Riverside  55,  Oakland  18,  Kings 
County  28,  Stanislaus  County  7,  Merced 
County  30,  Humboldt  County  22,  Modesto  20, 
Sutter  County  7,  Yuba  City  5,  Burbank  15, 
Fresno  County  20,  Napa  8,  Visalia  14, 
Sacramento  17,  Alameda  15,  Willows  6, 
Tulare  County  8,  Merced  5,  Hanford  11. 
Napa  County  6,  San  Luis  Obispo  6,  San 
Diego    County    8,    Pomona    11,    Corcoran    25, 


•From  reports  received  on    February   11,   12 
»d    13,    for    week   ending    February    9. 
181    cases    of    typhoid    fever    have    been    re- 
)rtod     from     Santa     Ana     whiclY    ^pS^a-rbev 
larged   on   January   reBt^ftfeed  by  VjiVJOVLv^ 
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Pasadena  20,  V'entura  County  1,  Glcndalc  1, 
Lemoore  1,  Orange  County  1,  Fort  Bragg  2, 
Monterey  County  1,  San  Gabriel  1,  Alameda 
4.  t,indsay  4,  Lolusa  County  1,  Whitticr  1, 
Btittc  County  1,  Yreka  2,  Siskiyou  County  2, 
Palo  Alto  1,  Imperial  1,  Plumas  County  2, 
Santa  Clara  County  3,  Solano  County  1, 
Richmond  1.  Taft  5.  Ontario  4,  Colton  1, 
Mill  Valley  1,  Pittsburg  1,  San  Bernardino 
County  2,  Santa  Monica  1,  Williams  1,  Santa 
Rosa  2,  Sonoma  County  1,  Klsinore  2,  San 
Bernardino  4.  Petaluma  1,  Santa  Ana  2, 
Oroville  1,  Santa  Clara  1,  Walnut  Creek  2, 
Montcbello  2,  Alameda  County  4,  Oceanside  3, 
Angels  Camp  3,  Daly  City  1,  Long  Beach  4, 
Los  Banos  4,  South  Pasadena  1,  San  Rafael  2, 
Riverside  1,'  Hanford  9,  Willows  56,  Plumas 
County  8,  Larkspur  2,  Calcxico  3,  Riverbank  1. 

Scarlet  Fever. 

282  cases  of  scarlet  fever  have  been  reported, 
as  follows :  San  Francisco  49,  Fresno  County 
13,  Oakland  18,  Los  Angeles  28,  Taft  6, 
Burbank  7,  Santa  Clara  County  6,  Vallejo  9, 
Long  Beach  5,  Alameda  7.  Kern  County  9, 
Los  Angeles  54,  Whittier  4,  Siskiyou  County  1, 
Sacramento  3,  Los  Banos  2,  Guadalupe  1, 
Sonoma  County  2,  Glendora  1,  Covina  1, 
Riverside  1,  Torrance  1.  Daly  City  1,  Colton 
1,  Modesto  2,  San  Bernardino  3,  Corona  1, 
Redlands  1,  Tulare  County  2,  Santa  Monica  1, 
Berkeley  4,  La  Verne  2,  Orange  County  3, 
San  Jose  1,  Napa  County  1,  Hawthorne  1. 
El  Dorado  County  1,  Inyo  County  1,  Albambra 
1,  Glendale  1,  Stockton  3,  San  Bruno  1,  San 
Joaquin  County  4,  Stanislaus  County  1, 
Pittsburg  1,  Pomona  3,  San  Luis  Obispo 
County  3,  Sutter  County  1,  San  Rafael  3, 
Pasadena    3,    Marysville    3. 

Smallpox. 

379  cases  of  smallpox  have  been  reported, 
as    follows:     Los    Angeles    118,    Los    Angeles 


County  74,  Long  Beach  50,  Compton  S,  Man- 
hattan Beach  12,  South  Gate  5,  Huntington 
Park  6,  Redondo  Beach  6,  Pomona  14,  Santa 
Monica  9,  Orange  County  12,  Pasadena  24, 
Fullerton  8,  Montebello  1,  Covina  1,  Al- 
hambra  2.  El  Segundo  1,  Hermosa  3,    Burbank 

4,  Whittier  2,  La  Verne  3,  Corona  1,  San 
Bernardino  2,  Madera  County  1,  Ventura 
County  1,  Ontario  1,  Oroville  2,  Santa  Barbara 
1,  Riverside  3,  San  Bernardino  County  1, 
Kern  County   1,  Watts  5. 

Typhoid  Fever. 

25  cases  of  typhoid  fever  have  been  reported, 
as  follows:  Los  Angeles  9.  Riverside  1,  >!ercrd 
County  1,  San  Joaquin  Coun^  3,  Los  -Vngeles 
County  2,  Blythe  1,  Long  Beach  1,  Orange 
County  1,  Pasadena  I,  Lemoore  1,  Hawthorne 
1,   Whittier   1,   San   Francisco  2. 

Whooping  Cough. 

57  cases  of  whooping  cough  have  been  re- 
ported, as  follows:    Los  Angeles  14,  Pasadena 

5,  Blythe  8.  San  Francisco  1,  Pittsburg  1. 
San  Joaquin  County  4,  Lone  Beach  1,  Redding 
1.  Santa  Clara  County  1,  Williams  2,  Tulare 
County  1,  Alhambra  1,  Hermosa  Beach  3, 
(jlcndale  2,  San  Bernardino  3,  Santa  Ana  3. 
Eureka  4,   Berkeley  2. 

Cerebrospinal  Meningitis. 

San  Francisco  reported  one  case  of  cere- 
brospinal   meningitis. 

Poliomyelitis. 

Los  Angeles  reported  one  case  of  polio- 
myelitis. 

Enccphalitit. 

Four  cases  of  epidemic  encephalitis  have 
been  reported,  as  follows:  Oakland  1,  Los 
Angeles  2,   San   Francisco   1. 


COMMUNICABLB  DISEASE  REPORTS. 

1924 

1923 

DISKASB 

Weekending 

Reports 
for  week 

ending 

Fob.  9 

received 

by 

Feb.  13 

Week  ending 

RepofTts 
for  week 
ending 
Feb.  10 
reeeived 

by 
Feb.  13 

Jan. 19 

Jan.  26 

Feb.  2 

Jan.  20 

Jan.  27 

Feb.  3 

Anthrax          

0 

4 

342 

337 

0 

5 

0 

140 

43 

0 

2 

565 

33 

120 

3 

0 

375 

363 

164 

164 

9 

0 

44 

0 

3 

349 

357 

1 

5 

0 

75 

50 

0 

0 

690 

24 

103 

2 

0 

364 

320 

69 

155 

7 

0 

28 

0 

0 

443 

346 

0 

5 

0 

68 

49 

0 

5 

94S 

47 

104 

1 

0 

360 

374 

56 

202 

12 

0 

63 

0 

1 

462 

275 

3 

4 

0 

113 

63 

0 

0 

930 

39 

84 

1 

0 

282 

379 

176 

191 

25 

0 

57 

1 

1 

172 

166 

0 

4 

0 

57 

156 

0 

0 

110 

20 

83 

0 

0 

141 

19 

61 

161 

16 

0 

118 

0 

1 

150 

201 

2 

9 

0 

113 

185 

1 

247 

18 

92 

2 

0 

151 

10 

134 

149 

10 

0 

91 

0 

6 

168 

183 

1 

3 

0 

102 

277 

0 

3 

255 

18 

100 

1 

0 

151 

15 

120 

185 

9 

0 

103 

0 

Cerebrospinal  Meningitis 
Chickenpox.. 

1 
166 

Diphtheria          -- --- 

143 

Dysentery  (Bacillary^ .. . 
Epidemic  Encephalitis. - 

Epidemic  Jaundice 

(lonorrhoea 

1 

2 

0 

1S3 

Influcnia       _._......-. 

a9H 

L-^nrosv           ...... 

1 

Malaria       

2 

Measles 

£20 

Slumps        ...------ 

10 

114 

Poliom  vclitis     .._.-. 

0 

Rabies  (Human) 

Soarlet  Fever      ........ 

0 

i:>7 

<9rnal]rx)«                 --.- 

21 

Kvnhilis          

206 

Tubc^rouloAis     -.---.--- 

166 

Tvnhoicl  Fever  ........ 

9 

Tvnhua  Fever - 

0 

Whooping  Cough 

9t 

Totals 

2713 

2602 

3073 

3085 

1286 

1667 

1700 

2094 
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Health  OfiBcers  Urge 
Public  to  Cooperate. 

Several  California  health  officers  have, 
during  the  past  few  weeks,  made  direct 
appeals  to  the  people  of  their  respective 
communities  for  cooperation  in  the  con- 
trol of  communicable  diseases. 

Dr.  G.  L.  Long,  health  officer  of 
Fresno  County,  in  presenting  his  monthly 
report  to  the  board  of  supervisors,  said : 
"The  greatest  difficulty  in  controlling 
the  spread  of  any  contagion  is  the  in- 
difference of  some  people  as  to  their 
responsibility.  When  persons  send  their 
children  to  school,  broken  out  with  any 
kind  of  an  eruption,  without  being  first 
advised  by  some  competent  authority  as 
to  whether  or  not  it  is  contagious,  they 
are  committing  an  act  against  society 
which  is  at  least  morally  wrong  if  not 
legally  so,  and  should  not  be  condoned 
by  anyone." 

At  about  the  same  time.  Dr.  C.  C. 
Owen,  health  officer  of  San  Bernardino, 
appealed  to  parents  to  aid  the  local 
health  department  in  the  enforcement  of 
quarantine  laws.  He  stated  that  he  be- 
h'eved  the  increased  prevalence  of  com- 
municable diseases  in  his  community 
was  due  to  the  action  of  parents  who 
attempted  to  avoid  quarantine.  Dr. 
Ow.'^n  said  that  people  who  fear  quar- 
antine, generally,  do  not  realize  that  in 
niany  diseases  the  entire  house  is  not 
placed  under  quarantine;  that  in  many 
diseases,  the  room  in  which  the  patient 
lies    constitutes    the    whole    quarantine 


area,  and  that  quarantine  is  maintained 
only  for  the  public  good. 

It  is  certain  that  if  health  regulations 
were  always  willingly  complied  with, 
there  would  be  a  greater  tendency  for 
making  the  requirements  as  lenient  as 
possible  under  the  circumstances.  Laws 
have  to  be  made  -more  stringent  in  order 
that  the  majority  of  people,  who  con- 
sider the  rights  of  others,  shall  be  safe- 
guarded properly  against  the  minority 
who  do  not  cooperate  in  the  enforce- 
ment of  health  regulations.  The  devel- 
opment of  a  higher  regard  for  the  safety 
of  others  will  go  far  in  reducing  the 
prevalence  of  communicable  diseases  and 
in  makincr  communicable  disease  regula- 
tions less  stringent. 

More  Cities  Inaugurate 
Diphtheria  Inununization. 

Three  more  California  cities  are  con- 
ducting: campaigns  for  the  immunization 
of  children  against  diphtheria.  Hay- 
ward,  Alameda  and  Pleasanton  are  pro- 
viding for  the  administration  of  toxin- 
antitoxin  to  the  children  residing  in  their 
rcsnective  communities. 

Cities  in  the  vicinity  of  San  Francisco 
Ray  are  especially  active  in  securing  the 
immunization  of  children  against  diph- 
theria. Other  cities  are  carrying  on 
«;uch  programs,  however,  Glendale  hav- 
ing started  work  along  these  lines  early 
in  the  month. 

At  the  rate  with  which  immunization 
against  this  disease  is  progressing,  there 
will  soon  be  many  thousands  of  children 
in  California  who  are  protected  against 
diphtheria. 
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1  Three  Persons  Made 
Wants  More  Truth  ^^^  ^^  SmaUpox. 

ud  Less  Bdief.  residents  of   Pomona  arc  said 

Tht  Fresno  RfMKcon.  in  an  eduona        i  ^^^^^  ^^^^^^  permanently  blind, 

pablished  recently,  expresses  the  8«""^T*'  "  ,  j^em  in  one  eye,  as  result  of 
(knand  for  more  facts  relating  t°  *f  r",,,,,,^„  It  is  unusual  for  pustules  to 
control  of  communicable  diseases.  ^'^M^j'"^';^  j,;  ^^^  cornea.  AccordinR  to 
ediwial  reads  as  follows:  il  cM,,niberir    but    one    case   of   this   sort 

Xo  dutv  of  the  state  to  the  in^V    M  Uarobs"  vcd  in  nine  thousan.l  cases  o 
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ammination  from  the  .11  health  of  h.s  ol.^^-j^^^^  ^^  ^,^.^  ^^^^  ^^,,,,  „  .e.icr 
neiijhtor.    It  is  parallel  to  the  "B"'  "'      ,,     permanent.  „  n, 

^ce  protection  against  crime  and  much  ^">,,  P^'^,,^,H,,  „ffiecr  of  V"'"«"=''  j^J 
Bore  definite  than  the  right  of  trf^'^^H^  U  'p  i.-ontaine,  is  conductinK  an  activ 
fr.^  '.he  allurements  of  vice.  T*^!  ,V,M  rimoaiKn  for  the  control  of  s">a  'P">;  ' 
halth  spreads  has  been  known  since  the    ^,-^^^^^^.  yun.    than    a      u,usan 

^iwn  of  history.     But   the    "i^*"'    f  h 'ji,  jduals  have  been  vaccinated,  ami 
.hich  it  spreads  and  the  P-"*^"  •  r^(^    wm.        ap?ear     that     the    outbreak     , 
^  to  check  the  spread   are    st.ll   t?oU;;"„,„  has  been  clu-cked  effectively. 
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Kphtheria  Control  in 
an  Joaquin  County. 

A  child  residing  in  the  southern  part 
f  San  Joaquin  County  died  of  diph- 
leria  during  the  last  week  of  January, 
^is  was  the  first  death  from  this  disease 
>  occur  in  the  county  since  March  of 

Dr.  J.  J.  Sippy,  health  officer  of  the 
an  Joaquin  district,  which  includes  all 
F  the  urban  and  rural  territory  of  San 
:>aquin  County,  called  the  attention  of 
le  people  in  his  district  to  the  fact  that 
iphtheria  is  preventable  and  that  no 
lild  should  be  permrtted  to  die  of  this 
iscase.  In  his  public  statement.  Dr. 
ippy  said : 

"With  our  modern  knowledge  of  pre- 
ention  and  treatment,  deaths  from  this 
iseas^e   seem   inexcusable.     When   they 

0  occur,  they  are  almost  always  due 
)  neglect,  neglect  either  in  securing 
rompt  medical  attendance  or  in  failure 
f  the  medical  attendant  to  make  a 
rompt  diagnosis,  in  other  words,  the 
lief  cause  is  ignorance  on  the  part  of 
)me  one  in  failing  to  realize  that  every 
ise  of  sore  throat  or  tonsilitis  is  sub- 
let to  a   suspicion   of   diphtheria,  and 

1  which  the  suspicion  can  not  be  re- 
loved  except  by  laboratory  investiga- 
on  of  throat  swab  and  culture.  Parents 
lould  t^ke  no  chances  with  any  sore 
iroat.  They  should  call  a  doctor  im- 
cdiately  and  insist  upon  laboratory 
agnosis.  They  should  also  insist  upon 
phtheria  antitoxin  in  ample  doses,  for 
hich  it  may  not  be  absolutely  neccs- 
iry  in  every  case,  it  can  do  no  harm 
id  it  is  better  to  be  safe  than  sorry. 
But  why  wait  for  children  to  have 
phtheria?  They  can  be  made  im- 
une  to  diphtheria  by  toxin-antitoxin 
Iministered  in  three  doses  a  week 
)art.  These  do  not  make  the  child 
ck  nor  docs  it  harm  in  any  way.  The 
ialth  office  will  administer  it  free  of 
large  and  every  child  from  six  months 

ten  years  at  least  should  have  it. 
Don't  delay,  for  while  the  health 
apartment  is  doing  its  best  to  isolate 
ery  known  or  suspicious  case  or  car- 
er, this  death  illustrates  that  it  can  not 
^tect  all  of  them  and  parents^  must 
cognize  their  own  responsibility  in  giv- 
g  children  everv  protection   possible." 

There  is  one  point  in  which  all  men  might 
born  free  and  equal.  That  is  in  regard  to 
alth.  If  a  child  has  dean  blood,  a  good 
ain.  and  a  mother  who  knows  how  to  care 
r  herself  and  for  him,  he  is  equal  to  any 
her  child  on  the  face  of  the  earth. — 
aoscvelt. 


Take  Steps  Now 

to  Prevent  Botulism. 

The  recent  deaths  of  twelve  person 
residing  in  Oregon,  due  to  botulism  con 
tra^ted  by  eating  home-canned  striin 
beans,  emphasizes  th'e  importance  c 
issuing  another  warning  against  the  us 
of  lax  methods  in  packing  and  serving 
Iiome-canned  foods. 

Investigations  made  by  Dr.  K.  F 
Meyer,  acting  director  of  the  Hoope 
Foundation  for  Medical  Research,  Uni 
versity  of  California,  and  Consultin] 
Bacteriologist  for  the  California  Stat 
Board  of  Health,  indicate  that  the  cold 
pack  method  of  home  canning  is  oftei 
responsible  ^or  fatal  cases  of  botulism 
It  is  also  a  conspicuous  fact  that  mos 
cases  of  botulism  have  developed  afte 
eating  string  beans,  asparagus,  com  an< 
spinach,  vegetables  which  are  commonl; 
used  cold,  just  as  they  come  from  th* 
can,  served  in  the  form  of  salads 
Home-canned  vegetables  should  neve 
be  used  without  boiling.  Spoilag>e  cai 
not  always  be  determined  by  the  appear 
anre  or  odor  of  the  canned  product. 

The  home  canning  of  fruits  and  vege 
tables  will  not  start  for  several  months 
but  it  would  be  advantageous  for  healt] 
officers  to  issue  early  warnings  agains 
the  improper  home  canning  and  use  o 
such  products. 

11        €^ 

Gold  that  buys  health  can  never  be  il 
spent. — Webster. 

Typhoid  Carrier 
is  Found  on  Dairy. 

The  presence  of  three  cases  of  typhoi< 
fever  occurring  on  the  same  milk  rout< 
in  Tulare  County,  led  to  the  discover] 
of  a  typhoid  carrier  conducting  th< 
dairy  where  the  milk  was  produced 
This  man  gave  a  history  of  having  suf 
fered  from  typhoid  fever  about  twenty 
five  years  ago.  His  two  daughters  con 
tracted  the  disease  about  ten  years  ago 
At  the  time  of  the  recent  appearance  o 
tyohoid  on  this  milk  route  the  fathei 
and  two  daughters  were  doing  all  of  th< 
wotV  connected  with  the  dairy. 

Examinations  made  in  the  S  t  a  t  < 
Hygienic  Laboratory  proved  that  th< 
daughters  were  not  carriers.  The  fathei 
was  proved  to  be  a  carrier,  however 
Upon  learning  of  his  status  as  a  carrier 
he  immediately  took  steps  to  close  oui 
the  dairv.  and  is  now  engaged  in  a  busi- 
ness which  does  not  require  the  handling 
of  food  intended  for  public  consumption 
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Wants  More  Truth 
md  Less  Belief. 

The  Fresno  Republican,  in  an  editorial 
published  recently,  expresses  the  general 
demand  for  more  facts  relating  to  the 
control  of  communicable  diseases.  The 
editorial   reads  as   follows : 

No  duty  of  the  state  to  the  individual 
is  more  peremptory  than  the  duty  of 
protecting  the  individual's  health  from 
contamination  from  the  ill  health  of  his 
neighbor.  It  is  parallel  to  the  right  of 
police  protection  against  crime  and  much 
more  definite  than  the  right  of  freedom 
from  tire  allurements  of  vice.  That  ill 
health  spreads  has  been  known  since  the 
dawn  of  history.  But  the  means  by 
which  it  spreads  and  the  proper  meas- 
ures to  check  the  spread  are  still  too 
vaguely  known,  in  regard  to  most  ill- 
nesses. 

Whatever  may  be  the  facts  about  the 
▼acdnation  treatment  for  smallpox  and 
other  diseases,  not  only  should  the  laws 
for  health  protection  be  specifically  car- 
ried out,  and  the  authority  of  health 
boards  be  vigorously  exerted,  hut  those 
who  are  qualified  to  be  expert  observers 
should  be  ever  vigilant  to  confirm  and 
complete  their  knowledge.  There  has 
been  manifest  a  tendency  on  the  part  of 
physicians  to  rely  upon  the  "dogma"  of 
medical  knowledge,  and  too  little  care 
to  humanize  and  generalize  their  knowl- 
edge for  the  benefit  of  their  public. 
Physicians  of  the  body,  like  physicians 
of  the  soul,  have  expressed  too  great  a 
confidence  in  their  "authority"  instead 
of  recognizing  their  duty  continually  to 
impart  their  experiences  and  the  con- 
clusions therefrom  to  their  patrons. 

If  we  are  to  have,  because  of  public 
indifference  to  the  practice  of  vaccina- 
tion, a  revival  of  smallpox  in  this  state, 
♦his  should  do  something  more  than 
-trengthen  the  indignation  of  those  who 
believe  in  universal  vaccination  and 
embitter  those  who  oppose  vaccination. 
It  should  result  in  more  definite  knowl- 
edge regarding  the  operations  of  disease 
2nd  the  success  of  various  interferences 
with  it.  There  should  be  expert  and 
(foalified  observance  of  disease,  by  men 
oi  ever>'  previous  prejtidice  of  mind. 

We  should  be  guided  by  men  wbo 
want  to  know  the  truth,  not  by  men 
intent  upon  confirming  their  previouslv 
facld  beliefs. 

9        O 

If  jroa  Imtc  health  you  probablv  will  be 
kapmr.  and  if  jroa  have  health  and  happiness, 
foa  have  all  the  wealth  you  need,  even  if  it  is 
•ot  aU  jroa  want. — Elbert  Hubbard. 


Three  Persons  Made 
Blind  by  Smallpox. 

Three  residents  of  Pomona  are  si 
to  have  been  made  permanently  bli: 
each  of  them  in  one  eye,  as  result 
smallpox.  It  is  unusual  for  pustules 
form  in  the  cornea.  According 
Sclianiberg,  but  one  case  of  this  s 
was  obs-erved  in  nine  thousand  cases 
smallpox  investigated.  The  format 
of  scar  tissue  on  the  cornea  results 
blindness  of  this  type,  which  is  gen 
ally  permanent. 

Tlie  health  officer  of  Pomona,  ' 
E.  F.  Fontaine,  is  conducting  an  act 
campaii;n  for  the  control  of  smallpox 
his  territory.  More  than  a  thous; 
irdividuals  have  been  vaccinated,  ant 
Aonld  appear  tiiat  the  outbreak 
Po.Tona  has  been  checked  efFectivelv 

"The  man  with  a  concealed  weapon 
dangerous,  but  the  man  with  an  uncovc 
cough  is  deadly." 

"A  strong  healthy  bodv  is  a  foe  to  c< 
as  well  as  other  forms  of  disease." — J.  M 
Andress. 

II       » 

Parents  and  educators  need  a  greater 
preciatton  of  the  fact  that  children  expen 
vast  amount  of  energy  and  strength  in 
process  of  growing.  The  importance  of  qu 
restful  sleep  during  infancy  can  not  be  o^ 
emphasized.  The  nervous  ssrstem  must 
carefully  guided  against  over-stimulati 
Such  care  should  commence  earlv  in  infa 
and  continue  throughout  childhood. — 
Frances  H.  MacCarthy. 

9       9 

MORBIDITY.* 

Diphtheria. 

1*56  cases  of  diphtheria   have   hem   repor 
as  follows:   San  Francisco  64,  Oakland  25. 
Angeles    County    16,    Long    Beach    8,    Nati( 
City    5.   Rerkck-y    10.    Sacramento  8,    Richm 

7.  Alameda  7,  Ttjrh^rk  5,  Oxnard  1.  Palo  . 
3,  Riverside  1.  AHnK<la  County  1.  Burlinjf: 
1,  Sti»ckton  1.  Tiaey  1,  MercH  County 
Mo(iesto  3.  Fre<;no  C'ounty  2,  W'hittirr  1, 
Fernando  1,  Redondo  Hench  1,  Santa  Barl 
County  1,  Fxetei  1.^  Cilendalc  2.  SauRrr 
Fresno  2,  W-TUura  County  J,  Hawthortic 
Heru)t>sa  1.  Santa  Ana  2,  Santa  Barbar: 
*^nnta  Paula  2.  Ukinh  1,  Corona  1,  K 
County  1.  Re<h\ood  City  2.  .Mturas  1,  Co^ 
1,    Stanislaus    County    2. 

Scarlet  Fever. 

180  cases  of  scarlet  fever  have  been  repor 
as  follows:  San  Fraiici'ico  35.  I,os  An^ 
County  26.  Kern  County  18.  Oakland 
Fresno  8,   Long   Beach    5,   Bars(.>w    5,    Porr 

8.  Fresno    County    8,    Lassen    County    5.    ' 
5.     Napa     County     5,     BurlinRame     3.     Siski 


County  3,  Alame<la  1,  Whittier  3,  Sacrami 
2.  \allejo  2.  Lodi  1.  Tracy  2.  San  Jo.u 
County  1.  Stockton  2,  Kern  County  1.  Tti 
County  1,  Visalia  1,  Tdendale^  2,  Sanpci 
Kl  I)ora«lo  County  1.  Ventura  County  1.  S. 
Ana  1.  Santa  Barbara  1.  Napa  3.  Nati 
City     2.      Marysvillc     1.     Burbank     2.     Or: 

•From     reports    received    on     February 
an.l    l''th    for    week    ending    February    16t 
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County  4,  Riversido  - 1 ,  Chico  1,  Stanislaus 
County    1. 

Measles. 

592  cases  of  measles  have  been  reported,  as 
follows:  San  Francisco  94,  Berkeley  64,  River- 
side 58,  Los  Angeles  County  31,  Alameda  26, 
Kennett    7,    Oakland    15,    Imperial    7,    Fresno 

13,  Angels  Camp  9,  San  Luis  Obispo  6,  Glen- 
dora   7.    Long    Beach    7,    Burbank    16,    Eureka 

14,  Barstow  5,  Oxnard  7,  Yuba  City  17, 
Yreka  5,  Pomona  7,  Fresnc  "^  "3, 
Modesto  11,  Sacramento  16,  >  ty 
7.  Tracy  5,  Lindsay  16.  Mer  re 
County  7,  Visalia  5,  Siskiyoi  2, 
Burlingame  3,  I>cl  Norte  Coi  pa 
County  4,  Bakersfield  4,  Alam(  1, 
Manteca  5,  Lake  County  3,  Le  _  _jft 
4,  Colusa  2,  Valleio  1,  Lassen  County  1, 
Solano  County  1,  San  Fernando  2,  Newport 
Beach  1,  Willows  2,  Daly  City  1,  Santa  Clara 
County  4,  Patterson  2,  Plumas  County  1, 
Sutter  County  1,  Palo  Alto  1,  Ontario  4, 
Orange  County  1,  Morgan  Hill  1,  South  San 
Francisco  1,  Madera  1,  Lompoc  3,  Napa  4, 
Butte  County  1,  Santa  Ana  2,  Santa  Barbara 
1.    Ventura    County    1,    Monrovia    1,   Fullerton 

1,  Turlock    2.    Glendale    1,    Humboldt    County 

2,  Stanislaus   County  3,  Marin   County   L 

Whooping   Cough. 

26  cases  of  whooping  cough  have  been  re- 
ported, as  follows:  Los  Angeles  County  5,  San 
Francisco  1,  Fillmore  2,  Long  Beach  1,  Berke- 
ley 2,  Alameda  County  3,  Tulare  County  4, 
San  Joaquin  County  4,  Fresno  County  1, 
Williams  2,  Oakland   \. 


T3rphoid  Fever. 

9  cases  of  typhoid  fever  have  been  reported, 
as  follows:  Santa  Ana  1,  Los  Angeles  County 
2,  San  Francisco  1,  Redlands  1,  Orange 
County   2,   Oakland    1,  California   1. 

Smallpox. 

164  cases  of  smallpox  have  been  reported,  as 
follows:  Los  Angeles  72,  Long  Beach  36. 
Huntington  Park  6,  Santa  Monica  5,  National 
City  7,  Pomona  7,  Colton  3,  Ventura  County 
1.  Hermosa  Beach  2,  El  Segundo  2,  Sao 
Francisco  1,  Avalon  4,  Burbank  I,  Santa 
Paula  1,  Orange  County  3,  Ontario  1,  River- 
side 1,  Whittier  1,  Torrance  1,  South  Gate  2. 
Redondo  Beach  1,  Siskiyou  County  2,  Imperial 
L    Fullerton   3. 

Cerebrospinal   Meningitig. 

2  cases  of  cerebrospinal  meningitis  have 
been  reported,  as  follows:  Santa  Barbara  1, 
Modesto    1. 

Epidemic   Encephalitis. 

2  cases  of  epidemic  encephalitis  have  bees 
reported,  as  follows:  San  Francisco  1,  Stock- 
ton  1. 

Poliomyelitis. 

Crescent  City  reported  1  case  of  polio- 
myelitis. 

A  total  of  259  cases  of  typhoid  fever  have 
been  reported  from  Santa  Ana  exclusive  of 
those  which  have  been  included  in  our  weekly 
morbidity  tables  this  year.  These  cases  have 
been  entered  on  our  January   records. 


COMMUNICABLB  DISEASE  REPORTS. 


Anthrax 

Cerebrospinal  Meningitis 

Chickenpox 

Diphtheria 

Dysentery  (Bacillary)... 
Epidemic  Encephalitis.. 

Epidemic  Jaundice 

Gonorrhoea 

Influenza 

Leprosy 

Malaria 

Measles 

Mumps 

Pneimionia 

Poliomyelitis 

Rabies  (Human) 

Scarlet  Fever 

Smallpox 

^rphilis 

Tiioerculosis 

Typhoid  Fever 

Typhus  Fever 

Whooping  Cough 

Totals 
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0 

3 
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357 

1 

6 

0 

75 

50 

0 

0 

690 

24 

103 
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0 
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69 
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7 

0 

28 
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0 

0 
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0 

5 

0 

68 

49 

0 

6 
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47 
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1 

0 

360 
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56 

202 

12 

0 

53 
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0 

1 
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3 

4 

0 

117 

63 

0 

0 

1054 

39 

90 

1 

0 

308 

395 

178 

201 

25 

0 

61 


3341 


0 

2 

256 

196 

0 

2 

0 

65 

23 

0 

1 

592 

40 

56 

1 

0 

180 

164 

59 

112 

9 

0 

26 


1784 


1923 


Week  ending 


Jan.  27 


0 

1 

150 

201 

2 

9 

0 

113 

185 

1 

1 

247 

18 

92 

2 

0 

151 

10 

134 

140 

10 

0 

91 


1567 


Feb.  3 


168 

183 
1 
3 
0 

102 

277 
0 
3 

255 
18 

100 
1 
0 

151 
15 

120 

185 
0 
0 

103 


1700 


Feb.  10 
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189 
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0 
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2 
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139 

1 

1 

0 

65 
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1 
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21 

105 
0 
0 
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11 
76 
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4 
0 

84 
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Humans  Seldom  Contract 
Foot  and  Mouth  Disease. 

Foot  and  mouth  disease,  an  acute  and 
highly  contagious  disease  which  occurs 
chiefly  in  cloven-footed  animals,  has 
made  its  appearance  among  dairy  cattle 
and  hogs  in  several  counties  of  central 
California.  The  standard  methods  of 
control,  which  consist  of  cattle  quaran- 
tine, destruction  and  burial  of  affected 
herds,  as  well  as  continued  and  careful 
search  for  cases,  are  being  rigidly  ap- 
plied by  the  state  and  federal  divisions 
of  animal  industry. 

For  the  benefit  of  health  officers  who 
desire  information  concerning  the  pos- 
sibility of  human  beings  contracting  the 
disease,  it  may  be  said  that  they  are  not 
frequently  infected.  The  disease  may 
be  contracted  by  children  who  drink 
raw  milk  from  cows  afflicted  with  foot 
and  mouth  disease.  There  is  slight 
danger  of  children  contracting  the  dis- 
ease from  this  source,  however,  as  most 
of  the  milk  consumed  in  California  is 
pasteurized,  with  the  exception  of  certi- 
fied milk  and  Grade  A  raw  milk,  both 
of  which  should  be  safe  as  they  are 
produced  under  strict  supervision.  The 
disease  in  man  is  generally  very  mild, 
recovery  taking  place  spontaneously. 
The  symptoms  are  fever,  vomiting,  pain- 
ful swallowing,  sensation  of  heat  and 
dryness  of  the  mouth,  followed  by  an 
eruption  of  vesicles  distributed  over  the 
lips,  mouth  and  tongue.  There  also 
may  be  headache,  pain  in  the  back, 
vertigo,  colic,  diarrhea  and  weakness. 


Dogs,  cats,  sheep  and  goats  are  said 
to  be  infected  occasionally,  but  the  horse 
appears  to  be  nonsusceptible.  The  dis- 
ease is  primarily  a  disease  of  cattle. 
There  have  been  five  outbreaks  of  the 
disease  in  the  United  States  prior  to  the 
present  epidemic.  All  of  them  have  been 
completely  exterminated  by  the  animal 
industry  authorities. 

Challenges  Cities  to 
Equal  Mortality  Record. 

A  southern  city  of  40,000  inhabitants 
has  issued  the  following  challenge  to  the 
cities  of  the  world : 

We  chalfenge  any  city  where  records 
of  deaths  are  kept  to  equal  our  record 
for  deaths  among  the  residents  under 
15  years  of  age.  Not  a  death,  white  or 
colored,  from  fevers;  not  a  white,  and 
only  two  colored  deaths  from  children's 
epidemic  diseases,  and  only  one  white 
and  three  colored  deaths  from  all  other 
epidemic  diseases ;  not  a  white  or  colored 
death  from  pulmonary  tuberculosis,  and 
only  four  white  and  thirteen  colored 
deaths  from  diarrhea  and  dysentery. 

This  challenge  is  interesting,  for  it 
indicates  an  appreciation  of  favorable 
mortality  data  in  the  promotion  of  com.- 
munity  development.  However,  the 
city's  mortality  statistics  show  a  very 
high  mortality  rate  for  nonresidents, 
almost  40  per  cent  of  all  deaths  last  year 
occurring  among  persons  who  did  not 
reside  there.  Before  accepting  the 
challenge  it  might  be  well  to  learn  how 
long  one  must  live  in  this  city  in  order 
to  acquire  the  status  of  a  resident.         . 
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tained  in  a  clean  and  sanitary  condition. 
Separate  toilets  for  men  and  women  shall  be 
provided  one  for  each  25  men  and  one  for 
each  25  women  or  fraction  thereof  of  the 
maximum  number  of  persons  occup]rin9  such 
froand  at  any  time.  No  camp  or  picnic  spot 
within  such  ground  shall  be  at  a  greater  dis- 
tance than  400  feet  from  both  a  men's  and  a 
women's  toilet.  The  location  of  all  toilets 
shall  be  plainly  indicated  by  signs.  Toilet 
buildings  shall  at  all  times  be  lighted  properlv 
and  from  sunset  to  sunrise  proper  lights  shall 
be  kept  burning. 

Sec.  11.  A  sufficient  number  of  iron  hop- 
pers or  basins  shall  be  provided,  and  each 
shall  be  connected  with  a  sewerage  svstem  or 
covered  cesspool:  these  are  to  be  used  for  the 
disposal   of  domestic  waste  waters. 

Dogs. 

Dogs  shall  be  tied  up  and  at  no  time  be 
permitted  to  run  at  large  in  any  public  camp. 

Construction  and  Maintenance  of  Buildings. 

Sec.  12.  If  cottages,  cabins,  dwelling  houses 
or  other  buildings  to  he  used  for  human  habi- 
tation are  erected  in  any  public  camping 
ground*  the  following  minimum  requirements 
for  their  construction  shall  be  observed: 

(Note. — In  addition  to  observing  these  re- 
quirements, all  local  building  ordinances  must 
be  complied  with.) 

1.  All  floors  shall  be  raised  at  least  18  inches 
above  the  ground  and  space  underneath  shall 
be  kept  free  from  obstruction. 

2.  All  floors  shall  be  constructed  of  tongue 
and   groove   material. 

3.  Interior  walls  shall  be  of  surfaced  lum- 
ber or  other  material  that  may  easily  be  kept 
clean  and  shall  be  constructed  so  that  they 
may  always  be  kept  in  a  thoroughly  clean 
condition. 

4.  No  room  used  for  sleeping  purposes  shall 
have  less  than  500  cubic  feet  of  air  space  for 
eacli  occupant. 

5.  The  area  of  window  space  in  each  sleep- 
ing room  shall  be  equal  to  at  least  one-eighth 
of  the  floor  area  of  the  room. 

6.  Windows  of  sleeping  rooms  shall  be  so 
constructed  that  at  least  half  of  each  window 
can   be  opened. 

7.  Cooking  shall  not  be  permitted  in  any 
sleeping  room. 

8.  If  kitchen  is  provided,  it  must  be 
equipped  with  running  water  and  a  sink  con- 
nected with  a  sewerage  system,  septic  tank  or 
a  covered  cesspool.  Kitchen  must  be  screened 
against  flies  and  mosquitoes. 

9.  If  private  toilet  is  provided  it  must  be 
water-flushed  and  connected  with  a  sewerage 
system  or  septic  tank.  Room  containing  such 
toilet  must  have  window  opening  to  the  out- 
side air  and  its  floor  must  be  constructed  of 
impervious   material. 

10.  If  bathroom  is  provided  it  must  have  an 
impervious  floor  and  must  have  window  open- 
ing to  outside  air.  Bath  and  lavatory  must 
be  connected  with  sewerage  system,  septic 
tank  or  cesspool. 

11.  Covered  metal  garbage  containers  must 
be  provided;  at  least  one  for  every  two 
buildintrs. 

12.  Buildings  shall  be  cleaned  daily  and 
after  each  occupancy  sliall  be  thoroughly 
cleaned.  If  bedding  is  provided  it  must  be 
kept  in  a  clean  condition. 

Penalties. 

Sec  13.  Failure  to  comply  with  the  fore- 
going regulations  shall  be  deemed  sufficient 
cause  for  declaring  the  premises  a  public 
nuisance  under  the  provisions  of  section  37Q 
of  the  Penal  Code  oi  California. 

Sec.  14.  These  regulations  shall  be  printed 
and  kept  posted  in  several  conspicuous  places 
in  every  camp  or  picnic  ground. 


Thousands  are  Being 
Vaccinated  Against  Smallpox. 

Dr.  J.  L.  Pomeroy,  health  officer  of 
Los  Angeles  County,  reports  that  fifteen 
thousand  vaccinations  against  smallpox 
were  performed  in  that  county  during 
February.  The  Los  Angeles  City  Health 
Department  reports  that  an  average  of 
five  hundred  vaccinations  are  performed 
daily  by  that  department.  In  addition 
to  the  vaccination  clinic  in  the  city  health 
department's  headquarters,  three  vac- 
cination stations  are  operating  in  other 
parts  of  the  city. 

There  is  such  a  thing  as  phsrsical  morality 
and  the  preservation  of  health  should  be  con- 
sidered a  sacred  duty.  Persons  who  treat 
their  bodies  as  they  please  and  transgress 
rules  of  personal  hygiene*  of  which  they 
should  have  a  definite  tmderstanding,  are 
physical  sinners.  They  are  not  only  com- 
mitting a  crime  against  themselves,  but  often 
against  their  dependents  and  future  genera- 
tions.—W.   L.   Pyle. 

s       » 

Another  Typhoid 
Carrier  Discovered. 

A  Mexican  girl,  nineteen  years  old, 
came  to  California  last  August,  taking 
up  her  residence  in  Los  Angeles.  She 
became  employed  recently  in  a  Pasa- 
dena family  and  six  days  after  starting 
work  there  her  employer's  baby  became 
ill.  It  was  found  that  the  child  had 
typhoid  and  a  search  for  the  source  was 
begun.  Investigation  of  the  Mexican 
girl,  undertaken  by  Dr.  F.  W.  Hodgdon. 
health  officer  of  Pasadena,  determined 
her  to  be  a  typhoid  carrier.  She  has 
been  placed  under  supervision  so  that 
she  may  not  infect  other  persons. 

9        9 

MORBIDITY.* 

Diphtheria. 

184  cases  of  diphtheria  have  been  reported, 
as  follows:  San  Francisco  56,  Los  Angeles  61, 
Berkeley  6,  Los  Angeles  County  5,  Sacramento 

5.  Richmond  6,  El  Monte  3,  Redondo  2, 
Tulare  County  1.  Burbank  1,  Ventura  County 
1,  Eureka  2.  Ukiah  2,  San  Joaquin  County  2, 
Albany  3,  Tuolumne  County  1,  Kings  County 
1,  Glendale  3,  Napa  County  2,  Santa  Ana  1, 
Pittsburg  1,  Corte  Madera  1,  Alameda  4, 
Riverside  2,  Alhambra  1,  Long  Beach  3,  Inyo 
County  1,  Santa  Rosa  1,  San  Gabriel  1,  Kcm 
County  2.  Mill  Valley  1,  Mendocino  County  2. 

Scarlet   Fever. 

152  cases  of  scarlet  fever  have  been  re- 
ported, as  follows:  San  Francisco  28,  River- 
side  9,    Compton   6,   Berkeley   8,    Kern   County 

6.  Fresno  County  9,  Vallejo  6,  Los  Angeles 
County  12,  Tracy  2,  San  Joaquin  County  2, 
Holtville  2,  Hawthorne  1,  San  Anselmo  2, 
Glendale  1,  San  Leandro  2,  Grass  Valley  1, 
Barstow  2,  Fowler  1,  Ventura  County  2,  San 
Bernardino  County  2,  Stanislaus  County  1, 
Santa  Barbara  County  1,   Chico   1,   San   Mateo 

'  •From  reports  received  on  February  23th 
and   26th   for  week  ending   February   23d. 
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County  2,  Monterey  County  1,  Stockton  4. 
Compton  2,  Tulare  County  1,  Lodi  1,  Burbank 
3,  Richmond  1,  San  Luis  Obispo  County  2, 
Red  Bluff  1,  Alameda  2,  Hollister  1,  Alhambra 

2.  Hanford  4,  Santa  Monica  1,  Taft  4,  SanU 
Clara  County  1,  Alameda  County  1,  Napa 
County   1,  Arcadia  1,  Ukiah  5,  Santa  Barbara 

3,  Monterey    Park    1. 

Measles. 

829  cases  of  measles  have  been  reported,  as 
follovis:  San  Francisco  113,  Riverside  122, 
Berkeley  49,  Glendale  36,  Merced  County  19, 
Kern  County  33,  Colusa  13,  Napa  21,  San 
Bernardino  County  6,  Tracy  8,  Hanford  17, 
Lemoore  13,  Barstow  11,  Long  Beach  6,  Los 
Angeles  County  38,  Santa  Maria  5,  Burbank 
19,  Plumas  County  18,  Visalia  14,  Willows 
19,  Kings  County  18,  Anaels  Camp  17,  Al- 
bany 5,  Hollister  12,  Merced  6,  Sacramento  14, 
Fresno  County  15,  San  Joaquin  County  9, 
San  Luis  Obispo  5,  Eureka  8,  Paso  Robles  5, 
Calexico  12,  Alameda  13,  San  Luis  Obispo 
County  12,  Lindsay  6,  Santa  Clara  County  9, 
Napa  County  3,  Santa  Ana  2,  Ontario  2, 
Beverly  Hills  1,  Montebello  6,  Pittsburg  2, 
Fullerton  3,  Marin  County  1,  Livingston  5, 
Lincoln  1,  Monrovia  1,  Madera  1,  Colusa 
County  4,  Elsinore  1,  Humboldt  Countv  1, 
Richmond  1,  Stanislaus  County  3,  Oakdafe  2, 
Bakcrsfield  2,  Alhambra  1,  Tulare  Countv  1, 
Alameda  County  4,  Santa  Monica  1,  Taft  1, 
Santa  Rosa  2,  Monterey  County  1,  Ventura 
County  1,  Holtville  1,  Chico  1,  Yuba  City  3, 
Sutter  County  1,  Marin  County  1,  Monterey 
Park  22. 

Smallpox. 

346  cases  of  smallpox  have  been  reported, 
as  follows:   Los  Angeles   145,   Long  Beach  45, 


Compton  Z7,  Los  Angeles  County  35,  Santa 
Monica  6,  Alhambra  5,  Huntington  Park  7, 
Orange  County  15,  National  City  7,  San 
Diego  County  6,  Fullerton  11,  El  Segundo  3, 
Hermosa   Beacli   2,  Tulare  County   1,    Burbank 

4,  Vernon  1,  Ontario  4,  Montebello  1,  Tor- 
rance 1,  Riverside  1,  San  Francisco  3,  Mon- 
terey Park  6. 

Typhoid  Fever. 

2i  cases  of  typhoid  fever  have  been  reported, 
as  follows:  Santa  Ana  12,  Porterville  1,  Sac- 
ramento  1,  Glendale  1,  Sacramento  County  1, 
Orange  County  1,  Los  Angeles  3,  Cbico  1, 
San  Joaquin  County  1.  Willows  1. 

Whooping  Cough. 

144  cases  of  whooping  cough  have  been 
reported,   as   follows:  Blythe    lOOj   Long  Bench 

5.  Los  Angeles  8,  San  Francisco  3,  Kern 
County  3,  Alameda  County  1,  Stockton  1,  Al- 
hambra 4,  Contra  Costa  County  2,  San  Joaquin 
County  3.  Los  Angeles  County  6,  Paso  Robles 
2,  Santa  Ana  3.  Berkeley  3. 

Cerebrospinal  Meningitit. 

San  Francisco  reported  1  case  of  cerebro- 
spinal meningitis  and  San  Mateo  County  re- 
ported one  case  of  this  disease. 

Epidemic  Encephalitis. 

3  cases  of  epidemic  encephalitis  have  been 
reported,  as  follows:  Berkeley  1,  Los  Angeles 
County   1,   San  Joaquin  County   1. 

Poliomyelitis. 

Cresent  City  reported  two  cases  of  polio- 
myelitis. 
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Public  Health  Nurses'  Examination 
Wm  be  Held  May  10,  1924. 

An  examination  for  certificate  as  pub- 
lic health  nurse  will  be  held  by  the  State 
Board  of  Health  on  Saturday,  May  10, 
1924,  at  9  a.  m.  This  examination  will 
be  held  in  tiie  San  Francisco  office  of 
the  State  Board  of  Health,  in  the  State 
Building,  Civic  Center,  and  in  the  Los 
Angeles  office  of  the  board,  821  Pacific 
Finance  Building.  Application  blanks 
for  this  examination  may  be  obtained  by 
writing  to  the  State  Board  of  Health. 
Applications  must  be  filed  before  April 
15,1924. 

An  applicant  for  examination  for  cer- 
tificate as  public  health  nurse  shall  be: 

1.  Registere4  nurse  under  the  laws  of 
California. 

2.  Shall  have  completed  a  public  health 
nursing  course  of  from  four  to  eight 
months  in  a  school  approved  by  the 
California  State  Board  of  Health,  or 

3.  Shall  have  completed  at  least  a 
semester  (four  months)  of  post  graduate 
work  in  social  service,  including  theory 
and  practical  work,  or 

4.  Shall  present  evidence  of  having 
engaged  in  general  public  health  nursing 
for  at  least  two  years  in  connection  with 
a  public  health  organization  approved  by 
the  California  State  Board  of  Health. 

5.  All  applications  for  examination  as 
public  healtii  nurse  shall  be  filed  in  the 
office  of  the  California  State  Board  of 
Health  and  shall  be  passed  on  by  a  com- 
mittee of  the  board. 


6.  Upon  examination,  credit  of  5  per 
cent  will  be  given  to  applicants  who  have 
completed  a  four  months'  course  in  pub- 
lic health  nursing,  and  10  per  cent  to 
applicants  who  have  completed  an  eight 
months'  course  in  public  health  nursing. 

San  Francisco  Medical  Milk 
Commission  Issues  Bulletin. 

The  Milk  Commission  of  San  Francisco 
County  Medical  Society  has  started  the 
publication  of  a  monthly  bulletin  which 
will  give  information  regularly  concern- 
ing the  production  of  certified  milk  for 
San  Francisco. 

There  are  at  the  present  time  one 
thousand  cows  in  the  dairies  which  sup- 
ply certified  milk  under  the  supervision 
of  the  San  Francisco  Medical  Milk 
Commission.  About  thirty-five  hundred 
quarts  of  this  milk  is  sold  daily  in  San 
Francisco.  Certified  milk  is  also  dis- 
tributed in  Marin,  San  Mateo  and  Santa 
Clara  counties.  The  bacteriological, 
veterinary  and  chemical  examinations  of 
certified  milk  samples  arc  carried  on  by 
the  Department  of  Agriculture  of  the 
University  of  California.  Dr.  Karl  F. 
Meyer  serves  the  commission  as  con- 
sulting expert.  In  the  absence  of  Dr. 
Clain  Geleston  and  Dr.  Herbert  Yerring- 
ton,  Dr.  Harold  K.  Faber,  of  the  Stan- 
ford. University  Medical  School,  and  Dr. 
William  Palmer  Lucas,  of  the  University 
of  California  Medical  School,  have  been 
added  to  the  commission.  Dr.  Morton 
Gibbons,  Dr.  Adelaide  Brown  and  Dr. 
E.  C.  Fleischner  are  the  other-vihffRr> 
members.  digitized  by  ^OGrgte 
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Health  Objectives  for 
Next  Tvrcnty  Years. 

The  late  Dr.  Hermann  M.  Biggs,  for 
many  years  Health  Comniissioner  of  the 
Xevv  York  State  Department  of  Health, 
shortly  before  his  death  gave  an  address 
on  "Practictl  Objectives  in  Heakh 
Work  During  the  Next  Twenty  Years." 
This  was  Dr.  Biggs'  last  public  speech 
and  it  reflects  his  remarkable  vision  as 
well  as  his  soundness  of  judgment  The 
summary  of  this  address,  in  which  he 
outlined  some  of  the  most  important 
health  objectives,  follows: 

1.  Establishing  the  custom  of  obtain- 
ing periodic  physical  examinations  of 
every  individual  made  by  competent 
physicians. 

2.  Provision  of  systematic  instruction 
in  elementary  physiology  and  hygiene 
and  in  health  habits  in  the  primary  and 
secondary  schools,  and  more  extensive 
instruction  in  the  normal  schools  and 
universities. 

3.  Further  reduction  in  the  death  rate 
from  the  common  infective  diseases, 
such  as  tuberculosis,  diphtheria,  typhoid 
fever,  scarlet  fever,  diarrheal  diseases 
of  infancy,  etc. 

4.  Postponement  of  the  age  at  which 
death  occurs  from  the  cardiovascular 
diseases  and  the  other  diseases  of  later 
life,  through  physical  examination  and 
instructions  as  to  methods  for  retarding 
or  arresting  their  progress. 

5.  Continued  efforts,  through  research, 
to  solve  the  problems  connected  with 
the  causation  and  prevention  of  the 
acute  respiratory  diseases  and  cancer. 

6.  Continued  efforts  to  prevent  and 
cure  certain  diseases  of  nutrition  and 
metabolism,  such  as  diabetes,  scurvy, 
rachitis,  and  gout. 

7.  The  prevention  by  education  and 
law  enforcement  of  new  infections  in 
the  venereal  diseases,  and  provision  for 
more  adequate  treatment  of  syphilis. 

8.  The  extension  of  the  educational 
work  of  the  public  health  authorities  as 
a  most  effective  means  to  promote  the 
preservation  of  health  and  the  preven- 
tion of  disease. 

9.  Better  and  more  extensive  organi- 
zatioii  of  the  prenatal,  maternity,  and 
infant  work,  and  the  care  of  the  pre- 
school child, 

10.  The  extension  of  the  work  in 
mental  hygiene  and  oral  hygiene,  includ- 
ing ample  facilities  for  treatment. 

11.  The  efficient  development  and  ex- 
tension of  medical  school  inspection, 
and  its  follow-up  with  the  provision  of 
adequate  facilities  for  the  treatment  of 

he  diseases  and  defects  found  in  school 
litdren. 


Better  Smitstioii  in 
Cotmty  Pair  Grounds. 

Outstanding  improvements  in  sanitary 
equipment  and  general  sanitation  have 
been  made  in  «  number  of  the  county 
fair  grounds  in  California. 

Ventura  County,  at  great  expense,  has 
recently  installed  a  Targe  number  of 
water-flush  toilets,  which  are  well  scat- 
tered over  the  fair  grounds.  Btrilding^s 
have  been  improved,  and  every  available 
facility  for  taking  proper  care  of  wastes 
is  now  provided.  Monterey  County  is 
spending  $50,000  in  improving  the  county 
fair  grounds  at  Salinas.  A  large  part  of 
this  sum  is  being  spent  for  new  sanitary 
equipment  Shasta  County  is  laying  out 
new  fair  grounds  at  Anderson.  These 
new  grounds  will  be  well  provided  with 
all  necessary  sanitary  conveniences.  In 
all  of  these  grounds,  especial  attention 
will  be  paid  to  the  proper  screening  of 
food  and  drink  dispensing  |)laces.  Food- 
stuffs will  be  screened  against  flics,  and 
proper  facilities  for  disposal  of  kitchen 
and  other  wastes  will  be  installed. 

9        9 

University  Gives  Course  in 
Scientific  Motherhood. 

The  Extension  Division  of  the  Uni- 
versity of  California  is  giving  a  course 
in  scientific  motherhood,  prenatal  and 
infant  care.  This  course  of  study  is  pop- 
ular and  a  large  number  of  women  are 
following  it  under  university  direction. 

Los  Angeles  Produces  High 
Grade  Certified  MUk. 

The  Milk  Commission  of  the  Los 
Angeles  County  Medical  Society  has 
issued  its  report  for  1923.  The  commis- 
sion is  certifying  to  the  milk  produced 
by  fifteen  hundred  and  thirt>'-one  cows 
in  four  dairies. 

Several  goat  dairies  have  applied  to 
the  commission  for  certification,  but 
owing  to  the  fact  that  goats  may  be 
tuberculous,  and  owing,  also,  to  the 
difBculty  at  the  present  time  in  keeping 
goat  dairies  under  supervision,  t^ie  certi- 
fication of  such  dairies  has  been  delayed. 
The  commission  reports,  however,  that 
it  is  desirous  of  having  all  available 
information  concerning  the  management 
of  goat  dairies,  and  solicits  full  Infor- 
maUon  of  thb  sort  from  physicians. 

The  certified  milk  produced  in  X.os 
Angeles  is  of  a  high  grade  and  has 
received  numerous  high  awards  in  certi- 
fied milk  contests  held  \n  various,  cities 
of  the  United  Stat%,Cji'OOgl^ 
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Appjjrfor  Ptmiitt. 

Fresno  County  has  adopted  an  ordin* 
ance  which  requires  that  permits  must 
be  obtained  from  the  county  health  officer 
to  operate  any  slaughterhouse,  reduction 
works,  fertilizer  plant,  or  other  place 
where  the  business  of  slaughtering  ani- 
mals if  carried  on.  The  ordinance  pro* 
rides  for  an  annual  license  fee  of  $10. 
It  requires  that  permits  shall  be  issued 
only  to  those  places  where  the  state  and 
county  ordinances  are  complied  with. 

9        9 

San  Lois  Ohiapo  Guards 
Against  Smallpo^u 

Smallpox  has  not  appeared  so  far  this 
year  in  San  Luis  Obispo.  In  order  to 
insure  against  its  appearance,  the  county 
health  officer.  Dr.  Lucius  F.  Badger,  in 
cooperation  with  the  superintendent  of 
schools,  A.  H.  Mabley,  has  arranged  for 
opening  a  free  vaccination  clinic.  This 
procedure  is  made  necessary  because  of 
the  unusual  pre  valance  of  smallpox  in 
the  southern  part  of  the  state,  and  if 
the  protection  offered  is  taken  advantage 
of,  San  Luis  Obispo  will  profit  greatly, 
because  the  appearance  of  smallpox  in  a 
well  vaccinated  community  is  impossible. 

9     y 

The  physidaii  can  perhaps  make  Mb  greatest 
contribution  to  a  chOd  health  program  when 
the  public  is  educated  to  the  need  of  having 
childrea  examined  regularly  once,  or  better 
twice,  a  year,  even  in  the  absence  of  symptoms 
ol  disease.  Many  mothers  bring  thetr  babies 
to  the  physician  regularly  for  inspection  and 
hcahh  advice,  and  school  children  receive  at 
least  a  Certain  amount  of  attention.  But  \n 
the  ages  between,  very  little  is  done,  with  the 
result  that  large  numbera  of  children  enter 
school  at  the  age  of  6  with  various  defects, 
oiany  far  advanced.  The  public  doe%  more  |n 
this  kind 'ox  prevention  dentally  than  medically, 
which  indicates  what  can  be  accomplished  by 
the  prop^  sort  of  education. 

The  troth  is  that  the  public  has  the  fear  of 
medical  esamination  which  is  bom  of  ignorance. 
This  ignoraqce  can  be  overcome  by  education, 
end  when  it  is  overcome  the  phjrsidan  will  be 
ftee  to  make  the  contribution  to  health  which 
is  now  vpthia  his  powers.  The  place  to  over- 
come it  is  lar^y  in  the  schools,  where  the 
coming  generation  is  being  given  its  ideas  and 
ideals,  and  this  is  to  my  mind  one  of  the  great 
services  to  the  commonwealth  which  health  can 
perform.-^Harold  K.  Paber,  M.D.,  Stanford 
University  Behoof  of  Medicine,  San  Francisco. 


O       II 

fn  lUHMifg'  do  men  more  nearly  approach 
the  gods  than  in  giving  health  to  rneti.-* 
Cicero. 

9       9 

A  man  too  bui^  to  take  care  of  his  health 
b  like  a  mechanic  too  busy  to  take  care  of 
his  tools. — Cicero. 


Many  Health  Centers 
Established  in  Stats, 

The  Bureau  of  Child  Hygiene  of  the 
California  State  Board  of  Health  is  act- 
ing as  a  general  clearing  house  of  infor- 
mation concerning  activities  of  the  one 
hundred  and  twenty-seven  health  centers 
now  operating  in  California.  The  Bureau 
receives  reports  regularly  from  these 
centers,  and  will  be  able  at  the  end  of 
the  year  to  issue  a  report  giving  a  full 
summary  of  the  amount  of  work  carried 
on  by  these  institutions. 

There  are,  at  the  present  time,  four 
hundred  and  seventy-one  known  public 
health  nurses  working  in  California. 
Public  health  nurses  are  employed  in 
every  county  of  the  state,  with  the 
exception  of  the  following:  Alpine, 
Amador,  El  Dorado,  Glenn,  Inyo,  Lake, 
Lrassen,  Mariposa,  Mono,  Nevada  and 
Sierra. 

9       9 

Get  health.  No  labor,  effort  nor  exercise 
that  can  gain  it  must  be  grudged. — R.  W. 
Emerson. 

9        9 

MORBIDITY.* 
Diphtheria. 

271  cases  of  diphtheria  have  been  reported, 
as  follows:  San  Francisco  70,  Los  Angeles  55, 
Oakland  18,  Long  Beach  10,  Los  Angeles 
County  16,  Glendalc  8,  Sacramento  10,  San 
Jose  5.  Alameda  4,  Santa  Barbara  County  1, 
Santa  Paula  2,  South  San  Francisco  1,  Hay- 
ward  1,  San  Joaquin  County  1,  Stockton  3, 
Riverside  4,  Stanislaus  County  1,  Berkeley  3, 
Santa  Qara  County  1,  Pomona  2,  Redondo 
Beach  1,  Whitticr  3,  La  Verne  1,  Rialto  4, 
Contra  Costa  County  1,  Alameda  County  1, 
EI  Monte  4,  San  Benito  County  1,  Richmond  3, 
Corona  1,  Orange  County  1,  Tuolumne  Cotmty 
1,  Redlands  1,  Bakersfield  4.  Napa  County  2. 
Needles  2,  National  City  1>  Merced  2.  Fresno 
County  1,  Sacramento  County  2,  Torrance  1, 
Selma  1,  Palo  Alto  2,  Merced  County  1.  Santa 
Maria  1,  San  Mateo  County  2,  San  Bruno  1, 
Anaheim  1,  San  Bernardino  1,  San  Diego  7. 

Scarlet  Fever. 
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Measles. 

1502  cases  of  measles  have  been  reported,  as 
follows:  San  Francisco  117,  Los  Angeles 
County  96.  Los  Angeles  237,  Berkeley  72, 
Riverside  149,  Point  Arena  19,  Needles  S3, 
Oakland  34.  Glendora  28,  Long  Beach  24, 
Calaveras  County  25,  Montebello  11,  Ansels 
Camp  7,  Kings  County  15,  Livingston  5,  Ken- 
nett  12,  Santa  Clara  County  12.  San  Joaquin 
County  9.  Pomona  10,  Sutter  County  8.  Sac- 
ramento 18,  Corcoran  22,  Burbank  10,  Fresno 
County  19,  Bakersficld  8,  Taft  7,  Napa  County 
6,  Calcxico  11,  Colusa  County  9,  Colusa  10. 
Hanford  20^  Napa  5,  Glendale  35,  Merced 
County  11,  Sisldyou  County  22,  Modesto  8,  San 
Bernardino  6,  Pasadena  7Z,  San  Jose  74,  San 
Benito  County  3,  Santa  Cruz  1,  Lindsay  4, 
South  Pasadena  1,  Chico  3,  Santa  Barbara  1, 
Oroville  2,  Alameda  3,  Patterson  1,  Manteca  4, 
Tracy  3,  Humboldt  County  1,  Lemoore  4, 
Yrtka  2.  Corapton  1,  Yuba  City  2,  Madera 
County  1,  Alameda  County  1,  Dinuba  2,  Kern 
County  1,  Stockton  1,  Redlands  1,  Corona  4, 
Kureka  3,  San  Fernando  2,  Lincoln  1,  San 
Gabriel  1,  Whittier  1,  Contra  Costa  County  5, 
Susanville  1.  Merced  4,  Fowler  3,  Sacramento 
County  1,  San  Leandro  2,  Del  Norte  County 
1,  Torrance  1,  Alhambra  1,  Watsonville  1, 
Anaheim  1.  Tulare  County  4,  Visalia  4,  Santa 
Maria  3,  San  Luis  Obispo  17.  Walnut  Creek 
8,  llealdsburg  2,  San  Diego  71. 

Smallpox. 

332  cases  of  smallpox  have  been  reported,  as 
fo!lou«:  Los  Angeles  115,  Los  Angeles  County 


68,  Lone  Beach  47,  FoqUMia  17»  Hen 

9,  HunUngton  Park  6,  National  City  6.  Corap- 
ton 8,  Santa  Monica  5,  Oranfltt  County  6,  Sail 
Bernardino  9,  Pasadena  9,  Kiverside  1,  San 
Francisco  3,  Hawthorne  1,  Alhambra  3,  Rtalto 
2.  Whittier  1,  Burbank  1.  £1  Segundo  1,  La- 
Verne  1,  Taft  4,  EI  Dorado  County  1.  Selma  1, 
South  Pasadena  1,  Aralon  4,  San  Diego  2. 

Tsrphoid  Fever. 

28  cases  of  typhoid  fever  have  been  reported* 
as  follows:  Santa  Ana  17,  Berkeley  3,  Lo« 
Angeles  3,  Whittier  1,  Los  Angeles  County  1, 
Livermore  1,  Anaheim  1.  San  Bernardino   1. 

Whooping  Cough. 

SO  cases  of  whooping  cough  have  been  re- 
ported, as  follows:  Long  Beach  8.  Los  Angclea 
8,  Los  Angeles  County  2,  Berkeley  3,  Saa 
Joaquin  County  1,  Pomona  3,  Rcdondo  1, 
Ilermosa  Beach  3,  Alameda  County  2,  Vaca- 
villc  1,  Fresno  County  1,  Palo  Alto  1,  Santa 
Monica  1,  Colusa  1,  Lindsay  1,  Contra  Costa 
County  1,  Portcrville  1,  Oakland  1,  San  Mateo 
1,  Pasadena  8,   San  Diego  1. 

Cerebrospinal  Meningitis. 

5  cases  of  cerebrospinal  meningitis  have  been 
reported,  as  follows:  Long  Beach  1,  San  Fran< 
Cisco  1,  Dinuba  1,  Stockton  1,  Pasadena  1. 

Epidemic  Encephalitis. 

3  cases  of  epidemic  encephalitis  have  been  re* 
ported,     as     follows:     San     Francisco     2,     Lot 

Angeles    1. 


COMM1TNICABLB  DISEASE  REPORTS. 


Anthrax 

Cerdtiroepinal  Meningitis 

Chickenpox 

Diphtheria 

Dysentery  (BaciDazy).. 
E!pidemic  Enoephalitis. 

Epidemic  Jaundice 

Gonorrhoea 

Influenxa 

Leprosy - 

Malaria -. 

Measles 

Mumps 

Pneumonia 

Poliomyelitis 

Rabies  (Human) 

Scartet  Fever 

Smallpox 

Svnhilis 

Tuberculosis 

Typhoid  Fever 

Typhus  Fever 

whooping  Cough 
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Palo  Alto  Makes 
Another  Health  Record. 

The  Palo  Alto  Health  Department, 
Louis  Olscn,  city  health  officer,  has  issued 
its  annual  report  for  the  calendar  year 
1923. 

The  report  shows  that  the  death  rate 
in  Palo  Alto  from  preventable  causes 
vras  1.8  for  the  year  1923.  which  is  the 
lowest  mark  that  has  been  reached  since 
1917.  Children  absent  from  Palo  Alto 
schools  for  more  than  two  days  are 
reouired  to  obtain  a  permit  from  the 
health  officer  before  returning.  This 
regulation  is  effective  in  the  control  of 
communicable  diseases.  There  were  but 
three  cases  of  diphtheria  in  Palo  Alto 
during  the  year.  In  spite  of  the  low 
incidence  of  diphtheria  a  plan  for  carry- 
ing on  diphtheria  immunization  is  being 
undertaken. 

An  interesting  statement  in  the  renort 
is  that  out  of  75  deaths  20  were  in  per- 
sons over  80  years  of  age.  Thirty-two, 
or  42.7  per  cent  of  the  deaths,  were  in 
persons  over  70  years  of  age. 

The  appropriation  for  the  Palo  Alto 
Health  Deoartment  during  the  fiscal  year, 
July  1.  1923,  to  June  30.  1924,  was  !»>8,180. 
This  represents  a  per  capita  expenditure 
of  $1.14  for  public  health.  The  per 
capita  expenditure  for  fire  protection 
during  the  same  period  was  $1.81.  Police 
protection  was  $2.96  per  capita.  The 
staff  of  the  Palo  Alto  Health  Depart- 
ment consists  of  the  health  officer,  dairy 
inspector,  nurse,  stenographer  and  a  part- 


time  bacteriologist.  Another  inspector 
has  been  added  to  this  staff  to  make 
general  sanitary  inspections. 

Mr.  Olsen,  in  the  final  paragraph  of 
his  renort,  recognizes  the  commendable 
support  of  the  citizens  of  Palo  Alto  in 
the  maintenance  of  its  health  department, 
which  gives  Palo  Alto  a  reputation  as 
one  of  the  most  healthful  cities  in  Cali- 
fornia. Mr.  Olsen's  statement  reads  as 
follows : 

"It  is  a  recognized  fact  that  a  city  gets 
just  the  degree  of  public  health  that  it  is 
willing  to  pay  for.  That  the  council  of  the 
city  of  Palo  Alto  desires  adequate  health 
nroteotion  for  its  citizens  is  evidenced  by 
the  fact  that  the  necessary  appropriations 
are  made  each  year  and  that  whenever  it 
has  been  shown  that  an  expenditure  is 
necessary  the  funds  have  always  been 
forthcoming." 

Japanese  Immunized 
Against  Typhoid  Fever. 

Several  hundred  Japanese  living  in 
the  San  Joaquin  Delta  region,  where 
tynhoid  fever  has  been  exceptionally 
prevalent,  have  been  given  immunization 
against  typhoid.  The  cooperation  with 
land  workers  and  health  officials  is  ex- 
cellent. The  Japanese  are  assisting  will- 
ingly in  the  work,  practically  every  Jap- 
anese visited  having  started  the  immuni- 
zation. Since  the  Japanese  constitute 
more  than  three-fourths  of  the  population 
in  the  delta  region,  the  program  is  sure  to 
be  effective.  Circulars  and  newspapers 
printed  in  the  Japanese  language  have 
been  effective  in  the  campaign/     r^^^^i^ 
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Issues  Report  on  Sanitary 
Drinking  Fountains. 

The  American  Water  Works  Associ- 
ation recently  appointed  a  committee  on 
sanitary  drinking  fountains,  which  has 
recently  issued  its  report.  It  has  been 
recognized  for  several  years  that  in  many 
of  tlic  so-called  sanitary  drinking  foun- 
tains, little  attention  has  been  paid  to 
ihc  sanitary  features  of  such  devices. 
Many  types  of  fountains  are  potentially 
dangerous  in  the  transmission  of  infec- 
tious diseases,  and  may  be  just  as  dan- 
gerous from  a  public  health  point  of 
view  as  the  forbidden  common  drinlcing 
cup. 

The  report  of  the  Iowa  section  of  the 
American  Water  Works  Association, 
covering  an  investigation  into  sanitary 
drinking  fountains,  represents  the  best 
type  of  recommendations  that  have  been 
made  in  this  matter,  according  to  the 
committee.  The  conclusions  of  the  Iowa 
section  are  as  follows : 
"1.  All  types  of  drinking  fountains  with 
vertical  jets  are  to  be  condemned. 

2.  Most   types   of   drinking   fountains 

with  slanting  jets  are  to  be  con- 
demned. 

3.  To  be  sanitary,  drinking  fountains 

should  conform  to  the  following 
specifications : 

(a)  The  jets  shall  be  slanting. 

(6)  The  orifices  of  the  jets  shall  be 
protected  in  such  a  manner 
that  they  can  not  be  touched 
by  fingers  or  lips,  or  be  con- 
taminated by  droppings  from 
the  mouth,  or  by  splashin^s 
from  basins  beneath  the  ori- 
fices. 

(c)  The  guards  of  the  orifices  shall 
be  so  made  that  infectious 
material  from  the  mouth  can 
not  be  deposited  upon  them. 

id)  All  fountains  shall  be  so  de- 
signed that  their  proper  use  is 
self-evident." 

The  general  committee  of  the  Ameri- 
can Water  Works  Association,  as  a  re- 
sult of  their  study  of  sanitary  drinking 
fountains,  made  the  following  conclusions 
and  recommendations: 

"Condudont. 

1.  Infections  may  be  transmitted  from  one , 
person  to  another  from  sanitary  drinking  foun> 
tains  of  the  bubblinji:  type  with  underdraining 
reservoir,  or  fountains  that  permit  the  mouth 
or  hands  to  come  in  contact  with  the  surface 
of  the   jet. 

2.  The  manufacturers  of  sanitary  fountains 
as  a  body  do  not  realize  the  sanitary  signif- 
icance of  the  apparatus. 

3.  Laws  on  the  statute  books  of  many  states 
ire  not  enforced. 


Rccommendatioiit. 

1.  The  Atsociation  should  *dopt  tbc  specifi- 
cations  for  sanitaVy  drinking  fbtmtains  recoiD- 
mended  by  the  Iowa  Section,  October  23,  1919. 

2.  All  sanitary  drinking  fountains  installed 
in  public  places  should  oe  of  the  standard 
design  as  set  forth  herein,  or  of  such  a  desin 
as  to  fulfill  the  sanitary  requirements  made 
necessary  by  the  improved  t}rpe. 

3.  Legislative  re|[ulations  in  all  states,  where 
these  are  not  now  m  force,  should  specify  tlic 
type  of  sanitarv  fountain  to  be  permitted. 

4.  Copies  of  this  report  should  be  sent  to 
technical  papers,  having  a  circulation  among 
manufacturers  of  drinking  fountains,  requesting 
that  the  report  be  published  in  full. 

5.  There  should  be  stricter  supervision  by 
health  authorities  of  the  type  of  sanitary  foon- 
tains  installed  in  new  buildings  and  condem> 
nation  of  the  types  considered  insanitary.** 

9        9 

People  Are  Interested 
in  Life  Not  in  Death. 

At  a  meeting  of  the  advisory  cotincil 
of  the  Milbank  Memorial  Fund,  held  in 
New  York  City,  Dr.  Haven  Emerson^ 
professor  of  public  health  administration 
of  the  Columbia  University,  made  an 
ntprestin(?  statement  concerning  the 
public  interest  in  health.    He  said : 

"We  in  the  medical  profession  are 
nowadays  pettimr  far  '»nouph  awa^  from 
disease  to  think  in  terms  of  the  prepon- 
derating groun  of  healthy  persons  and  to 
bend  our  efforts  to  make  life  consciously, 
instead  of  accidentally,  successful  for 
them.  It  is  not  death  rates,  but  health 
rates,  that  we  are  concerned  with.  No- 
body is  really  interested  in  death  rates; 
oeople  are  interested  in  life.  We  can 
influence  mothers  with  our  education 
because  they  are  interested  in  the  life  of 
their  children.  We  can  interest  children 
because  they  are  intensely  interested 
themselves  in  whatever  happens  to  their 
own  careers.  We  can  teach  the  sick 
when  they  arc  sick,  we  can  teach  com- 
munities when  they  have  contagious  dis- 
eases, but  the  average  healthy  person  is 
not  interested  in  health  as  long  as  he 
has  it. 

I  believe  we  should  estimate  the  results 
of  the  work  that  is  under  way  not  in 
terms  of  reduced  deaith  rates,  reduced 
sickness,  but  in  the  certainty  and  con- 
tinuity of  family  life.  We  sec  now,  it 
seems  to  me,  the  familv  and  the  maturing 
child  as  our  -x^al." 

9        9 

San  Diego  Opens 
Free  Vaccination  Clinic 

The  San  Diego  city  health  departraem 
has  established  a  free  vaccination  clinic 
for  all  citizens  who  desire  to  secure  the 
protection  accorded  by  vaccination 
asrainst  smallpox,  A  large  number  of 
children  have^^gi^^^  vaccinate^  [^ 
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Cross-Gonnectiont 
and  Typhoid  Again. 

Relatives,  heirs  and  administrators  of 
estates  of  typhoid  victims  in  Fort  Wayne, 
Ind.,  arc  suit^g;  the  city  and  the  Pennsyl- 
vania Railroad  for  money  damages. 
About  $65,000  is  dre  aggregate  sum  asked 
for.  Chances  for  collection  are,  perhaps, 
better  than  they  would  be  in  Chicago, 
since  $50,000  was  paid  out  seventeen 
years  ago  in  Fort  Wayne  in  similar  cases. 
The  allegations  in  tfie  present  complaints 
set  out  that  the  city  permitted  the  rail- 
road company  to  connect  its  private 
water  mains  with  those  of  the  city,  and 
that  a  faulty  valve  permitted  the  polluted 
river  water  to  enter  the  city  mains. 

More  than  150  cases  and  22  deaths 
from  typhoid  occurred  from  an  explosive 
outbreak  last  November  and  early  De- 
cember. The  cases  were  confined  to  a 
small  area  near  the  Pennsylvania  Rail- 
road yards.  Whether  or  not  the  gate 
^•alves  either  side  of  the  check  were 
found  open  or  the  check  valve  faulty  is 
beside  the  point  The  connection  was 
certainly  made  to  be  used  and  the  danger 
therefrom  was  potential.  The  victims 
have  not  died  in  vain  nor  the  patients 
who  got  well  suffered  without  result,  for 
the  State  Board  of  Health,  January  9, 
adopted  a  rule  prohibiting  such  connec- 
tions after  June  1,  "regardless  of  what- 
ever mechanical  or  supervisory  safe- 
guards may  be  adopted."  Promulgation 
of  a  rule  by  the  State  Board  of  Health 
in  Indiana  has  the  force  of  law  an(l 
carries  the  penalties  already  defined  by 
law. 

So  much  for  Indiana,  but  while  we 
write  conies  a  report  from  the  Wisconsin 
State  Board  of  Health  for  the  last  quar- 
ter of  1923  iti  which  a  typhoid  epidemic 
in  a  factory  in  Wausau  was  traced  to  the 
same  vicious  cross-connection  practice. 
In  1920  the  Wisconsin  officials  recom- 
mended the  elimination  of  this  very  con- 
nection. Although  the  report  states  that 
similar  outbreaks  have  occurred  on 
numerous  occasions  in  Wisconsin,  only 
a  moderate  scolding  is  given  to  other 
factory  owners  whose  building  safety  is 
placed  above  human  life.  Apoarently  the 
Wisconsin  law  lacks  teeth.  The  admoni- 
tion is  as  follows :  "It  therefore  behooNxs 
public  water-supply  officials  to  see  that 
all  such  connections  are  entirely  elimi- 
nated or  properly  protected  by  double 
check  valves  of  a  tvpe  approved  by  the 
State  Board  of  Health." 

Substantial  backing  has  been  given  to 
the  Indiana  officials  by  the  insurance! 
interests,  who  hold  that  no  rate  reduc-  I 


tions  can  be  given  factories  tii rough  la^V 
violations. 

Just  how  close  the  Chicago  enidemic 
in  November— due  in  all  probability  to 
direct  contamination  (Lake  Michigan 
acting  as  the  cross-connection  or  mixing 
vat) — comes  to  criminal  negligence,  the 
courts  would  soon  determine  should  some 
one  of  the  heirs  of  the  sixteen  Cliicago 
victims  press  the  matter.  From  the 
scientific  standpoint,  the  negligence  con- 
sists largely  \n  not  knowing  enough 
about  the  supply  analytically  to  apply  the 
necessary  amount  of  germicide.  This 
phase  of  negligence  has  been  guarded 
against  by  the  employment  of  a  sanitary 
engineer  whose  sole  business  it  is  to 
ascertain  bacterial  content,  interpret  re- 
sults, and  then  see  that  orders  regulating 
chlorine  dosage  are  carried  out  Respon- 
sibility is  still  so  much  divided  between 
different  officials  in  Chicap^o  that  the  old 
army  game  of  "passing  the  buck"  would 
be  indulged  in  to  the  limit  should  heirs 
of  future  epidemics,  predicted  by  the 
health  authorities,  attempt  to  fix  legal 
responsibility  for  death.  One  mii^ht 
almost  infer  that  the  divided-responsibil- 
ity condition  has  been  maintained  as  the 
safest  way  to  guard  the  taxpayer's  money 
from  the  results  of  damao^e  suits. 

When  the  BloominP^ton  cross-connec- 
tion case  came  up  it  was  stated  editorially 
that  there  was  no  need  to  look  in  the 
news  columns  for  any  further  account 
Just  so  in  the  Indiana  and  Wisconsin 
cases,  burther  details  are  so  simple  and 
usual  as  to  be  entirely  unnecessary. 

Hartford  and  Stamford,  Conn. ;  Lowell 
and  Springfield,  Mass. ;  Philadelphia  and 
Cleveland;  Tcrre  Haute.  Ind..  and  St 
Paul,  Minn.,  all  prohibit  the  cross-connec- 
tion menace.  The  Minnesota  State  Board 
of  Health  does  not  permit  any  cross-con- 
nection and  the  Illinois  State  Board  of 
Health  prohibits  new  ones.  The  remedy 
for  the  cross-connection  nuisance  needs 
^or  description  but  three  good  old  Anglo- 
Saxon  words,  "Cut  it  onX" -^Engineering 
NexvS'Record,  Feb.  28.  1924. 

MORBIDITY.* 
Diphtheria. 

251  cases  of  diphtheria  have  been  reported, 
as  follows:  Los  Angeles  68,  Oakland  31,  San 
Francisco  38,  Los  Angeles  County  IS,  Berkeley 
7,  Pasadena  8,  Sacramento  12,  Glendale  7, 
T.ong  Beach  5,  San  Gabriel  1,  La  Verne  2, 
Coropton  1,  Santa  Rosa  1.  Redondo  1.  SanU 
Paula  1,  Burbank  3.  San  Bernardino  1.  Stock- 
ton 4,  Mendocino  County  1,  Monterey  County 
1,  Hanford  1,  Santa  Crur  County  2,  Orange 
County  1,  Fresno  4,  Kern  County  1.  Alamed* 
3.  Culver  City  1,  Glendale  2,  Modesto  3,  Haw- 
thorne I,  Bakersfield  3,  Sacramento  County  1, 
1  assen  County  1.  Alharobra  1,  El  Monte  1, 
Chico    I,    San    Luis    Obispo    County    1,    Santa 
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Clara  2,  Burlingame  1,  Holtrille  2,  Recdley  1, 
Marin  County  1,  Riverside  1,  Fresno  County 
2,   Monterey  Park  1,  Dinuba  2,   SanU  Ana  2. 

Scarlet  Ptver. 

297  cases  of  scarlet  fever  have  been  reported, 
as  follows:  San  Francisco  28,  Los  Angeles  82, 
Oakland  19,  Fresno  County  19,  Los  Angeles 
County  24,  HoltvUle  6,  Kern  County  11, 
Berkeley  6,  Fresno  U,  Taft  8,  Huntington 
Park  6,  Orange  County  5,  Alameda  4,  Solano 
County  1,  Vallejo  4,  Sausalito  1,  Reedley  2. 
Riverside  3,  Santa  Monica  1,  Sacramento  2, 
South  Gate  1,  Manhattan  Beach  1,  Pomona  2, 
Chico  4,  Pasadena  4,  Glendale  2,  Bakersfield  1, 
La  Verne  4,  Glendora  1,  Whittier  1,  Monterey 
County  1,  Long  Beach  4,  Merced  County  1, 
Santa  Cruz  1,  Liverroore  1,  Santa  Paula  1, 
San  /oaquin  County  7,  Bentcia  1.  Stockton  3, 
Tracy  1,  Hollister  1,  San  Bernardino  1,  South 
San  Francisco  1,  El  Dorado  County  1,  Inyo 
County  1,  Madera  1,  Madera  County  1,  Cbino 
2.  Alameda  County  1,  Monterey  Park  1,  Santa 
Ana  1. 

Measles. 

1395  cases  of  measles  have  been  reported, 
as  follows:  San  Francisco  119,  Los  Angeles 
300,  Pasadena  128,  Fresno  90,  Riverside  132, 
Los  Angeles  County  71,  Berkeley  72,  Fresno 
County  68,  Sacramento  8,  Glendale  25,  Kern 
County  8,  Pomona  9,  Santa  Clara  County  6, 
Visalia  27,  Oakland  42.  Lemoore  24,  Santa 
Monica  5,  Alameda  Countv  7,  Colusa  County 
12,  Lindsay  7,  Bakersfield  10,  Alameda  6, 
Colusa  36,  Glendora  20,  Eureka  5,  Burbank  5, 
Merced  County  5,  Calexico  14,  Napa  14,  San 
Bernardino  11,  Long  Beach  20,  Monterey  Park 
11,  Selma  1,  Corning  2.  Mill  Valley  1,  Chino 
5,  San  Luis  Obispo  County  6,  Orange  County 
1.  Butte  County  4.  Santa  Maria  1,  Napa 
County  1,  Watsonville  3,  San  Joaquin  County 
5,  Lincoln  1,  Lake  County  3,  South  San  Fran- 
cisco 1,  Palo  Alto  1,  Compton  2,  Richmond  1, 
Imperial  4,  Calaveras  County  3,  Santa  Clara 
1,  Daly  City  1,  Kennett  3,  Alhambra  2,  Tulare 


County  6,  Lassen  County  2,  Modesto  3,  Sao 
Luis  Obispo  1,  Paso  Robles  2.  Talt  4,  Saa 
Gabriel  1,  Ontario  3,  Trinity  County  1,  Ana- 
heim 1,  Selma  1. 

Smallpox. 

247  cases  of  smallpox  have  been  reported* 
as  follows:  Los  Angeles  81,  Los  Angeles 
County  42,  Long  Beach  28,  Compton  12, 
Huntington  Park  7,  San  Bernardino  13,  Orange 
County  7,  Chino  5,  Watts  7.  Santa  Ana  10, 
Santa  Monica  3,  San  Ltiis  Obispo  County  4, 
Oakland  1,  Pasadena  3,  Pomona  2,  Sout^  Gate 
1.  Glendale  1,  Sacramento  1,  Hawthorne  1, 
Taft  3,  Newport  Beach  1,  Tulare  County  1, 
El    Segundo  2,   Bakersfield   1,  Hermosa   Beach 

4,  Lemoore  1,  Redlands  1,  Madera  County  1, 
San  Francisco  1,  Ontario  2. 

Typhoid  Fever. 

78  cases  of  typhoid  fever  have  been 
reported,  as  follows:   Santa  Ana  66,   Berkeley 

5.  Los  Angeles  1,  Pasadena  2,  Long  Beach  1, 
Sacramento  1,  Orange  County  2. 

Whooping  Cough. 

58  cases  of  whooping  cough  have  been 
reported,  as  follows:  Santa  Ana  12,  Los 
Angeles  13,  San  Francisco  1,  Alameda  6. 
Los  Angeles  County  5,  Hermosa  6,  Oakland  2. 
Berkeley  1,  Pasadena  3,  Long  Beach  3,  Hay- 
ward  2,  El  Segundo  2,  San  Joaquin  County  I, 
Monterey  County  1. 

Cerebrospinal  Meningitis. 

3  cases  of  cerebrospinal  meningitis  have  been 
reported,  2  being  from  San  Francisco  and  1 
from  Kern  County. 

Poliomyelitis. 

2  cases  of  poliomyelitis  have  been  reported. 
1   from  Redlands  and   1  from  Los  Angeles. 

Epidemic  Encephalitis. 

2  cases  of  epidemic  encephalitis  have  been 
reported,  San  Francisco  reporting  1  and  Los 
Angeles   reporting   1. 


COMMUinCABLB  DISBASB  REPORTS. 


1924 


Week  ending 


Feb.  16 


Feb.  23 


Mar.  1 


Reports 

for  weeH 
ending 
MarTs 

reeeived 
by 

Mar.  11 


1923 


Weekending 


Feb.  17 


Feb.  U 


Mar.  3 


R^>orts 

for  weak 

ending 

Mar.  10 


by 
Mar.  18 


Anthrax 

Cerebrospinal  Meningitis 

Cbiekenpox 

Diphtheria 

Dysentery  (Bacillsiy)  — 
Epidemic  Encephalitis.. 

Epidemic  Jaundice 

Gonorrhoea 

Influensa 

Leprosy - 

Malaria 

Measles 

Mumps 

Pneumonia 

Poliomyelitis --. 

Rabies  (Human) 

(Scarlet  Fever 

Bmallpox 

gvphilis 

Tuberculosis 

Typhoid  Fever 

]^phus  Fever .. 

Whooping  Cough 


Totals. 


0 

3 

483 

292 

1 

2 

0 

173 

36 

0 

1 

986 

55 

83 

1 

0 

283 

295 

178 

228 

22 

0 

38 

8160 


0 

3 

464 

242 

1 

3 

0 

75 

25 

1 

2 

1367 

39 

61 

2 

0 

294 

383 

106 

169 

33 

0 

155 

3425 


0 

5 

688 

281 

3 

3 

0 

103 

49 

0 

2 

1606 

90 

286 

0 

0 

289 

367 

127 

228 

29 

0 

105 

4261 


0 

3 

382 

251 

0 

2 

0 

88 

41 

0 

0 

1395 

65 

65 

2 

0 

297 

247 

125 

253 

78 

0 

58 

3355 


0 

2 

207 

164 

1 

1 

0 

69 

1073 

1 

1 

396 

24 

105 

0 

0 

195 

11 

74 

129 

5 

0 

103 

2561 


0 

3 

239 

170 

0 

4 

0 

68 

1264 

0 

2 

489 

11 

136 

1 

0 

214 

20 

76 

154 

ft 

0 

116 

2972 


0 
2 

296 

140 
0 
3 
0 

132 

1085 

0 

1 

673 
33 

124 
1 
0 

188 
23 

117 

176 
6 
0 

110 

3017 


0 

3 

IM 

105 

O 

3 

O 

48 

438 

1 

O 


1 

o 

15S 
17 
fiO 

m 

6 

o 

80 
1838 


J 


CALIFORNIA  STATE  BOARD  OF  HEALTH 

Weekly        Bulletiir; 


OCOROE  K.  EBRIOHT.  M.  D. 


FRED  F.  OUNDRUM.  M.  D. 
Vice  PRESIOCNT 

A.  J.  SCOTT.  JR..  M.  D. 


COWARD  F    OU^flfcR.   M.  p^ 
ADELAIDE  BR<i^m,'  M.  O.     •' 


ROBERT  A.  PEEks.  4K.^p- 


WALTER  M.  DICKIE.  M.  D. 
BNCTARY   AND  EXBCUTIVC  OFFICSR 


,''' 


SI.  IMS.  at  Um  poet  ofllc«  at  BaeruMnto.   CaUfornla.   andtr  IIm 
Act  of  Aufurt  U.  191S. 

or  poMaaa  prorldid  for  In  Boetlon   llOS.   Aet  of  Ootobor  S.   l»ir. 


Vol.  Ill,  No.  6 


MARCH  22.  1924 


GUY  P.  JONES 
EDITOR 


Popular  Health 
Education  by  Radio. 

The  novelty  of  the  radio  does  not 
wear  oflF.  With  new  receiving  sets  com- 
ing into  use  every  day,  the  audiences 
listening  in  to  the  programs  broad- 
casted from  the  more  powerful  stations 
have  grown  to-  huge  proportions.  No 
radio  talk  can  possibly  compete  with  the 
entertainment  features  on  any  program 
tmt  in  spite  of  this  fact  there  is  a 
demand  for  short,  instructive  talks  upon 
heallii  subjects.  In  order  to  meet  this 
demand  the  California  State  Board  of 
Health  is  engaged  in  the  preparation  of 
a  series  of  radio  talks  diat  will  be 
broadcasted  at  frequent  intervab.  The 
first  of  this  series  of  popular  talks  is 
printed  in  this  issue  of  the  Bulletin: 

'^Campers,  Carry  a  Spade!" 

Radio  Health  Talk  No.  1. 

In  California  and  other  Pacific  Coast 
states  millions  of  people,  at  some  time 
during  the  year,  take  a  short  outing  or 
a  camping  trip  in  the  country.  The  out- 
ii^  may  be  only  a  week-end  hike  with 
a  pair  of  sturdy  legs  as  the  sole  means 
of  transportation.  The  camping  trip 
may  be  just  a  short  jaunt  in  the  family 
flivver,  or  it  may  be  a  real  motor  vaca- 
tion in  the  mountains  or  at  the  seashore. 
Whatever  the  type  of  outing  may  be,  the 
camper  or  hiker  breaks  away  from  city 
life  with  its  many  conveniences  and 
roughs  it  in  the  country  wilds.  There 
IS  plenty  of  pure  air  and  sunshine   in 


such  places,  but  water  does  not  flow  out 
of  a  pipe  at  the  turn  of  a  faucet  There 
are  no  sewers,  nor  is  there  a  scavenger 
to  remove  garbage  and  refuse.  When 
such  conveniences  are  not  at  hand,  the 
health  responsibilities  of  the  camper  or 
hiker  increase  greatly — responsibilities 
not  only  for  his  own  personal  health 
but  also  for  the  health  of  others.  He 
can  no  longer  depend  upon  his  city  to 
supply  him  with  good  drinking  water 
nor  to  make  proper  disposal  of  wastes. 
He  must  assume  responsibility  for  the 
quality  of  water  he  drinks  and  he  must 
also  assume  responsibility  for  taking 
care  of  all  camp  wastes.  It  is  about 
these  two  Ws — Water  and  Waste — on 
camping  and  hiking  trips,  that  this  radio 
talk  is  concerned. 

A  supply  of  pure  water  is  as  neces- 
sary on  a  camping  trip  as  a  supply  of 
good  food.  As  a  rule,  campers  are  par- 
ticular about  taking  a  supply  of  good 
food,  but  pay  little  attention  to  the  qual- 
ity of  drinking  water.  Because  a 
stream  of  water  looks  clear  and  spar- 
kling is  no  sign  that  it  may  be  pure.  It 
may  look  good  and  taste  crood,  and  yet 
be  heavily  polluted  with  typhoid  organ- 
isms. Water  from  a  stream  along 
which  people  live  should  never  be  used 
without  boiling.  Wells  and  springs  may 
be  polluted,  and  before  using  water 
from  either  such  sources,  the  camper 
should  make  certain  that  drainage  from 
barnyards,  cesspools,  pig  pens  and 
privies  does  not  enter  the  source  of  sup- 
ply. Running  water  does  not  purify  it- 
self, in  spite  of  popular  ideas  to  the 
contrary,  and  the  camper  who  takes 
water  promiscuously  from  any  running 
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stream  that  he  may  find  is  taking  a 
chance.  The  best  plan  is  to  carry  a  jug 
and  Bll  it  each  morning  with  water  from 
a  known  pure  source.  If  t^is  plan  can 
not  be  followed,  it  is  better  to  boil  all 
drinking  water.  Boiled  water  tastes  flat 
and  is  not  pleasant  to  drink,  but  it  is 
better  to  be  safe  than  sorry. 

Every  camper  should  adopt  for  his 
slogan  "Carry  a  Spade.''  A  spade  is 
even  more  useful  than  an  axe  on  a 
camping  trip.  It  is  an  absolutely  neces- 
sary utensil.  It  is  useful  not  only  for 
digging  trenches  and  leveling  the 
ground  over  wliich  the  tent  may  be 
pitched,  but  it  is  also  an  absolute  neces- 
sity in  maintaining  camp  sanitation. 
Carry  a  spade,  and  use  it  for  burying 
all  remnants  of  food,  empty  tin  cans, 
papers,  old  bottles,  body  wastes,  and 
other  undesirable  material  of  every 
description.  Don't  let  camp  garbage 
accumulate  to  draw  flies.  Bury  it 
quickly.  Pollution  of  any  stream,  lake, 
or  other  body  of  water  is  a  violation  of 
California  laws.  For  this  reason,  it  is 
important  that  all  camp  wastes  be  buried 
at  a  safe  distance,  say,  25  feet  from  any 
stream  or  body  of  water,  and  it  should 
be  buried  deep  enough  that  it  can  not  be 
reached  by  animals  or  insects.  A  spade 
is  useful,  too,  for  putting  out  a  camp- 
fire.  The  coals  of  a  campfirc  buried 
under  six  inches  of  dirt  have  little 
chance  to  flare  up  and  set  fire  to  the 
forests.  Many  of  the  best  camping  spots 
in  California  have  been  destroyed  by 
campers  who  were  careless  about  put- 
ting out  tlheir  campfires.  If  you  want 
to  keep  your  camping  places  for  future 
use,  don't  burn  them  up. 

If  you  drink  pure  water  and  bury  all 
wastes,  your  camping  trip  will  be  a 
pleasure  to  you  and  to  other  campers. 
Leave  your  camping  place  as  you  would 
like  to  find  it — carry  a  spade  and  use 
it — ^are  the  -most  important  things  to  be 
remembered  by  the  camper.  Observance 
pf  these  simple  rules  will  add  greatly  to 
the  health,  happiness  and  comfort  of  all 
campers  and  hikers. 

^        H 

Yolo  County  Starte 
Immunization  Program. 

Dr.  H.  D.  Lawhead  of  Woodland, 
health  officer  of  Yolo  Countv,  and  Dr. 
Leia  Beebe  of  Woodland'  recently 
addressed  the  citizens  of  Grafton,  in  Yolo 
County,  upon  the  subject  of  diphtheria 
prevcmion.  As  a  result  work  will  be 
started  immediately  in  securing  100  per 
cent  of  immunization  against  diphtheria 
among  children  in  that  community. 


Undernourishment  is 
Common  in  Children. 

One  of  the  most  comoion  defects 
encountered  in  children  is  tmdemourish- 
ment.  This  defect  is  not  alwajrs  asso- 
ciated with  poverty  but  is  most  com- 
monly and  frequently  encountered  amon^ 
children  of  the  well-to-do.  This  defect, 
furthermore,  is  seldom  recognized  by 
parents.  Undernourishment  is  generally 
due  to  failure  to  supply  the  right  sort 
of  food  and  also  failure  to  require 
necessary  habits  of  sleep  and  rest  that 
will  enable  the  child  to  secure  proper 
physical  development 

It  is  specially  important  that  children 
who  are  about  to  enter  school  should 
be  well  nourished  and  physically  fk  for 
entering  the  first  grade.  During  the 
month  of  April  15th  to  May  15th  chil- 
dren of  preschool  age  in  nearly  every 
coimty  of  California  will  be  able  to 
secure  complete  physical  examinations, 
free  of  cost.  These  examinations  will 
be  conducted  by  competent  physicians, 
dentists  and  nurses.  Children  -who  are 
found  to  be  suffering  from  underwei^t 
will  be  given  instructions  for  remedjnng 
this  condition.  The  correction  of  physi- 
cal defects  will  be  left  to  the  discretion 
of  the  parents.  It  is  hoped  that  this 
campaign  will  have  a  far-reaching  effect 
in  removing  physical  handicaps  from 
children  who  enter  school  in  the  fall. 

8        H 

Make  Children  Physically 
Fit  for  the  First  Grade. 

Tlie  Bureau  of  Child  Hygiene  of  the 
California  State  Board  of  Health  and 
the  State  Department  of  Physical  Edu- 
cation arc  planning  a  month  of  physical 
examinations  of  children  who  are  about 
to  enter  school.  These  examinations 
will  be  conducted  by  qualified  physicians* 
dentists  and  nurses  in  nearly  every 
county  in  the  state  during  the  month  of 
April  ISth  to  May  ISth.  Children  re- 
siding in  the  rural  districts  may  take 
advantage  of  this  opportunity  for  deter- 
mining, without  cost,  if  they  arc  physi- 
cally fit  for  the  first  grade.  It  is  an 
established  fact  that  large  ntimbers  of 
children  suffer  fro«n  defective  teeth, 
enlarged  or  diseased  tonsils,  adenoids, 
undernourishment  and  many  other  cara- 
mon defects  that  hinder  their  progress 
in  school.  A  physically  handica|>ped 
child  can  not  be  educated  properly. 
Making  a  good  start  in  school  is  an 
important  factor  in  determininfi:  the 
child's  progress  through  his  entire 
school  life. 
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Protect  Peeble-Minded 

Against  Diphtheria. 

The  1732  unfortunates  who,  at  the 
expense  of  state,  are  cared  for  in  the 
Sonoma  State  Home  at  Glen  Ellen,  are 
better  protected  against  diphtheria  than 
are  the  children  of  most  cities.  All  of 
these  feeble-minded  individuals  who  are 
not  immune  to  diphtheria  have  been 
immunized  asainst  the  disease.  The 
work  of  applying  the  Schick  test  to 
these  persons  and  administering  toxin 
antitoxin  to  all  of  those  showing  positive 
reactions  has  involved  a  large  amount 
of  work.  The  effort  is  well  worth  while, 
however,  not  alone  for  the  fact  that  it 
will  prevent  much  suffering  through 
needless  illness  among  the  inmates  of 
the  institution,  but  for  the  economy  in- 
volved, as  well.  It  costs  large  sums  of 
money  for  the  hospitalization  of  inmates 
of  any  institution  who  suffer  from  acute 
illness.  The  extra  nursing  care,  quar- 
antine measures,  extra  precautions  and 
other  factors  add  greatly  to  the  cost  of 
running  any  institution  of  this  sort.  To 
insure  against  the  appearance  of  diph- 
theria in  any  large  institution  is  a  wise 
procedure.  The  fact  that  the  medical 
staff  of  the  Sonoma  State  Home  has 
taken  out  this  form  of  insurance  for  the 
protection  of  the  unfortunates  under  its 
care  is  but  a  single  demonstration  of  the 
excellent  provisions  made  for  the  benefit 
of  these  wards  of  the  State  of  California. 

alo<iesto  Provides 
Diphtheria  Immmiization. 

Dr.  J.  W.  Morgan,  city  health  officer 
of  Modesto,  has  made  an  urgent  appeal 
to  the  parents  of  Modesto  children  to 
have  their  children  immunized  against 
dir>btheria.  The  city  made  an  appropria- 
fion  for  tfhe  mirchase  of  toxin  antitoxjn 
which  is  furnished  free  to  the  school 
children  of  the  city.  An  arrangement 
was  made  with  the  physicians  of  Modesto 
bv  which  the  toxin  antitoxin  is  adminis- 
tered at  a  cost  of  $3.  The  city  pays  for 
the  toxin  antitoxin  for  the  first  thousand 
immunized.  More  than  250  children  have 
been  tmrnnnized  so  far. 

9     9 

Hollister  Immunizes 
Against  Diphtheria. 

Immunization  against  diphtheria  is 
progressing  at  a  rapid  rate  in  Hollister. 
More  than  100  individuals  were  immu- 
nized recently  during  a  single  afternoon. 
The  county  health  officer  has  succeeded 
in  immunizing  a  large  number  of  children 
in  the  community. 


Remove  Physical  Defects 
Before  Entering  School. 

The  iniportance  of  correcting  physical 
defects  in  childhood  is  recognized  in 
many  countries  throughout  the  world. 
Probably  more  work  of  this  sort  is  be- 
ing done  in  the  United  States  at  the 
present  time  than  anywhere  else  in  the 
world.  In  England,  however,  a  great 
deal  of  attention  is  being  paid  to  mak- 
ing children  physically  fit  for  their 
school  life.  The  discovery  and  correc- 
tion of  decaved  teeth,  diseased  tonsils, 
adenoids,  undernourishment  and  other 
defects  may  not  only  enable  the  child  to 
make  good  progress  in  school  but  sudi 
corrections  may  also  have  a  great  deal 
to  do  with  the  prevention  of  diseases  in 
adult  life.  The  health  officer  of  Great 
Britain  has  said,  "If  the  child  is  left 
the  prey  of  certain  communicable  dis- 
eases, malnutrition  or  dental  decay,  the 
results  in  adolescence  and  adult  life  are 
certain  and  inevitable — namely,  tuber- 
culosis, nep'hritis,  heart  disease,  anemia, 
debility  or  an  early  loss  of  teeth.  We 
obtain  much  of  the  disease  and  pre- 
mature disease  which  occurs  between 
the  ages  of  18  and  58.  first — ^because  we 
neglect  to  deal  with  the  origins  of  dis- 
ease in  childhood  and.  secondly — because 
we  fail,  in  that  period,  to  sow  the  seeds 
of  hygiene  and  healthy  living. 

Thus,  childhood  is  the  time  for  the 
prevention  of  disease — the  nippinsr  of  it 
in  the  hud — as  well  as  for  sound  edu- 
cation in  a  healthy  way  of  life.  The 
final  issue  of  a  comprehensive  system  ^f 
physical  welfare  before  school  life,  dur- 
ing school  life  and  in  adolescence  is  a 
citizen  educated  in  hygiene,  possessing 
a  health  conscience  and  trained  in  per- 
sonal and  social  habits  to  avoid  infec- 
tion ;  to  live  in  accordance  with  the  laws 
of  health  and  to  understand  that  the 
individual  body  in  health  is  the  first  line 
of  defense  against  disease." 

MORBIDITY.* 
Diphtheria. 

249  cases  of  d 
as  follows:  Los  . 
Oakland  23.  Glei 
gelcs  County  14, 
6,  Fresno  1,  m 
Long  Beach  4,  1 
1 .  Hawthorne  3 
County  4.  Alame 
1.  Stanislaus  Co 
mont  1,  San  Gal 
.1.  Calistoga  1,  F 
Sanger  2,  Santa 
Hills  1,  Letnoo 
County  1,  Pleasa 
Lodi  1,  Sunnyv 
Huntington  Park 
Martinez   1,  Cont 


•From  reports  received  on  March  17th  and 
18th  for  week  ending  March  ISth. 
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2,  Santa  Clara  County  3.  Merced  I,  Bakers- 
field  2,  Alameda  4,  San  Fernando  2,  Rialto  4, 
Kern  County  1,  San  Diego  County  1,  San 
Diego  3,   Walnut  Creek   1. 

Scarlet  Fever. 

278  cases  of  scarlet  fever  have  been  re- 
ported, as  follows:  Los  Angeles  76,  Los 
Angeles  County  22,  San  Francisco  36,  Oakland 
\9,  Wliittier  6,  Fresno  County  12.  Comptoii  5, 
Taft  6,  Fresno  V,  Long  Beach  5,  LaVcrne  9, 
Berkeley  7,  Marin  County  2.  San  Joaquin 
County  S,  San  Fernando  1,  Alhambra  1,  Bur- 
bank  1,  Sutter  County  1,  Watsonville  1, 
Madera  1,  BakersBeld  1,  Redlands  1,  Stanis- 
laus County   3,   Piedmont  2.   Napa   4.   Glcndalc 

1,  San  Bernardino  1.  Glenaora  1,  Santa  Clara 
Count V  1,  Huntington  Park  1,  San  Gabriel  1, 
San  Leandro  1,  Stockton  4,  Riverside  3, 
Mountain  View  j.  South  Pasadena  2,  Kern 
County  2,  Tracv  1,  Monrovia  2,  Manhattan 
Beach    1,   Montebello  1,   Sacramento  3,   Sanger 

2,  Fowler  1,  Napa  County  1,  Kern  County  1, 
San  Diego  County  1,  San  Diego  4,  Corona  2, 
Albany  5. 

Measles. 

1289  cases  of  measles  have  been  reported, 
as  follows:  Los  Angeles  299,  San  Francisco 
116,  Fresno  97,  Berkeley  37,  Fresno  County 
31,  Pomona  30,  Los  Angeles  County  71,  Glen- 
dale  48,  Riverside  111,  Oakland  35,  Long 
Beach  23,  Colusa  36,  Taft  8,  Alameda  County 
5,  Santa  Monica  7,  Piedmont  12,  Napa  10, 
Alhambra  8,  Alameda  5,  San  Fernando  6, 
Chico  16,  Lindsay  7,  Lemoore  19,  Santa  Clara 
County  9,  Sacramento  12,  Needles  11,  Venice 
8.  Kings  County  17,  Los  Gatos  S,  Merced 
County  5^  Trinity  County  7,  South  Pasadena 
8,  San  Diego  54,  Visalia  4,  Monterey  County 

3,  Kern  County  5,  Santa  Crur  County  2, 
Eureka  3,  Solano  County  1.  Huntington  Park 
1,  Whtttier  2,  Stockton  1,  Benida  1,  Hermosa 
Beach  1,  Orange  County  4,  Colusa  County  3, 
Merced  5,  Tulare  County  3,  Azusa  2,  Bakers- 
field  3.  Compton  1,  Glendora  2.  Burbank  3, 
San  Joaquin  Comity  4,  San  Bernardino  4, 
Claremont     1,    Beverly    Hills    1,    Imperial    4, 


Lincoln  1,  South  San  Francisco  1,  Santa 
Rosa  1,  Sunnyvale  1.  Banning  1,  Lassen 
County  1,  Montebello  4,  Calexico  3,  Fowler  2. 
Yuba  County  1,  Yuba  City  8,  Orange  1, 
National  Citv  1,  Livingston  2,  Sanger  1. 
Madera  4.  Modesto  3,  Fullerton  2.  Mountain 
View  1,  San  Leandro  1,  Dinuba  2,  Rialto  2, 
Corcoran  3,  Walnut  Creek  3,  Albany  2. 

Smallpox. 

286  cases  of  smallpox  have  been  reported 
as  follows:  Los  Angeles  County  63,  Lo« 
Angeles  116,  Long  Beach  24,  Hermosa  Beach 
5,  Alhambra  8,  Fullerton  22,  Orange  County 
8.  San  Bernardino  6,  Hawthorne  3,  Oakland 
1,  Torrance  1,  Whittier  5,  Redlands  3.  Madera 
1,  Sacramento  3,  Venice  3,  Riverside  3,  San 
Gabriel  1,  Glendale  3,  Huntington,  Park  2, 
South  Gate  2,  Compton  2,  San  Francstco  1. 

Whooping  Cough. 

33  cases  of  whooping  cough  have  been  re- 
ported, as  follows:  Los  Angeles  5,  San  Ber- 
nardino 6,  Dinuba  1,  Los  Angeles  Countv  4, 
Berkeley  1,  Long  Beach  4,  Hermosa  Beach  4. 
Alhambra  4,  Burbank  1,  Chico  1,  Merced  1, 
San   Diego   1. 

Typhoid   Fever. 

1 4  cases  of  typhoid  fever  4iave  been  reported, 
as  follows:  Santa  Ana  4,  San  Franasco  2, 
Los  Angeles  County  1,  Hnntington  Park  1, 
Whittier  1,  Orange  County  4,  Monterey 
County   1. 

Poliomyelitis. 

2  cases  of  poliomyelitis  have  been  reported* 
as  follows:  Compton  1,  Kern  County  1. 

Encephalitis. 

Los  Angeles  reported  1  case  of  epidemic 
encephalitis. 

Typhus  Fever. 

Los  Angeles  reported  1  case  of  typhus  fever. 
Leprosy. 

San  Diego  reported  1  case  of  leprosy. 
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The  Biggest  Book 
In  California. 

The  biggest  book  in  California  is  kept 
by  the  California  State  Board  of  Health. 
It  contains  no  fiction  but  it  is  neverthe- 
less more  replete  with  human  interest 
than  any  other  book  within  the  state. 
It  has  to  do  with  life.  It  is  the  key  to 
hundreds  of  thousands  of  love  stories, 
farces  and  tragedies.  Some  portion  of 
this  large  book  is  of  interest  to  ever^ 
individual  in  the  state.  As  a  whole,  it 
is  of  vital  importance  and  its  mainte- 
nance constitutes  one  of  the  most  impor- 
tant duties  of  the  California  State  Board 
of  Health.  This  book  contains  the 
names  of  more  than  5,000,000  persons 
and  it  is  the  index  to  all  the  birth,  death 
and  marriage  certificates  that  have  been 
filed  in  California  since  1905,  when  the 
Vital  Statistics  Registration  Law  was 
enacted. 

The  law  requires  that  a  certificate 
shall  be  filed  for  every  birth,  death  and 
marriage  that  occurs  within  the  state. 
These  certificates  are  filed  with  the  local 
registrars  who  transmit  them  each  month 
to  the  Bureau  of  Vital  Statistics  of  the 
California  State  Board  of  Health  at 
^cramento.  The  vital  statistics  that  are 
computed  from  the  data  in  these  birth, 
death  and  marriage  certificates  constitute 
the  very  foundation  upon  which  most 
public  health  procedures  are  based.  By 
ititeans  of  the  mortality  statistics  for  such 
diseases  as  tuberculosis,  pneumonia,  diph- 
tfaf  Ha  and  other  communicable  and  epi- 
demic diseases,  health  officials  are  able 
to  determine  the  trend  of  the  warfare 
that  is  continually  waged  against  these 
devastatic^  diseases.  The  careful  com- 
pilation  of  mortality  statistics   for  the 


general  diseases,  such  as  cancer,  diseases 
of  the  circulatory  and  nervous  systems, 
violence  and  other  causes  of  death  are  of 
great  importance  in  pointing  out  new 
fields  of  work  for  reducing  the  general 
death  rate. 

A  certificate  of  death  has  a  very 
important  significance.  Insurance  com- 
panies demand  a  certified  copy  of  a  death 
certificate  before  honoring  a  life  insur- 
ance claim.  Such  certified  copies  are 
demanded  by  the  War  Risk  Insurance 
Bureau  and  the  Federal  Pension  Depart- 
ment in  settling  government  claims. 

A  birth  certificate  has  an  even  greater 
importance  than  a  death  certificate.  In 
modern  life  an  individual  who  can  not 
produce  a  copy  of  his  birth  certificate 
may  be  placea  in  almost  as  unfortunate 
a  predicament  as  a  man  without  a 
country.  The  registration  of  births  is 
one  of  the  most  important  procedures 
from  a  business,  legal  and  humanitarian 
standpoint  of  any  procedure  that  is 
required  in  our  modern  civilization. 

A  birth  certificate  may  be  necessary  to 
establish  age,  prove  citizenship  in  order 
to  vote,  as  evidence  of  legal  age  to 
marry,  to  prove  the  age  of  heirs,  to  de- 
termine the  validity  of  a  contract  entered 
into  by  an  alleged  minor,  to  prove  the 
inheritance  rights  of  widows  and  orphans, 
and  to  determine  the  liability  of  parents 
for  the  debts  of  a  minor.  A  birth  certifi- 
cate may  be  necessary  as  proof  of  citizen- 
ship in  order  to  obtain  a  passport,  as 
evidence  of  age  in  order  to  secure 
exemption  from  military  service  or  jury 
duty.  It  may  be  necessary  in  the  en- 
forcement of  laws  in  school  attendance 
and  child  labor.  It  may  be  indispensable 
in  the  administration  of  estates  and  the 
settlement  of  insurance  and  pensions.  A 
birth  certificate  may  be  required  to  pr^^tC 
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the  irresponsibility  of  children  under 
legal  age  for  crime  and  misdemeanor. 
These  are  but  a  few  of  the  procedures 
in  which  the  possession  of  a  certified 
copy  of  a  birth  certificate  may  be  of  vital 
hiiportance  in  the  life  of  any  individual 

Marriage  certificates  may  also  be  necr 
essary  in  many  legal  matters.  All  of  th^ 
marriage  certificates  received  by  the 
California  State  Board  of  Health  arc 
indexed  according  to  the  names  of  the 
brides  as  well  as  according  to  the  names 
of  the  grooms,  and  it  is  possible  to  secure 
certified  copies  of  all  marriage  certifi- 
cates that  have  been  filed  in  California 
during  the  past  eighteen  years.  Birth 
certificates,  too,  are  indexed  according 
to  the  name  of  the  father  and  according 
to  the  name  of  the  mother  before  her 
marriage. 

Filing,  indexing,  copying  and  certify- 
ing birth,  death  and  marriage  certificates, 
as  well  as  the  compilation  of  statistical 
data  gathered  from  the  certificates,  re- 
quires careful,  conscientious  work  and 
great  accuracy.  The  fee  for  a  certified 
copy  of  any  birth,  death  or  marriage 
certificate  is  50  cents.  It  is  a  significant 
fact  that  the  Japanese  in  California, 
without  fail,  secure  a  certified  copy  of 
the  original  certificate  of  every  birth 
that  mav  occur  among  Japanese  resi- 
dents. This  emphasizes  the  importance 
of  birth  registration  to  the  Japanese.  It 
should  be  of  equal  interest  to  native 
Californians,  for  it  is  doubtful  if  there  is 
any  public  document  of  greater  impor- 
tance to  any  citizen  than  his  own  birth 
certificate. 

9        <| 

Public  Health  Positions 
Open  In  California. 

The  following  public  health  positions 
in  California  are  reported  to  be  vacant 
and    applicants     are     sought.     Salaries 
named  are  per  month : 
ExDcricnced  sanitary  inspector  for  San 

Diego.     Apply  to  Dr.  A.   M.   Lcsera, 

San  Diego- $160-$200 

City  or  school  nurse  for  Oranifc  County. 

Apply  Dr.  W.  Lei  and  Mitchell,  Santa 

Ana $150 

City    nurse    for    Santa    Ana.     Apply    to 

Dr.  W.  Leland  Mitchell. Automobile  and  $150 
City    nurse    for    Coronado.      Annly    to 

Dr.  R.  Lorini,  City  Health  Ofpcer—  $150 
School  nurse  for  La  Mesa  Union  High 

School $150  plus 

II  <l 

Large  Numbers  Vaccinated 
in  San  Luis  Obispo. 

The  free  vaccination  clinic  maintained 
by  the  San  Luis  Obisoo  health  depart- 
ment has  provided  almost  300  persons 
with  sure  protection  against  smallooT. 
Purine  the  last  dav  that  the  clinic  was  in 
operation  53  individuals  were  vaccinated. 


Find  Telephones  to  be 
Free  From  Germs. 

Do  public  telephones  sometimes  make 
you  shudder  and  think  of  germs? 

Well,  they  need  not,  if  one  places 
faith  in  the  results  of  a  recent  investiga- 
tion in  London,  told  of  in  the  April  issue 
of  the  popular  health  journal,  Hygeia, 

To  learn  if  public  telephones  arc  car- 
riers of  disease,  says  the  health  maga- 
zine, the  British  postmaster-general 
recently  had  a  series  of  tests  made  with 
telephone  mouthpieces  at  busy  call  offices. 
No  tuberculosis  ^erms  were  found. 

Not  satisfied  with  the  tests  made  at  the 
public  pay  stations,  the  postmaster- 
general  had  telephones  fitted  in  the 
wards  of  a  sanatorium  to  be  used  only  by 
patients  in  different  stages  of  tubercn- 
losis. 

These  instruments  were  in  use  for 
varying  periods  and  were  not  cleaned  or 
disinfected  during  the  time  of  the  experi- 
ment. Bacteriologists  then  inspected 
them  and  found  no  evidence  of  bacilli. 
The  conclusion  was  that  the  transmis- 
sion of  tuberculosis  through  the  tele- 
phone mouthpiece  was  so  unlikely  as 
to  be  almost  impossible. 

However,  in  London  a  staff  of  cleaners 
is  employed  permanently  whose  duty  it 
is  to  disinfect  telephone  transmitters  and 
receivers  in  all  the  public  call  stations 
regularly  every  three  days. 

8       O 

A  Definition  of 
Good  Posture. 

Good  posture  is  that  posture  of  the 
body  which  best  helps  man  to  do  his 
work  day  in  and  day  out  with  no  use- 
less expenditure  of  energy,  but  with 
the  best  advantage  to  the  action  of  the 
heart  and  lungs  and  all  the  rest  of  the 
organs  of  the  body.  Good  posture  is 
for  a  lifetime.  Life  is  a  test  of  en- 
durance. Its  length  depends  upon  the 
ability  of  the  internal  organs  to  keep 
on  working  and  to  keep  on  working 
together. 

Good  posture  must  first  favor  the 
good  working  of  the  bodily  organs, 
and  it  must  do  this  at  the  least  ex- 
pense in  effort,  which,  it  must  be  re- 
membered, costs  a  certain  amount  of 
organic  labor  to  maintain. 

Good  posture  shows  vitality,  just  as 
good  posture  helps  vitality.  We  know 
it  when  we  see  it,  because  we  fed  the 
power  and  strength  that  is  behind  it 
The  essentials  of  good  posture  arc 
four— the  high  head,  the  high  chest, 
the   straight   back   and  the   flat   abdo- 
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iDcn.  This  is  an  attitude  of  power  and 
confidence,  an  evidence  of  li&e  repose. 
The  arms  are  neutral  and  hang  nat- 
urally at  the  side  without  strain. — 
Heakh  Builder. 

Many  ChOdren  to  be 
Made  PhyaicaUy  Ph. 

Contra  Costa,  Madera,  Riverside,  San 
lAiis  Obispo  and  Shasta  counties  have 
about  perfected  plans  for  the  physical 
examination  of  children  who  are  to 
enter  school  next  fall.  Several  other 
toonties  are  making  preliminary  plans 
lor  similar  work. 

In  Contra  Costa  County  examinations 
will  be  made  in  the  towns  of  Avon,  Bay 
Point,  Crockett,  Giant,  Sobrante,  Mar- 
tinez, Pinole,  Hercules,  Port  Costa, 
Rodeo,  Steffe,  El  Cerrito,  San  Pablo, 
Tormey  and  Selby. 

In  San  Luis  Obispo  County  examina- 
tions of  children  will  be  conducted  in 
Paso  Robles,  San  Miguel,  Shandon, 
Tenipleton,  Union,  Atascadero,  Cambria. 
Morro,  San  Luis  Obispo,  Arroyo  Grande, 
Xipomo  and  Santa  Margarita.  It  is 
expected  that  nearly  one  thousand  chil- 
dren will  be  examined  in  San  Luis 
Obispo  County. 

In  Madera  County  all  examinations 
will  be  made  in  the  city  of  Madera. 

In  Riverside  County  it  is  expected 
that  examinations  will  be  conducted  in 
Riverside,  Beaumont,  Banning,  Elsinore, 
Perris.  and  many  other  communities. 

In  Shasta  County  local  physicians  and 
nurses  are  actively  engaged  in  plans  for 
making  examinations  in  Redding,  Ken- 
nett,  Anderson,  MacArthur  and  Hat 
Creek. 

<|  e 

Many  Modesto  Children 
Immnnixed  Against  Diphtheria. 

^f.  J.  W.  Morgan,  city  health  oflficer, 
Modesto,  has  announced  that  one  thou- 
sand immunizations  against  diphtheria 
have  been  administered  in  Modesto. 
The  toxin  antitoxin  was  furnished  by 
the  city.  This  work  will  have  a  far 
reaching  effect  in  reducing  the  morbidity 
and  mortality  from  diphtheria  next  year. 

9        Q 

"Gold  that  buys  health  can  never  be 
ill  spent"— /o/iw  Webster, 

9       0 

"The  most  sacred  thing  in  the  com- 
monwealth and  to  the  commonwealth  is 
the  child,  whether  it  be  your  child  or  the 
CbiW  of  the  dun-faced  mother  of  the 
hovel  The  child  of  the  dull-faced 
mother  mav,  as  you  know,  be  the  most 
capable  child  in  the  state." 

—William  Henry  Page. 


Lodi  is  Proud  of 
City's  Health  Record. 

The  city  of  Lodi  takes  just  pride  in 
its  freedom  from  diphtheria.  A  child 
who  recently  came  to  Lodi  from  a 
middle-west  state,  developed  the  disease 
directly  after  arrival  and  died  March 
16th.  This  is  the  first  death  from  this 
cause  in  the  Lodi  community  since 
December,  1922. 

In  commenting  upon  this  unfortunate 
occurrence,  the  Lodi  5*en/iii^/  says: 
"Without  doubt  the  family  was  unaware 
of  the  excellent  service  maintained  by 
the  San  Joaquin  Local  Health  District 
It  is  possible  that  an  illness  contracted 
in  North  Dakota  or  enroute  to  this  city 
may  have  resulted  in  the  fatal  attack 
of  diphtheria.  At  any  rate,  this  death 
should  not  be  chargeable  to  the  Lodi 
district,  nor  should  it  be  classified  as 
having  broken  Lodi's  splendid  health 
record." 

MORBIDITY.* 
Diphtheria. 

207  cases  of  diphtheria  have  been  reported, 
as  followa:  Los  Angeles  65,  San  Francisco  39, 
Los  Angeles  County  16,  Oakland  15.  Sacra- 
mento  6,  Berkeley  5,  San  Mateo  County  1» 
Fillmore  2,  Long  Beach  4,  Lassen  County  1, 
Daly  City  1,  Santa  Clara  County  1,  Santa 
Paula  1,  Soa  Bemacdino  County  1»  Vallejo  3, 
Monterey  County  1,  Palo  Alto  1.  Rialto  4, 
Sutter  Creek  2,  Fresno  County  3,  Redondo 
Beach  2,  Alameda  3,  Santa  Barbara  1.  Tulare 
County  1,  Hanford  1,  San  Luis  Obispo  1, 
Hermosa  Beach  2,  Santa  Ana  1,  Walnut  Creek 

1,  San  Mateo  3,  San  Luis  Obispo  County  1, 
Corona  1,  Merced  County  1,  Lodi  2,  Stock- 
ton 4,  Redwood  City  1,  Pasadena  2.  Orange 
County  1,  National  City  \,  Hawthorne  1, 
Petaluma  1,   Kern  County   3. 

Scarlet  Fever. 

252  cases  of  scarlet  fever  have  been  reported, 
as  follows:  Los  Angeles  71,  San  Francisco  42, 
Los  Angeles  Comity  23.  Fresno  County  9, 
Huntington  Park  7,  Oakland  9,  San  Joaquin 
County  6,  Berkeley  5,  Pomona  8,  Napa  5, 
'T*asadcna  2,  Sacramento  2,  San  Jose  3.  La 
Vemc  1,  Compton  1,  Whittier  4,  Long  Beach 

2.  Taft  3,  Manhattan  Beach  1.  El  Dorado 
County  1,  Riverside  1,  Fullerton  1,  Oakdale  1, 
Liverraore  2,  Santa  Ana  1,  Col  ton  1,  Stockton 
2,  Orange  County  4,  Rl  Segundo  2,  San  Mateo 
1,  Hermosa  Beach  1,  Alhambra  1,  Chico  2, 
Daly  City  L  Santa  Clara  County  2,  Santa 
Paula  1,  San  Bernardino  County  1,  Stanislaus 
County  L  Alameda  2.  Redlands  2,  Vallejo  3, 
Santa  Cruz  I,  Inyo  County  1,  Santa  Barbara 
1.  Burlingamc  1.  Madera  2,  Fowler  1.  Holt- 
ville  2,  Santa  Monica  1,  Amador  County  2, 
Venice   1,  Orange  1. 

Measles. 

1167  cases  of  measles  have  been  reported,  •• 
follows:  Los  Angeles  303.  San  Francisco  101, 
Pasadena  126,  Los  Angeles  County  75,  Berk- 
,eley  51,  Riverside  102,  Oakland  48,  Livermorc 


•From  reports  received  on  March  24th  and 
25.h  «o,  th.  wck  „dta,^  M.rc,{J^Qg^g 
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DRBIDITY.* 
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14.  San  Mateo  35,  San  Jose  27,  Long  Beach 
17.  Fresno  County,  5,  Taft  12,  Visalia  5, 
Kern  County  5,  Sacramento  9,  San  Joaquin 
County  14,  Orange  County  17,  Alhambra  7, 
Pomona  16.  Santa  Clara  County  7,  Lemoore  9, 
San  Ilcrnardino  Coutity  7.  Napa  13,  Colusa  11, 
Chico  6,  San  Rafael  7,  Piedmont  6,  Alameda 
County  3,  Imperial  1,  Colton  2.  Blythc  1, 
Santa  Monica  4,  Stockton  1,  Lodi  1,  Livings- 
ton 5.  Orange  1,  Monterey  County  3,  Sutter 
County  2,  HureKa  I,  Mill  Valley  1,  Madera  4, 
Madera  County  1,  Corcoran  1,.  Needles  3, 
Ivasscn  County  1,  Lompoc  1,  Calexico  2, 
Stanislaus  County  2,  Solano  County  1,  Red- 
lands  1,  Ilealdsburg  1,  Whittier  I,  Glendora  3, 
San  (iabrid  1,  Compton  1,  Huntington  Park 
1,  Hawthorne  1,  Hermosa  Beach  1,  El  Monte 
3,  Plumas  County  1,  Napa  County  1.  Watson- 
iillc  2,  Burbank  1,  Bakersfield  1,  Dinuba  2, 
San  Luis  Obispo  1,  Imperial  County  2,  Ala- 
meda 3,  Merced  County  4,  Morgan  Ilill  2, 
Pacific  (irove  2,  Santa  Ana  2,  Fresno  1,  Na- 
tional City  3.  Bcnocia  1,  Walnut  Creek  4, 
Sunny vnle  2,  Oakdale  4,  Fullerton  1,  Tulare 
County  3,  San  Luis  Obispo  County  1,  Corona 
1.    Anaheim    4,    Modesto    1,    Venice    3,    Kern 

Cr.iMlly    3. 

8mallpox. 

J 77  cases  of  smallpox  have  been  reported, 
as  follows:  Los  Angeles  111,  Los  Angeles 
Comity  47.  Long  Beach  20,  Hermosa  Beach  8, 
National  City  5,  San  Bernardino  County  11. 
Ktdlands  7,  Pasadena  8,  Orange  County  12, 
Fullerton  5,  San  Luis  Obispo  County  11, 
Munrovia  1,  Taft  3.  San  Gabriel  1,  Colton  1, 
Ri\cr<i<lc  3,  Tulare  County  2,  Compton  4,   El 


Segundo  1,  Redondo  1,  Torrance  1,  Hawtltome 
2,  Huntington  Park  3.  Burbank  2.  Santa 
Monica  3,  Alhambra  1,  Calipatria  I,  Venice  1, 
Kern  County   1. 

Tjrphoid  Fever. 

58  cases  of  typhoid  fever  have  been  reported, 
as  follows:  Orange  32,  Orange  County  10, 
Santa  Ana  4,  Los  Anffele*  5,  Berkeley  1,  Stock- 
ton 1,  Pasadena  1,  San  Joaouin  County  1, 
Calipatria  1,  San  Francisco  1,  Kern  County   1. 

Whooping  Cough. 

40  cases  of  whooping  cough  have  been 
reported,  as  follows;  San  Joaquin  County  15, 
Oakland  2,  Alameda  County  1,  San  Francisco  1, 
Los  Angeles  County  2,  Long  Beach  3,  Pasa- 
dena 4,  Alhambra  1,  Solano  County  4,  Orange 
1,  Eureka  1,  Riverside  County  1,  Williams  2, 
Los  Angeles  2. 

Leprosy. 

San  Francisco  reported   1  case  of  leprosy. 

Poliomyelitis. 

3  cases  of  poliomyelitis  have  been  reported, 
as  follows:  Cresent  City  1,  Taft  1,  Lemoore  1. 

Epidemic  Encephalitis. 

3  cases  of  epidemic  encephalitis  have  been 
reported,  as  follows:  Berkeley  1,  San  Fran- 
cisco  1,  Los  Angeles   1. 

Epidemic  Meningitis. 

Venice  reported  1  case  of  epidemic  men- 
ingitis. 


COMMUNICABLE  DISEASE  REPORTS. 


1923-1924 

1922-1923 

DIBBAaXS. 

Week  ending 

R^tports 
for  week 
ending 
Mar.  22 
received 

by 
Mar.  25 

Weekending 

Reports 
for  week 

Mar.  24 
reeetred 

by 
Mar.  27 

Mar.  1 

Mar.  8 

Mar.  15 

Mar.  3 

Mar.  10 

Mar.  17 

Anthrax          __........ 

0 

5 

688 

280 

3 

3 

0 

103 

49 

0 

2 

1606 

90 

285 

0 

0 

289 

366 

127 

228 

105 

0 

3 

440 

288 

2 

2 

0 

117 

49 

0 

0 

1620 

66 

70 

2 

0 

318 

252 

151 

266 

77 

0 

.52 

0 

0 

537 

279 

0 

1 

0 

151 

35 

2 

4 

1547 

69 

79 

2 

0 

289 

320 

212 

240 

15 

0 

41 

0 

1 

398 

207 

0 

3 

0 

78 

17 

1 

0 

1167 

.      47 

75 

3 

0 

252 

277 

108 

224 

58 

0 

40 

0 

2^ 

149 
0 
3 
0 

132 

U)85 

0 

1 

672 
33 

124 
1 
0 

188 
23 

117 

175 
0 
0 

110 

0 
3 

252 

176 
0 
4 
0 

172 

642 
1 
2 

641 
31 

106 
1 
0 

217 
20 

132 

182 

6 

.     0 

130 

1 
5 

831 

150 

2 

8 

0 

65 

365 
0 
3 

680 
32 

100 
0 
0 

201 
22 
88 

187 
9 
0 

159 

0 

Cerebrospinal  Meningitis 
ChickenDox     .......... 

1 
218 

Diphtheria.    .......... 

05 

Dysentery  (Bacillary)... 
Epidemic  Encephalitis.. 
Epidemic  Jaundice 

1 

0 

0 

53 

In/luen*ii                   

294 

liCprosy  -  ....___-.-.. 

1 

Malaria 

1 

Measles.     

456 

41 

Pneumonia.  ...-.--.-.- 

78 

Poliomyelitis - 

1 

Rabies  (Human) 

Scarlet  Fever     ...-. 

0 
140 

Smallpox  ........-.-.-• 

30 

ferphilis 

60 

liiMroulosis  .....--.-. - 

86 

Tvnhoid  Fever 

3 

Tyirims  Fever ..-.. 

0 

whooping  Cough 

138 

Totals 

425S 

3776 

3813 

2956 

3017 

2726 

2307 

1685 
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Safety  for  Swimmers. 
Radio  Health  Talk  No.  2. 

Swimming,  under  prooer  conditions,  is 
one  of  the  most  healthful  of  all  sports^ 
Through  failure  to  observe  certain  neces- 
sary lyrecautions,  however,  many  swim- 
mers, every  year,  lose  their  lives.  It 
is  unforttmate  that  more  people  do  not 
know  and  observe  the  simple  rules  for 
swimming  in  safety.  They  are  based 
upon  common  sense,  and  are  not  hard 
to  remember.  Some  of  the  most  import- 
ant of  these  rules  are  the  following: 

Don't  swim  right  after  eating.  Wait 
for  about  two  hours. 

Don't  swim  while  overheated.  Wait 
until  you  have  cooled  off.  Failure  to 
observe   these    rules    frequently   causes 

Don't  swim  until  you  are  completely 
exhausted.  Stop  before  you  get  ''that 
tired  feeling."  Fish  can  swim  all  day 
without  getting  tired,  but  a  human  being 
can  not. 

If  you  are  going  to  dive  into  the  water, 
make  certain  that  it  is  deep  enough. 
Many  a  perfectly  good  'head  has  been 
completely  ruined  by  suddenly  crashing 
upon  the  hard  concrete  or  rocky  bottom 
of  a  swiimnirtg  place. 

Should  you  be  caught  in  a  swift  cur- 
rent  or   undertow,    don't    thrash    your 
arms  and  legs  wildly.    Let  the  force  of 
the   current  bring  you   to   the   surface. 
Keep  your  head.    You  will  need  it. 
-.  Always   have  your  arms   in   position 
.ready  for  taking  a  stroke.    You  might 
'step  into  a  hole  and  need  a  quick  stroke 
to  get  you  out. 

Don't  go  into  a  swimming  pool  if 
'you  are  not  well.  Communicable  disea- 
ses^ stich  as  typhoid  fever,  common  cold^ 


pink-eye,  skin,  eye,  ear,  nose  and  throat 
infections  are  frequently  spread  in  swim- 
ming pools  by  persons  who  are  suffering 
from  such  diseases. 

Insist  upon  using  a  clean,  sterilized 
swimming  suit  and  towel.  California, 
as  well  as  many  other  states,  requires 
proprietors  of  public  swimming  pools  to 
provide  clean  suits  and  towels  for  their 
patrons.  They  are  also  required  to 
furnish  clean  water,  and  people  who  use 
public  swimming  pools  are  required  to 
cooperate  in  keeping  pool  waters  clean 
and  in  observing  the  simple  rules  of 
safety  in  force  at  such  places. 

Everyone  who  swims  should  know 
how  to  revive  a  drowning  person.  If 
you  are  a  swimmer  and  don't  know  what 
to  do  when  a  person  apparently  drowns, 
learn  right  now  how  to  apply  the  Shaefer 
prone  pressure  method  of  resuscitation. 
If  every  swimmer  knew  about  this 
method  and  were  to  put  it  into  use 
immediately,  whenever  necessary,  many 
lives  could  be  saved  each  year.  The 
American  Red  Cross  issues  bulletins  on 
swimming  and  life-saving,  in  which  the 
Schaefer  prone  pressure  method  of  re- 
viving persons  who  appear  to  be  drowned, 
is  described  in  complete  detail.  The 
description  of  this  method  is  too  long 
for  broadcasting,  but  it  is  easy  to  learri. 
^yrite  to  the  American  Red  Cross  for 
circulars  on  life-saving  methods. 

If  all  swimmers  will  observe  the  simple 
rules  of  safety  as  outlined  in  this  radio 
talk,  they  can  do  much  to  make  swim- 
ming a  safer  sport.  There  is  no  form 
of  recreation  more  healthful.  It  re- 
mains only  for  those  who  indulge  in 
swimming  to  remove  its  dangers  and 
destroy  the  fears  of  many  who  are  too 
timid  to  venture  near  the  naXti^r-^^i^ 
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Millions  of  Campers  Toured 
Sute  Last  Year. 

The  Chief  Sanitary  Inspector  of  the 
California  State  Board  of  Health.  E. 
T.  Ross,  has  received  250  reports  from 
private  and  municipally  owned  automo- 
bile canips  scattered  throughout  Cali- 
fornia. These  reports  are  based  upon  a 
questionnaire  sent  to  the  superintendents 
of  all  automobile  camps.  The  data 
gathered  from  these  sources  indicate 
that  no  less  than  350,000  automobiles 
entered  the  public  camps  of  California 
during  the  1923  season.  These  vehicles 
brought  L^5^000  people,  who  spent 
nearly  $1,000,000  for  camping  privileges, 
supplies,  etc.  These  data  indicate  the 
extent  of  automobile  camping  in  this 
state,  and  prove  the  necessity  for  the 
maintenance  of  strict  supervision  over 
the  sanitation  of  all  automobile  camps. 
^-  Many  of  the  superintendents,  in  their 
reports  complained  of  the  roadside 
catnpers  who  are  permitted  to  occupy 
available  campsites  along  the  highway, 
without  observing  any  of  the  ordinary 
procedures  for  maintaining  clean  camps. 
It  would  seem  that  the  time  is  not  far 
distant  when  roadside  camping,  without 
sanitary  supervision,  will  be  prohibited. 
Promiscuous  disposal  of  sewage,  gar- 
bage?, and  otiher  wastes  constitutes  an 
'important  factor  in  the  spread  of  typhoid 
iever  and  the  breeding  of  flies  and  other 
.ins)sct$*  When  there  are  so  many  well 
cegulated  campgrounds  available  there 
can  be  no  excuse  for  perjnitting  unsani- 
tary road^de  camps  to  exist. 
.  Some  of  the  camp  superintendents 
complain  of  established  automobile  camps 
that  are  not  conducted  in  accordance  with 
the  prescribed  regulations  for  sanitation 
of  camps.  With  the  tremendous  increase 
in  the  number  of  such  places  that  has 
occurred  during  the  past  two  years, 
the  sanitary  inspection  staff  of  the  Cali- 
fornia State  Board  of  Health  is  severely 
taxed  in  its  efforts  to  visit  all  camps 
during  the  season,  while  they  are  in 
operation.  It  is  impossible  to  keep  a 
coniplete  check  upon  the  sanitation  of  all 
«uch  places  at  all  times.  For  these 
reasons,  the  state  board  of  health 
requests  that  the  traveling  public  sub- 
mit complaints  concerning  the  bad  sani- 
tation of  any  automobile  camp  in  the 
state  to  the  secretary  of  the  board  at 
Sacramento.  Such  complaints  will 
receive  prompt  and  careful  attention. 

The  United  States  Forest  Service  has 
reported  that  upwards  of  3,000,000 
people  entered  the  United  States  fores! 
reserves  in  California  during  the  past 
season.  The  migration  of  these  vasi 
numbers  of  people  during  the  summei 
months  constitutes  a  public  health  prob 
lem   of   great   importance.     It   is   onl> 


through  the  full  cooperation  of  local 
officials,  camp  superintendents  and  the 
general  public,  that  this  seasonal  migra- 
tion can  be  handled  without  detriment 
to  the  public  health.  That  these  large 
numbers  of  people  have  been  moved 
about  the  state  without  affecting  the 
health  of  the  general  public  seriously, 
speaks  well  for  the  maintenance  of  sani- 
tation, as  required  in  the  State  Board 
of  Health  regulations,  in  most  camps 
now  being  conducted  in  every  part  of 
the  state. 

»  <| 

Toxin  Antitoxin 
Saves  Lives. 

Mothers  and  fathers  that  love  their 
children  and  do  not  wish  them  to  die  of 
diphtheria  ought  to  have  them  immunized 
against  that  disease.  They  ought  to  do 
it  now,  during  these  weeks  when  colds 
that  lower  the  resistance  are  so  easy  to 
get. 

Every  year  in  this  country  12.000 
people  die  of  diphtheria.  Four-fifths 
of  these  are  children  less  than  five  years 
of  age,  little  crpatures  that  have  hardly 
begun  to  live.  Almost  all  of  these  could 
be  saved  if  their  parents  were  wise. 

Babies  of  three  months,  or  less,  are 
usually  immune  to  diphtheria  through 
inheritance  from  their  mothers.  This 
wears  off  until  very  few  children  of  two 
years  or  more  are  naturally  imnmne. 

But  babies'  lives  can  be  saved.  Three 
tests  for  diphtheria  are  possible.  One 
is  the  Schick  test  to  determine  immunity. 
A  tiny  bit  of  diphtheria  toxin  is  injec- 
ted into  the  skin.  Nothing  happens  if 
immunity  is  present;  a  redness  occurs 
if  there  is  no  immunity.  An  antitoxin 
can  be  used  to  cure  children  that  are 
sick  of  diphtheria.  And  children  can  be 
made  almost  entirely  safe  from  the 
disease  by  the  injection  of  a  mixtare  of 
toxin  and  antitoxin,  Whkh  maintains  a 
state  of  active  immunity. 

Toxin  antitoxin  is  the  last  defensive 
invention  of  the  medical  profession. 
When  it  was  used  in  Auburn,  New 
York,  in  1921-22,  it  cut  down  the  number 
of  school  days  lost  through  diphtheria 
from  22,438  to  1189  in  one  year.  It 
would  save  many  babies'  lives  hi  this 
city.  Any  doctor  can  administer  it 
and  it  costs  no  more  than  one  doctor's 
visit  to  a  sick  baby. — San  Francisco  CaU, 

i>     9 

"The  most  sacred  thing  in  the  com- 
monwealth and  to  the  commonwealth  is 
the  child,  whether  it  be  your  child  or  the 
child  of  the  dull-faced  mother  of  ^e 
hovel.  The  child  of  the  dull-laced 
mother  may,  as  you  know,  be  the  most 
capable  child  m  the  state," 

Digitizec^«'/«w«  ffenry  Page, 


SiaU  -BDord  ofJieaWy  Weekly  Bulletin  for  April  5,  19^4' 


31 


Swimming  Pools. 

The  California  State  Board  of 
Health,  under  the  law,  has  supervision 
over  the  sanitation,  healthfulness, 
cleanliness  and  safety  of  public  swim- 
ming pools  within  the  state,  together 
with  authority  to  make  and  enforce 
rules  and  regulations  pertaining  to  the 
sanitation  of  such  places.  Since  there 
are  400  public  swimming  pools  in  Califor- 
nia, the  inspection  of  pools  and  the  issu- 
ance of  permits  to  proprietors  of  such 
establishments,  constitutes  consider- 
able work. 

Permits  to  operate  public  swimming 
pools  are  required  under  the  pro- 
visions of  chapter  63,  acts  of  1917,  any 
of  which  are  revocable  or  subject  to 
suspension  at  any  time  if  it  is  deter- 
mined that  the  place  is  conducted  in 
a  manner  that  may  be  dangerous  to 
the  public  health. 

Tne  regulations  governing  the  sani- 
tation of  swimming  pools  require: 

1.  That  the  bacterial  contamination 
of  the  water  in  the  pool  shall  be  main- 

'taitied  at  a  practical  minimum; 

2.  That  the  water  in  the  pool  shall 
at  all  times  of  use  be  sufficiently  trans- 
parent to  permit  a  person  standing  at 
{he  side  of  the  pool  to  see  the  bottom 
of  the  pool  where  the  depth  of  the 
.water  is  six.  feet  or  less; 

3*  That  dressing  rooms,  hallways, 
toilet  rooms,  shower  rooms  or  other 
places  to  which  patrons  of  a  bath 
house  have  access,  shall  be  kept  clean 
and  well  ventilated  at  all  times; 

4.  That  facilities  shall  be  provided 
for  adequately  protecting  the  pool 
water  agains;t  unnecessary  sputum 
contamination  by  bathers; 
.  5.  That  all  persons  known  or  sus- 
jpected  of  bcihg  afflicted  with  infect- 
ious diseases  shall  be  excluded  from 
the  pool; 

6.  That  contamination  of  the  pool 
resulting  from  lack  of  personal  clean- 
liness shall  be  reduced  to  a  minimum; 

7.  That  construction  and  appliances 
shall  be  such  as  to  reduce  to  a  prac- 
tical minimum  danger  of  drowning 
and  of  injury  to  bathers  from  falls  or 
collision;  and 

8.  That  bathing  suits  and  towels, 
when  distributed  to  bathers  by  the 
pool  management,  shall  be  free  from 
excessive  bacterial  contamination. 

The  enforcement  of  these  regula- 
tions are  effective  in  reducing  the 
number  of  cases  of  communicable  dis- 
eases contracted  in  swimming  pools. 
It  must  be  remembered,  however,  that 
infectious  material  from  the  nose  and 


throat  of  an  infected  person  may  float 
upon  the  purest  of  pool  water,  only 
to  be  the  source  of  infection  for  other 
persons  who  may  come  into  contact 
with  it.  In  spite  of  the  high  stand- 
ards maintained,  a  well  person  enter- 
ing a  common  pool  with  other  indi- 
viduals may  contract  a  common  cold 
or  other  disease  from  the  body  dis- 
charges of  other  bathers.  The  main- 
tenance of  high  standards  of  sanita- 
tion reduces  the  hazard  to  a  minimum, 
but  no  one  can  enter  a  common  pool 
with  other  persons  without  takinp  a 
certain  risk  of  contracting  an  infection. 

9      9 

Santa  Ana  and  Orange 
Join  FuU-Timc  Unit. 

The  cities  of  Santa  Ana  and  Orange 
have  transferred  their  health  depart- 
ments to  the  full-time  unit  that  has  been 
operating  in  Orange  County  for  more 
than  a  year.  Santa  Ana  has  agreed  to 
provide  $9,000  annually  for  the  mainten- 
ance of  its  public  health  and  sanitation. 
The  city  of  Orange  has  agreed  to  con- 
tribute j^,400  annually  for  like  service. 

The  Orange  Coun^  full-time  health 
unit,  under  Dr.  Leland  W.  Mitchell. 
County  Health  Officer,  has  accomplished 
gratifying  results  since  its  organization, 
in  December.  1922.  This  unit  will  be 
able  to  operate  with  even  greater 
efficiency  now  that  Santa  Ana  and 
Orange  are  included  in  the  territory 
which  it  serves. 

»  <| 

MORBIDITY.^ 
Diphtheria. 

234  cases  of  dipl 
aa  follows:  Loa  An 
Berkeley  9,  Oaklan 
Angeles  County  IS 
County  6,  SacraoK 
Rialto  4,  Alameda  2 
County  1.  San  L 
National  City  1,  Lc 
County   1,  Ukiah   1 

2,  Gridley  1,  Tula 
Fernando  1,  AIam< 
Redondo    1,   Huntir 

Sanger  3,  Fresno  3,  v^»«  ^w^  -, ^. 

I,  Monterey   Park   3. 

Scarlet    Fever. 

28; 
as  fc 
Los 

II,  ] 
11.  ' 
Sacfi 
terso 
Loni 
Lodi 
Obisi 
ton  . 
Alan 
Cow 

3.  I 
Verr 

•From  reports  received  on  tfarch^l-^lad 
April  1  for  week  ending  March  29.  lOO^lC 
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Park  I,  Stanislaus  County  l^  San  Jose  3,  Napa 

4,  Corona  1,  Burlingamc  2,  Vallcjo  1,  Chino 
3,   Huntington  Beach  2. 

Measles. 

1231  cases  of  measules  have  been  reported, 
as  follows:  Los  Angeles  340,  San  Francisco  92, 
Fresno  153,  Los  Angeles  County  72,  Berkeley 
39,  Riverside  57,  Alameda  5,  Kem  County  12, 
Fresno  County  6,  Stanislaus  County  6,  Modesto 
8,  San  Joaquin  County  11,  Chico  7,  Santa 
Monica  8,  San  Luis  Obispo  5,  Merced  County 

5,  Sacramento  6,  Bakersfield  8.  Lindsay  13, 
San  Bernardino  8,  Visalia  22,  Colusa  16,  San 
Bernardino  Count^  18,  Taft  8,  Pomona  7,  San 
Fernando  20,  Whittier  5,  Alhambra  U,  Azusa 
14,  Lcmoore  23,  Oakland  51.  Madera  11,  Long 
Beach  14.  Qakdale  11.  Iluntinrton  Park  5,  San 
Jose  32,  Ontario  6,  Napa  9,  Santa  Barbara  6, 
Mountain  View  1,  Orange  County  3,  Solano 
County  4,  Siskivou  County  3,  Yreka  1,  Madera 
County  2,  Mill  Valley  1,  Glendora  4,  Pied- 
mont 4,  Gridley  1,  San  Mateo  County  1,  Monte- 
bello  5,  Turlock  1,  Imperial  2,  Fowler  3, 
Colusa  County  1,  Alameda  County  2.  Monterey 
County  1,  Monrovia  4,  Compton  2.  San  Gabriel 
2,  Lodi  1,  Rialto  2,  Burbank  2,  Wataonville  1, 
Venice  3,  Sutter  County  1,  Santa  Paula  1. 
Vacaville  2,  Colton  4,  Santa  Rosa  1,  Hanford 
1,  Merced  1,  Walnut  Creek  1,  Napa  County  2, 
San  Luis  Obispo  County  3,  Vallcjo  1,  Monterey 
Park  3,  Pittsburg  1,  Eureka  1,  Huntington 
Beach    1. 

Typhoid  Fever. 

15  cases  of  typhoid  fever  have  been  reported, 
as  follows:  Santa  Ana  4,  Orange  County  3, 
Monterey  County  4,  San  Francisco  2,  Oak- 
Und  2. 


Smallpox. 

301  cases  of  smallpox  have  been  rq>orted« 
as  follows:  Los  Angeles  102^  Los  Angeles 
County  47,  Long  Beach  29,  San  Bernardino 
26,  National  City  5,  Colton  8,  Hermosa  6, 
Orange  County  5,  Ontario  11,  Huntington 
Beach  14,  Lassen  County  1.  Ventura  County  2, 
Riverside  2,  Kern  County  1,  Venice  1,  Monte- 
hello  1,  Inyo  County  1,  Santa  Monica  2,  San 
Francisco  2,  Burbank  1,  Eureka  1,  San  Ber- 
nardino County  4,  Taft  1.  Bakersfield  2.  ISX 
Segundo  2,  Hawthorne  2,  Torrance  1,  Redondo 
Beach  I,  South  Gate  1,  Compton  2.  Huntinf' 
ton  Park  3,  Alhambra  2.  Azusa  2,  SanU  Bar- 
bara 2,  Oakland  1,  San  Luis  Obispo  County  1, 
Monterey  Park  2,  Chino  4. 

Whooping  Cough. 

Z7  cases  of  whooping  cough  have  been  repor- 
ted, as  follows:  Oakland  2,  Fresno  1,  FuUerton 
3»  Orange  County  4,  San  Francisco  3,  Los 
Angeles  Countv  2,  Long  Beach  4,  Stockton  1, 
Venice  3,  Colton  3,  San  Bernardino  1,  Her- 
mosa 2,  Manhattan  3,  Redondo  2,  Mill  VaUey 

Cerebrospinal  Meningitis. 

Fresno  reported  one  case  of  ^idemic  cere- 
brospinal meningitis. 

Poliomyelitis. 

Two  cases  of  poliomyelitis  have  been  repor- 
ted, as  follows:  Los  Angeles  County  1,  Los 
Angeles  1. 

Encephalitis. 

San  Francisco  reported  one  case  of  epidemic 

encephalitis. 
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SNAKE  POISONING. 

Radio  Talk  No.  3. 

There  are  many  varieties  of  poisonous 
snakes,  but  the  only  one  of  consequence 
in  western  states  is  the  rattlesnake. 
Fortunately,  this  reptile  generally  gives 
a  very  polite  but  insistent  warning  of 
his  dangerous  presence.  His  rattle 
doesn't  sound  anything  like  a  baby's  toy 
rattle  and  its  meaning  is  nothing  the 
^me.  A  camper  or  hiker  who  hears 
a  noise  sOfnething  like  an  electric  buzzer 
in  the  brush  would  better  go  far  from 
that  place  and  with  great  speed,  unless 
be  is  wearing  heavy,  high  boots,  and 
knows  how  to  kill  a  rattlesnake.  A 
tenderfoot,  at  such  a  time,  would  better 
aiake  himself  decidedly  scarce  in  that 
vicinity.  A  rattlesnake,  coiled  to  spring 
upon  his  victim,  is  able  to  throw  his 
^dy  forward  many  ieet.  For  this  rea- 
son, distance  lends  great  enchantment 
vhen.  i|  rattlesnake  occupies  the  im- 
■lediate  foreground. 

A  few  people  in  California,  every  year, 
are .  killed  by  rattlesnakes.  It  would 
seem,  therefore,  that,  every  camper  and 
hiker  should  know  what  to  do  in  case 
he  should  be  bitten  by  one  of  these 
deadly  snakes.  Every  camper  should 
carry  with  him  a  very  sharp  knife,  razor 
or  safety- razor  blade,  a  small  bottle  of 
permanganate  of  potash  crystals  and  a 
few  heavy  rubber  bands.  These  articles 
constitute  the  best  standard  snake-bite 
equipment.  Whiskey,  in.lar^e  quantities 
particularly,  is  of  no  use  as  a  remedy 


and  may  be  very  harmful,  popular 
opinion  to  the  contrary  notwithstanding; 

When  a  person  is  bitten  by  a  poison- 
ous snake,  he  should  first  of  all  place 
one  or  more  of  the  heavy  rubber  bands 
very  tightly  around  the  injured  member 
and  above  the  wound.  In  no  case,  how- 
ever,  should  the  band  be  left  on  for 
longer  than  twenty  or  thirty^  minutes. 
After  the  band  is  in  place,  two  incisions 
at  least  an  iilch  long  should  be  iilade'  at 
right  angles,  directly  across:  fhe  bite. 
These  incisions  >  should  be  deeper  than 
the  penetration  of  the  snake  fangs.  The 
wound  should  be  bled  thoroughly,  siic^ 
tion  by  mouth  being  applied  if  it  wilt 
aid  bleeding.  The  would  shQ^ld  then,  be 
washed  thoroughly  in  a  solution  of  per- 
manganate of  potash,  using  a  sufficient 
amount  of  the  crystals  in  water  to  make 
a  dark  wine  colored  solution.  If  no 
water  is  available,  the  crystals  may  be 
rubbed  directly  into  the  wound,  but  it 
is  better  to  use  a  solution.  This  chem- 
ical destroys  all  snake  venom  with 
which  it  comes  in  contact  Removal  of 
the  rubber  band  should  not  be  forgotten. 
After  the  application  of  this  treatment, 
the  victim  should  be  taken  to  a  physi- 
cian, if  possible,  in  order  that  necessary 
stimulants  may  be  administered  and 
proper  antiseptic  dressings  applied  to 
the  wound. 

In  some  countries  where  bites  from 
poisonous  snakes  are  common,  serums 
have  been  developed  for  the  treatment 
of  persons  bitten  by  such  reptiles. 
Brazil  and  the  Argentine  Republic  have 
established  government  institutions  for 
the  manufacture  of  such  serums.    The 
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tied  and  the  city 
lages  to  January  1, 
t  of  $2000  to  the 

owner."   . 
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Child  Health  Demonstration 
for  a  Western  Commtinity. 

Some  city  or  county  in  one  of  clevci 
far  western  states  is  to  be  awarded  th 
fourth  in  the  series  of  five-year  chil< 
health  demonstrations  conducted  by  th 
Child  Health  Demonstration  Committer 
associated  with  the  American  Chili 
Health  Association  for  the  supervisioi 
of  the  Commonwealth  Fund  Program. 

The  city  or  county  must  be  betweci 
20,000  and  75,000  population  and  b 
located  in  one  of  the  following  states 
Arizona,  California,  Colorado,  Idaho 
Montana,  Nevada,  New  Mexico,  Oregon 
Utah,  Washington  or  Wyoming. 

The  city  or  county  winning  the  awan 
will  be  given  assistance  by  the  Chih 
Health  Demonstration  Committee  11 
safeguarding  the  life  and  health  of  it 
mothers  and  children.  The  communit] 
in  the  Pacific  coast  or  Rocky  Mountaii 
states  to  be  awarded  this  five-year  dcm 
onstration  will  take  a  conspicuous  plac< 
in  the  national  child  health  progran 
now  under  way. 

This  announcement  is  made  by  Barr] 
C.  Smith,  general  director  of  the  Com 
monwealth  Fund  and  chairman  of  th< 
Child  Health  Demonstration  Committee 

The  committee  is  already  conducting 
three  demonstrations:  one  at  Fargo 
N.  D.,  in  the  middle  west,  another  ii 
Rutherford  County,  Tennessee,  in  th< 
rural  areas  of  the  south  and  Uie  thirc 
in  Athens,  Georgia,  designed  to  mee 
typical  urban  problems  in  the  south. 

The  committee  trusts  that  the  estab- 
lishment of  a  demonstration  in  a  city  o\ 
county  of  the  far  west  will  aid  in  th< 
development  of  a  health  plan  for  th< 
children  of  that  community  in  a  simHai 
way.  The  proposed  demonstration,  il 
is  hoped,  may  be  of  indirect  help  tc 
those  promoting  the  cause  of  child 
health  in  that  entire  area. 

Any  city  or  county  in  these  states 
with  a  population  between  20,000  and 
75,000  will  be  eligible  for  consideration 
The  selection  of  the  center  will  be  based 
upon  a  careful  review  of  the  whole 
health  situation  and  the  needs  of  the 
community.  But  the  paramount  con- 
sideration in  making  the  choice  will  be 
the  sincerity  of  the  community's  desire 
to  develop  a  complete  and  rounded  child 
health  plan  for  the  community  as  a 
whole. 

The  readiness  shown  by  citizens  and 
public  officials  to  asstune  early  and  in- 
creasing   responsibility,    financial     and 


Digitized  by 


Lioogle 


SMi  Board  of  Health  Weekly  Bulletin  for  April  12,  1924. 


35 


otherwise,  for  the  demonstration^  will  be 
one  of  the  tangible  evidences  of  the 
probabte  success  of  the  undertaking. 

The  demonstration  will  be  worked  out 
with  the  utmost  care.  It  will  include  all 
matters  related  to  child  health.  The 
proper  safeguards  for  both  mother  and 
child  before  the  infant  is  born,  at  child- 
birth and  afterwards,  and  follow-up 
care  to  bring  the  new  citizen  safely 
through  his  most  dangerous  age,  will 
be  one  part  of  the  program.  The 
neglected  period  between  babyhood  and 
scIk>o1  age  will  be  another.  Stress  will 
be  laid  upon  teaching  school  children 
the  necessity  of  being  healthy  in  order 
to  enjoy  their  games  as  well  as  to 
advance  in  their  education.  The  devel- 
C^ment  of  health  habits  and  the  correc- 
tion of  physical  defects  will  also  be  con- 
sidered essentials.  The  community's 
responsibility  for  providing  a  safe  sup- 
ply of  milk,  wholesome  living  condi- 
tions, playgrounds  and  other  necessities 
for  th^  growth  of  its  children  are  other 
factors  which  will  be  emphasized  in  the 
community  program  to  build  up  the 
health  of  its  children. 

The  Child  Health  Demonstration 
Committee,  believing  that  the  commun- 
ity ItseH  must  play  a  leading  part  in  the 
demonstration,  will  direct  its  own  efforts 
toward  assisting  rather  than  dictating. 
The  physicians  in  the  community  will 
be  looked  to  for  guidance  in  the  matters 
of  health  supervision  and  persons  need- 
ing medical  treatment  will  be  referred 
to  them.  Similarly,  to  the  teachers  m 
the  public  schools  and  the  parents  will 
fall  the  real  task  of  educating  the  chil- 
dren in-  health  ideals  and  habits.  Co- 
operation of  public  ofHcials,  health 
workers  and  citizens  will  be  essential 
for  the  success  of  this  community  ven- 
ture in  the  building  of  physically  sound 
dtl^ens/  The  development  of  initiative 
and  self-reliance  on  the  part  of  the  chil- 
dren themselves  will  be  a  vital  item. 

The  Child  Health  Demonstration 
Committee  is  a  joint  committee  of  the 
Commonwealth  Fund,  whose  liberal 
grant  makes  possible  this  program,  and 
of  the  American  Child  Health  Associa- 
tion. It  consists  of  the  following :  Barry 
C  Smitfi,  General  Director  of  the  Com- 
monwealth Fund,  chairman;  Courtenay 
Dinwiddie,  director;  Dr.  Philip  Van 
Ingen,  treasurer;  Miss  Ella  Phillips 
Crandalj.  Dr.  Richard  A.  Bolt,  Dr.  Liv- 
ingston Farrand,  Miss  Sally  Lucas  Jean, 
and  Miss  Barbara  S.  Quin. 

0     9 

"For  a  ClcAQ  State  and  t  Healthy  People." 
— Connectictit    State    Department    of    Health. 


New  Publication  on 
Mosquito  and  Malaria  ControL 

The  California  State  Board  of  Health 
has  just  issued  a  new  publication  on 
"Mosquito  and  Malaria  Control,"  by 
Louva  G.  Lenert,  sanitary  engineer  in 
charge  of  mosquito  control.  This  pub- 
lication is  intended  for  superintendents 
of  mosquito  abatement  districts,  health 
officers,  sanitary  engineers,  sanitary  in- 
spectors and  others  who  may  be  engaged 
in  public  health  work.  It  deals  widi  the 
mosquitoes  of  California,  giving  full  in- 
formation concerning  the  identification 
pf  the  various  species  that  are.  found 
within  the  state.  It  also  contains  valu* 
able  information  concerning  the  control 
of  mosquitoes  outlining  the  approved 
methods  of  eradication.  Whil^  the 
greater  part  of  this  informative  mate- 
rial concerning  control  has  to  do  ^ith 
freshwater  mosquitoes  a  section  of  the 
publication  is  devoted  to  the  control  of 
salt-marsh  varieties.  The  many  related 
problems  such  as  "Mosquito  control  in 
the  rice  fields,"  '^fish  control,"  "Paris 
green  control"  and  similar  subjects  ^re 
treated  comprehensively.  Copies  pf  thi5 
publication,  which  is  desit^nated  aS 
Special  Bulletin  No.  44,  will  be  itnl 
upon  request 

Many  Cities  Regulate 
Food  Handlers 

Santa  Ana  has  adopted  a  local  ordi- 
nance which  requires  the  physical  exami- 
nation of  all  food  handlers  in  that  city. 
The  city  of  Orange  will  also  1  adopt  a 
similar  ordinance.  Pasadena,  for  several 
years,  has  enforced  an  ordinance  whii;h 
requires  the  supervision  and  medical 
examination  of  food  handlers.  Long 
Beach  recently  adopted  a  similar  meas- 
ure, and  Bakersfield  has  a  similar  ordi- 
nance under  consideration.  * 

o     e 

MORBIDITY.^ 
Diphtharia. 

207  cases  of  diphtheria  have  been  reported, 
as  follows:  Los  Angeles  59.  San  Francisco 
34.  Los  Angeles  County  8,  Berkeley  10,  Sanu 
Clara  County  6,  Redondo  5*  Sacramento  8, 
Oakland  21,  Long  Beach  6.  Alameda  2.  Ala* 
meda  County  1,  Merced  3,  TaCt  I,  Santm 
Monica  1,  Sonoma  County  2,  Fresno  County 
4,  Sacramento  County  3,  Ontario  I,  Santa 
Ana  1,  Nana  County  1.  Gridley  3,  Merced 
County  2.  Hermosa  1,  San  Gabriel  1.  Rich- 
mond 4,  LaVernc  1.  Compton  1,  Hawthortie 
3.  El  Monte  1,  Alhambra  1.  San  Jom  4, 
Stockton  3.  Pasadena  1,  National  City  2, 
Yolo  County  1,  Bakersfield  1. 


•From   reports   received   on   April   7th   and 
8th  for  week  ending  April  5th.        ,         <        -t 
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Scarlet  Fever. 

239  cases  of  scarlet  fever  have  been  re- 
ported, as  follows:  San  Francisco  50,  Los 
Angeles  64,  Los  Angeles  County  10,  Fresno 
Coirrity  10,  San  Joaquin  County  lO,  Man- 
hattan 5,  Oakland  IS,  San  Jose  4,  Vallejo  2, 
Attiador  County  2«  San  Luis  Obispo  County  1, 
Calexico  1,  Pasadena  4,  Santa  Ana  4,  Fuller- 
ton  2,  Napa  2,  Corona  2,  Dinuba  1,  Inyo 
County  3,  Livermore  1.  Alhambra  1,  Mefced 
County  4,  Santa  Clara  County  1,  Chico  1, 
Taft  2,  Berkeley  4,  Tehama  County  2.  La- 
Verne  1,  Kedonoo  1,  Contra  Costa  County  1, 
Orange  County  4,  Compton  1,  Alameda  1, 
Fowler  1,  Pomona  1,  Long  Beach  l.  Red- 
lands  1,  Stockton  1,  Huntington  Park  2,  Kern 
County  1.  Martinet;  1,  Stanislaus  County  2, 
Tulare  County  2,  Santa  Monica  1,  Lodi  3, 
Sonoma  County  2,  Imperial  County  1,  Sac- 
ramento County  3,  Merced  1. 

Measles. 

1106  cases  of  measles  have  been  reported, 
as  follows:  Los  Angeles  309,  Pasadena  135, 
Los  Angeles  County  80,  San  Francisco  103, 
Riverside  56,  San  Jose  39,  Berkeley  39,  Oak- 
land 39,  Yolo  County  U.  San  Luis  Obispo 
County  S,  Vacaville  2L,  Alhambra  12,  Hunt- 
ington Park  5,  San  Joaquin  Countv  9,  Glen- 
dora  18,  Poihona  12,  Napa  5,  Corona  13. 
Merced  County  9,  Sacramento  6,  Bakersfiela 
5.  Santa  Clara  County  20,  Chico  6,  Orange 
County  7.  Fresdo  CoUnty  6,  Tulare  County  8, 
Taft  7,  Santa  Monica  8,  Blythe  5,  Sonoma 
County  5.  Lemoore  17,  Long  Beach  20,  San 
Luis  Obispo  4,  Mountain  View  4,  Beverly 
Hills  1,  Vallejo  1,  Mendocino  County  1,  Sac- 
camento  County  1,  Dinuba  2,  Butte  County  3, 
Colusa  3,  Eureka  2,  Alameda  2,  Oakdale  2, 
Merced  3,  Vifialia  1,  Stockton  4,  Redondo  1, 
Torrance  1,  Monrovia  1,  Lodi  1,  Monterey. 
County  1,  Siskiyou  •  Cotfnty  1,  Trinity  County 


1,  Morgan  Hill  2,  Stanislaus  County  1,  Wat- 
sonville  1,  EI  Dorado  County  3,  Lindsay  3, 
Livingston  1,  Fullerton  2,  Compton  1,  Haw 
thome  4,  Hermosa  1,  Santa  Ana  2,  La  Verne  2. 

Smallpox. 

245  cases  of  smallpox  have  been  reported, 
as  follows:  Los  Angeles  127,  Los  Angelet 
County  43,  Alhambra  5,  Hermosa  7.  Long 
Beach  10,  Fullerton  5,  Compton  7,  Hunting- 
ton Park  5,  Kern  County  5.  National  City  8, 
Pasadena  2,  Manhattan  1,  Hawthorne  3,  Svi 
Luis  Obispo  County  1,  Redondo  3,  Pomona  1, 
Corona  1,  Orange  County  4,  San  Fernando  1, 
Chino  1,  Eureka  1,  Fresno  County  2,  Santa 
Monica  2. 

Typhoid  Fever. 

80  cases  of  typhoid  fever  have  been  re- 
ported, as  follows:  Santa  Ana  59.  Orange 
County  10.  Calexico  1,  Pasadena  1,  Berkeley 
1.  San  Joaquin  County  1,  Orange  4,  San 
Francisco   1,  California  2. 

Whooping  Cough. 

48  cases  of  whooping  cough  have  been  re- 
ported, as  follows:  I«os  Angeles  6,  Pasadena 
5,  San  Joaquin  County  12,  San  Francisco  4, 
Long  Beach  7,  Hermosa  1.  Alhambra  1.  Lot 
Angeles  County  3,  Santa  Ana  2,  Alameda  4, 
Oakland    3. 

Cerebrospinal  Meningitis. 

San  Francisco  reported  four  cases  of  cere- 
brospinal meningitis. 

Epidemic  Encephalitis. 

4  cases  of  epidemic  eitcephalitis  have  been 
reported,  as  follows:  San  Francisco  1,  Berke- 
ley 1,  Oakland  1,  Sonoma  County  1. 

Tjrphus  Psver. 

Los  Angeles  reported  one  esse  of  typ^^ 
fever-. 
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What  About  Smallpox? 

The  week  of  April  6-12,  1924^  brought 
the  highest  nunri^er  of  smallpox  cases 
ever  reported  in  California  during  a 
single  week — 399  cases.  This  is  more 
cases  than  were  reported  during  any 
one  of  the  years  1915,  1916  or  1917. 
Xhe  morbidity  data  published  on  the 
last  page  of  tihis  issue  <^  the  bulletin 
show  the  distribution'  of  the  cases  as 
reported-  Since  the  first  of  January, 
1924,  there  have  been  4758  cases  of 
smallpox  reported  in  California.  This 
means  that  during  the  first  fifteen  weeks 
of  this  year  more  cases  of  smallpox 
have  been  reported  than  have  ever  httn 
reported  during  any  single  year,  with 
the  exception  of  the  year  1921. 

The  necessity  for  miiversal  vaccina- 
tion against  smallpox  in  every  com- 
munity is  too  well  known  for  further 
comment  here.  In  order  t6  -  secure 
thoroughly  well  vaccinated  communities 
health  officers,  physicians,  nurses  and 
many  others  must  preach  the  virtues  of 
this  procedure  over  and  over  again.  In 
communities  where  there  is  orgaaized 
continuous  opposition  to  vaccination 
against  smallpox  it  is  difficult  to  con- 
vince persons  of;  the  certain  advantage 
in  the  sure  protection  that  vaccination 
affords.  Perhaps  the  presence  of  an  out- 
break of,  the  disease  among  the  unvac- 
cinated  of  a  community  constitutes  the 
best  argument  m  favor  of  vaecination, 
but  it  costs  lots  of  money. 


It  would  be  interesting  to  know  ho )v 
extensive  may  be  the  financial  losses 
occasioned  by  these  4758  cases  of  small- 
pox that  have  occurred  in  California 
during  the  past  fifteen  weeks.  There  is 
no  way  of  determining  the  extent  of 
these  losses  but  they  must  amount  to 
several  hundreds  of  thousands  of  dol- 
lars. Since  vaccination  is  not  compul- 
sory, these  l(^es  will  increase  rather 
than  diminish  as  the  outbreak  continues 
to  progress.  Vaccination  costs  a  few 
cents.    Smallpox  costs  many  dollars. 

The  following  tahle  shows  the  num- 
ber of  cases  and  dcafhs  from  smallpox 
in  California  by  years,  since  1912: 

Year  Cases        Dcatha 

1913  -— 800  IS 

1914  677  1 

1915  — —    336         •  3 

1916  . 234  12 

1917  329  13 

1918  . , , 1069  3 

1919 ■, 2002  S 

1920 4486  4 

1921  .'- 5581  19 

1^2  ,...- .... w  2129  20 

1923  -. 1 .J.  2025  1 

1924  (to  April  12th)-—  4758  7* 

•Incbmple.tc. 

»       O 

"The  ptople  who  liavc  uted  milk  and  its 
product*  liberally  are  the  ptople  who  have 
achieved,  who  have  become  larfe,  strtrnf, 
▼igoroua-  people,  who  have  redoced  their  infast 
mortality,  who  have  the  beat  trade*  ia  the 
world,  who  have  an  appredatioti  for  art,  liter- 
ature* and  muaie,  who  are  progreaeive  in 
ecience.  'and  fa  every  activity  of  the  human 
intellect.*'— E.  V.  McCdUum. 
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Social  Control  of 
the  Fetblf-iiiiii4e4. 

The  National  Committee  for  Mental 
Hygiene  has  recently  published  a  book 
by  Stanley  P.  Davies  op  **Social  Control 
of  the  Feeble-minded."  The  problem  of 
mental  deficiency  is  a  medical  and  pub- 
lic health  problem  and  the  present  views 
upon  the  subject  as  presented  in  this 
volume  are  clearly  and  adequately  stated 
and  in  a  manner  that  appeals  to  health 
oflkers. 

In  California  as  well  as  in  other  states 
the  number  of  mentally  defective  indi- 
viduals in  the  general  population  is  so 
large  that  institutional  care  for  more 
than  a  very  few  of  them  is  entirely  out 
of  the  question. 

Health  officers  and  public  heal^ 
nurses  are  continually  meeting  witii 
serious  health  problems  made  more  ag- 
gravating for  the  reason  that  they  are 
associated  with  the  mentally  deficient. 
** Social  Control  of  the  Feeble-minded" 
is  valuable  for  the  reason  that  it  out- 
lines the  more  recent  trends  of  thought 
and  measures  of  control  indicating  what 
a  modern  program  for  the  care  of  the 
mentally  deficient  should  comprise. 

«      « 

''For  too  ions  a  time  tke  attitude  ol  the 
tick  towards  relief  hat  been  to  wait  until  the 
diteate  wat  perfectly  evident  before  calUng  in 
the  physician,  e  •  e  Experience  hat  shown 
that  the  regular  periodic  examination  of  an 
engine  it  necetsary  to  keep  it  in  full  tervice. 
Such  periodic  examinationt  in  apparently 
healthy  pei-toas  are  just  as  imporunt.  They 
are  designed  to  detect  the  early  evidences  of 
some  disorder  before  pain,  inconvenience, 
anxiety,  worry  and  interference  with  work 
have  compelled  the  seeking  of  medical  advice. 
In  such  instances  we  have  the  opportunity  of 
protecting  the  body  before  actual  disease  has 
taken  place.  Without  such  examination  we 
usually  must  treat  established  changes  in  the 
body  m  the  hope  that  they  can  be  relieved." — 
Ray  Lyman  Wilbur,   M.D. 

»       f> 

An  old  adage  says:  **The  health  of  a 
nation  is  its  highest  and  best  asset."  TfaU  Is 
true  in  every  sense;  in  war  and  in  peace;  in 
economic,  intellectual,  and  social  life.  Many 
a  battle  has  been  lost  because  of  the  preva- 
lence of  an  epidemic  among  soldiers.  Exten- 
sive areas  of  fertile  land  have  remained  un- 
tiOed  on  account  of  malaria,  vellow  fever, 
dysentery,  tnd  other  infeeiiQus  diseases.  Dis- 
use is  the  greatest  factor  in  the  cauantion  of 
poverty,  in  the  eontinuaace  of  ignoranee  and 
superstition,  tnd  in  moral  dapra^ty.  More- 
oyer,  it  is  not  sufiuient  that  a  nation  be 
healthy,  wealthy  tnd  wise  in  sp^ta  or  ia  eer- 
tain  groups  of  its  citkens;  thesa  bleaaiafa 
should  he  entendad  a»  iiv  as  posaiUe  to  all.-^ 
Victor  C.  Vaughaii.  M.P. 


Soft  Drinks  Must 
Be  Pime  «nd  dnm^ 

Most  soft  drinks  that  are  offered  for 
sale  consist  of  fin  imitation  frpit  sjrrup, 
harmles6  coloring  material  and  car- 
bonated water.  The  food  laws  require 
that  if  imitation  flavors  and  colors  are 
used  in  their  manufacture,  the  fact  must 
be  declared  on  the  label.  Most  manu- 
facturers of  such  products  comply  with 
the  food  laws  and  consumers  are  satis* 
fied,  apparently,  with  the  drinks  offered 
for  sale.  This  is  shown  in  the  sales 
records,  ior  bo  less  than  $500,000,000  h 
spent  annually  in  the  United  States  for 
soft  drinks.  The  fact  that  most  of  these 
beverages  contain  little  or  no  fruit  does 
not  seem  to  affect  their  sale.  Hot, 
thirsty  patrons  are  appeased  if  tlieir 
soft  drinks  are  cold,  sw«et  and  palataMe. 

The  State  Board  of  Health  insists 
that  the  required  standards  for  these 
beverages  be  upheld  and  that  harmful 
coloring  materials,  injurious  dyes  and 
saccharine  be  entirely  eliminated  in 
their  manufacture.  Furthermore,  the 
board  insists  that  they  be  produced  in 
the  most  sanitary  manner  possible  in 
bottling  ^ants  that  are  kept  scrupulously 
dean.  Water  used  in  the  manufacture 
of  beverages  must  be  absolutely  pure 
and  the  bottles  in  which  the  beverages 
are  placed  must  be  thoroughly  steriliied 
before  they  are  filled.  Unfortunately. 
t)hese  containers  are  used  for  many  pur- 
poses other  than  that  for  which  they 
are  intended.  Almost  every  garage  has 
an  old  "soda  pop"  bottle  holding  a  small 
quantity  of  oil,  grease  or  gasoline.  Junk 
dealers  make  small  fortunes  collecting 
these  old  bottles  and  selling  them  to  soft 
drink  manufacturers.  If  old  bottles  are 
sterilized  and  washed  thoroughly  they 
may  be  used  for  bottling  purposes,  but 
in  no  case  can  the  use  of  dirty  con- 
tainers be  permitted. 

Furthermore,  bottling  machinery  and 
utensils  used  in  the  manufacture  of  soft 
drinks  as  well  as  the  plant  itself  and 
its  employees  must  be  kept  in  absolutely 
clean  and  sanitary  condition.  Plies  and 
other  insects  must  bs  kept  out  of  bot- 
tling plants  and  measures  for  the  eradi- 
cation of  rats  must  be  adopted.  Foal 
smelling,  rotting  wooden  floors  and 
dilapidated  dirty  buildings  must  give 
way  to  light,  clean,  airy  buiklings  with 
fk>ors  so  coBstructed  as  to  be  impervious 
to  water. 
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Now  that  the  soft  drink  season  is 
about  to  beg^n  the  State  Board  of 
Health  announces  that  strict  sanitary 
tepervbion  over  all  beverage  bottling 
plants  will  be  maintained  and  that  every 
eflPort  will  be  made  to  have  all  soft 
drinks  offered  for  sale  in  California 
comply  fully  not  only  with  the  required 
standards  for  materials  used  in  their 
manufacture  but  also  with  the  equally 
important  standards  of  cleanliness,  pur- 
ity and  sanitation. 

Health  Officers  Do 
Good  Team  Work. 

Dr.  S.  L.  Rea,  health  officer  of  Men- 
ck>cino  County,  and  Dr.  L.  K.  Van  Allen, 
health  officer  of  Ukiah,  have  adopted  the 
practice  of  working  together  m  con- 
ducting campaigns  for  the  immunization 
against  smallpox  and  diphtheria  of  the 
residents  of  both  city  and  county.  A 
written  notice  each  year  is  sent  to  the 
parents  of  every  unvaccinated  school 
child,  asking  that  the  child  be  taken  to 
the  family  physician  for  vaccination  or 
permit  the  health  officer  to  vaccinate  at 
no  expense  to  the  parents.  These  two 
health  officers  recently  administered 
toxin  antitoxin  to  651  individuals  resid- 
ing in  Ukiah  and  vicinity.  Cooperation 
between  public-spirited  health  officers 
produces  results. 

9      9 

*'0«r  aim  ti  to  hMp  every  child  in  school 
cvoiy  day.  This  can  be  done  only  by  tne 
cooperation  of  the  school  and  the  home.  We 
aim  to  keep  contagious  diseases  out  of  the 
fbools  and  do  not  allow  children  who  are 
31  with  these  diseases  to  come  to  schooL**— 
P.  W.  Hodidon,  Jr..  M.D.,  Health  Officer, 
Fesadena. 

9       9 

Discovery  in  the  art  of  preserving  and  of 
alrcngthening  health  remains  harren  and  fniitr 
lass  nalasa  it  can  b«  utilised.  The  discovery 
Ikat  malaria  is  distributed  by  a  certain  species 
of  mosquito  was  without  benefit  in  malarious 
iMids  until  it  was  practically  applied,  and 
withoat  the  cooperation  of  the  people  iu  full 
vtOiaatioii  remams  impossible.  The  same  is 
trac  of  other  medical  discoveries.  Diphtheria 
■BtitosiQ  is  of  no  value  to  the  mother  who 
■aglccts  a  sore  throat  in  her  child  until  it  is 
too  late;  and  there  are  thousands  of  mothers 
in  this  country  today  mourning  the  loss  of 
•ao  or  more  children  whose  death  was  due  to 
IgBoranoe.  In  a  certain  state  the  supreme 
court  decided  that  the  vaccination  of  school 
children  against  amallpox  could  not  be  made 
comoulsory  except  in  the  presence  of  an  epi- 
4emk  of  this  disease.  The  result  was  that 
there  grew  up  in  that  sute  within  a  few  years 
a  large  popiUation  susceptible  to  this  disease. 
Epidemics  came,  buiiness  was  crippled,  thou- 
arads  of  persons  were  ill,  many  died  all 
bocaoae  of  the  ignorance  of  the  iudges  of  its 
supreme  court.  The  high  as  well  as  the  low 
need  instruction  in  the  nature  of  disease  and 
its  prevention. — ^Victor  C.  Vaughan,  M.D. 


Index  for  Weekly 
Bulletin  Available. 

A  printed  index  for  the  second  volume 
of  the  Weekly  Bulletin  is  ready  for  dis- 
tribution to  readers  who  may  desire  it. 
A  few  copies  of  the  index  for  the  first 
volume  are  also  available. 

9      9 

We  can  give  oiu*  health  departments  the 
powers  which  they  need,  we  can  fiimish  them 
with  the  funds  which  they  require,  but  we 
shall  never  secure  a  maximum  of  results  un- 
less the  whole  campaign  is  directed  with 
expert  knowledge,  with  integrity  and  with 
enthusiasm.  If  the  health  oiScer  possesses 
these  qualities  he  will  succeed  and  his  success 
will  be  fraught  with  rich  blessings  for  the 
community  under  his  charge.  If  he  is  an 
untrained  man,  or  a  mediocre  num.  we  shall 
always  fall  short  of  those  achievemenu  which 
modem  science  has  placed  within  our  grasp. 
The  recruitment  of  leaders,  of  sound  training 
and  high  natural  capacity,  is  the  crux  of  the 

Eublie  health  movement  of  the  present  day.— 
\T.  C.  R.  A.  Winslow. 

II  11 

The  community  wants  preventive  medicine, 
the  individual  wants  preventive  medicine;  but 
preventive  medicine  as  a  reality  and  not  a 
pious  phrase,  can  come  only  as  the  result  of 
a  new  vision  and  a  new  ideal  within  the  walls 
of  the  medical  school.— Dr.  C.  E.  A.  Winslow. 


IIORBIDITY.* 
Diphtheria. 

227  cases  of  diphtheria  have  been  Reported, 
as  follows:  Los  Ai 
45,  Los  Angeles  Cc 
Redondo  5,  Oaklsr 
Maris  2.  San  Jose  2 
hattan  2,  Santa  R< 
Glendale  1,  BerkeU 
County  1,  Orange 
Alameda  Countv  1 
hambra  1,  Pasadena 
Fresno  County  2,  E 
Torrance  1,  Sacrami 
Gabriel  3,  El  Mont( 
Watsonville  1,  Sali 
Monica  2,  Montere] 
nard  1,  Santa  Pat 
Mendocino  County  1. 

Scarlet  Fever. 

236  cases  of  scarlet  fever  have  been  re- 
ported, as  follows:  Los  Angeles  64,  Los 
Angeles  County  16,  San  Francisco  30.  Del 
Norte  County  11,  Riverside  11,  Compton  5, 
Pasadena  7,  San  Bernardino  County  8,  Oak- 
land 13,  San  Bernardino  1,  Tulare  County  2, 
Alameda  3,  Sierra  Madre  1,  Visalia  3.  San 
Joaquin  County  4,  Fresno  County  4,  Santa 
Clara  County  2,  Glendale  2,  Solano  Countv  4, 
Lodi  1,  Holtville  2,  Lassen  County  1,  Kern 
County  5.  Berkeley  4.  Stockton  2,  Sacra- 
mento 2,  San  Jose  2,  Merced  1,  Santa  Crux  1, 
Whittier  3,  Manhattan  3,  Hawthorne  2,  Bur- 
bank  2,  Ventura  County  1,  El  Dorado  County 
1,  Humboldt  County  1,  Santa  Barbara  County 
1,  Orange  County  2,  Sania  Ana  1,  Modesto  1, 
Santa  Rosa  I,  Orange  1,  Chico  1.  Arcadia  1. 
SanU  Barbara  2. 


•From   reports   received   on   April    14th   and 
15th  for  week  ending  April  12lh.      . 
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Meatles. 

1468  cases  of  measles   haye  beeta   reported, 
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1,    Vacavillc    2,    Selma    1,    Beverly    Hills    1, 

Lynwood    2,    Colfax    2,    Cloverdale    1,    Yuba 

County     3.     Plumas     County    2,     Lindsay    3, 

Holtville    2,    Calaveras    County    1,    Livingston 

1,    Gilroy    1,    Williams     1,    Kern    County    2, 

Orange     2,     Merced     County     2,     Stanislaus 

County  2.  Oxnard  1,  Arcadia  2. 

Smallpox. 

399  cases  of  smallpox  have  been  reported, 
as  follows:  Los  Angeles  163.  Los  Angeles 
County  76.  Corona  12,  Redondo  8.  Long 
Beach    18.    Kern   County   S.  Santa   Monica  6. 


Hcrmosa  5,  Burbank  9,  National  City  5,  Taft 
7,  Orange  County  16.  Compton  9.  Alhambra 
6.  San  Bernardino  15,  Pasadena  3,  Monterey 
County  1.  Redlands  3,  Calaveras  County  2, 
Pullerton  4,  Col  ton  1,  Monterey  Park  1, 
Pomona  1,  Kern  County  1.  Monrovia  2, 
Huntington  Park  2,  Chino  3,  Modesto  1, 
Stanislaus  County  2,  Glendale  1.  Corona  1, 
Covina  1,  Imperial  County  1,  South  Gate'  1, 
San  Bernardino  County  2.  San  Gabriel  1. 
Huntington   Beach   3,   Oakland   1. 

Typhoid. 

18  cases  of  typhoid  have  been  reported,  as 
follows:  Santa  Ana  8.  San  Joaauin  County  1, 
Orange  County  2,  Berkeley  1,  Long  Beach  1, 
Richmond  1,  Los  Angeles  1,  Marysville  1, 
Oakland   1.  California   1. 

Whooping  Cough. 

51  -cases  of  whoopinjr  cough  have  been 
reported,  as  follows:  Oakland  6,  San  Fran- 
cisco 5,  Long  Beach  5.  Los  Angeles  County  7, 
Los  Angeles  6.  Orange  County  5.  PasadenM 
2.  Stockton  4.  Santa  Oara  County  1.  Sierra 
Madre  2.  Chico  2,  Torrance  1.  Hermosa  3, 
Santa  Ana  1.  Glendale  1. 

Epidemic  Meningitis. 

Bakersfield  reported  One  case  of  epidemic 
meningitis. 

Poliomyelitis. 

Redlands  reported  one  case  of  poliomyelitis: 

Leprosy. 

Los   Angeles   reported  one  case  of  leprosy. 
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Some  Good  Comes  Prom 
Hoof  and  Mouth  Disease. 

The  aphorism  that  good  frequently 
coroes  of  evil  would  seem  to  hold  true 
with  regard  to  the  effect  of  the  present 
hoof  and  mouth  epidemic  in  animals 
upon  public  health  administration  in 
California.  In  the  tirst  place,  the  re- 
strictions placed  upon  the  movement  of 
dogs  is  a  direct  factor  in  the  control  of 
rabies.  If  these  restrictions  are  en- 
forced for  a  period  of  six  months  it  is 
reasonable  to  believe  that  rabies  will  be 
brought  under  control  in  California. 
This  disease  is  spread  almost  entirely 
by  dogs  and  since  the  hoof  and  mouth 
disease  regulations  prohibit  the  move- 
ment of  dogs  from  place  to  place,  many 
new  infections  will  be  prevented.  Rabies, 
in  the  history  of  California,  has  never 
been  more  prevalent  than  during  the 
past  year  and  if  the  present  restrictions 
lessen  the  prevalence  of  the  disease  an 
infinite  good  will  result,  not  only  to 
stockmen  who  have  carried  heavy  finan- 
cial losses  l)ecause  of  rabies,  but  also  to 
large  numbers  of  human  beings  who 
have  suffered  physically,  mentally  and 
financially  from  the  inroads  of  this  pre- 
ventable disease. 

The  educational  benefit  derived  from 
the  enforcement  of  hoof  and  mouth  dis- 
ease regulations  lies  in  the  information 
gained  by  the  great  mass  of  the  popula- 
tion concerning  the  importance  of  the 
carrier  in  the  transmission  of  com- 
municable diseases.  A  bulletin  issued 
by  the   Cftlifornia   Dairy   Council    indi- 


cates how  effectively  this  importance  of 
the  carrier  is  stressed.  It  reads,  in  part, 
as  follows : 

AT  LEAST  SEVENTY-FIV^E  PER  CENT 
OF  THE  PRESENT  INFECTIONS  have 
been  spread  by  human  beings  moving  from 
place  to  place.  It  will  be  impossible  to  pre- 
vent the  movement  of  people.  It  is  not  im- 
possible for  a  live  stock  owner  to  keep  them 
ofF  his  property.  If  anyone  must  come  on 
his  property,  and  this  includes  himself  or  his 
own  people  if  they  have  been  off  his  prop- 
erty, that  one  should  be  disinfected  as  care- 
fully and  thoroughly  as  if  it  was  certain  that 
he  carried  the  disease  BECAUSE  NO  ONE 
CAN  TELL,  UNTIL  IT  IS  TOO  LATE, 
WHO   IS  OR  IS   NOT  CARRYING   IT." 

If  the  agriculturist  becomes  convinced 
of  the  part  that  the  carrier  plays  in  the 
transmission  of  communicable  diseases 
in  animals,  he  can  readily  perceive  the 
even  greater  role  that  carriers  play  in 
the  spread  of  communicable  diseases 
among  human  beings.  Teaching  the 
public  the  role  of  the  carrier  and  con- 
trolling rabies  by  the  hoof  and  mouth 
route  constitute  expensive  procedures, 
but  these  factors  seem  to  be  the  only 
optimistic  rays  in  the  present  clouded 
animal  industry  situation. 

Turlock  Starts  War 
Against  Diphtheria. 

Dr.  C.  E.  Pearson,  city  health  officer 
of  Turlock,  has  made  arrangements 
with  the  board  of  city  trustees  by  which 
a  quantity  of  toxin  antitoxin  has  been 
provided  for  the  purpose  of  immunizing 
the  children  of  Turlock  against  diph- 
theria. Toxin  antitoxin  is  supplied  free 
of  charge  and  is  administered  by  physi- 
cians at  a  cost  of  $3  for  each  individual. 
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Public  Health  Summer  School 
in  Berkeley  June  23  to  August  2. 

The  University  of  California  has  re- 
ceived no  less  than  five  hundred  inquiries 
concerning  the  public  health  summer 
school  to  be  conducted  in  Berkeley  June 
23(1  to  August  2d  under  cooperative 
arrangement  between  the  University  of 
California  and  the  United  States  Public 
Health  Service.  Three  similar  schools 
are  to  be  conducted  during  the  summer 
at  the  universities  of  Iowa  and  Michigan 
and  also  at  Columbia  University.  It  is 
I  ^ped  that  a  large  number  of  health 
officers  will  be  able  to  attend  the  session 
at  Berkeley. 

Among  the  courses  that  will  be  of 
particular  interest  to  health  officers  are 
those  to  be  conducted  by  Dr.  Alvin 
Powell,  director  of  the  Alameda  County 
Health  Center.  He  will  give  two 
courses,  one  upon  the  management  of 
health  centers,  the  application  of  social 
service  in  hospitals  and  clinics  and  the 
functions  of  consultation  clinics.  His 
other  course  will  deal  with  clinics  in 
preventive  medicine,  with  special  refer- 
ence to  the  preventive  aspects  of  heart 
diseases,  venereal  diseases,  tuberculosis, 
cancer  and  diabetes. 

Prof.  Ivan  C.  Hall  of  the  Department 
of  Bacteriology  will  give  a  course  in 
infection  and  immunity.  This  course 
will  include  "a  study  of  the  mechanism 
by  which  micro-organisms  cause  disease 
and  by  which  the  animal  body  resists 
disease;  the  carrier  problem;  prepara- 
tion of  bacterial  toxins  and  their  action 
upon  animals;  the  nature,  methods  of 
preparation,  and  uses  of  vaccines,  tuber- 
culins, and  antiserums,  including  anti- 
toxins: the  immunity  reactions,  includ- 
insr  the  Schick,  tuberculin,  fixation 
( Wassermann).  agglutination  (Widal), 
and  precipitin  tests." 

Courses  in  school  hygiene  and  child 
welfare  will  be  piven  by  Dr.  Richard  A. 
Bolt  of  the  Child  Health  Association, 
Washington,  D.  C. 

Courses  in  epidemiology,  health  edu- 
cation, social  hygiene,  nutrition,  mental 
hyeiene.  and  many  other  public  health 
subjects  will  be  provided. 

n      o 

A  dairy  cow  is  more  to  this  state  than  an 
animal.  It  is  a  factory.  Every  dairv  cow 
destroyed,  is  a  factory  destroyed — a  factory 
that  ^ould  be  producing  wealth  and  health. 
Money  will  not  replace  them.  They  must  be 
built  again. — Sam  H.  Greene,  Secretary,  Cali* 
fomia  Dairy  CounciL 


University  Will  Hold  Institute 
for  Public  Health  Nurses. 

The  third  annual  institute  for  public 
health  nurses  to  be  given  by  the  Uni- 
versity of  California  will  be  held  in 
Berkeley  during  the  period  July  14  to 
25,  1924.  Xurses  who  have  had  at  least 
one  year  of  experience  in  public  health 
work  will  be  eligible  for  attending  the 
institute.  The  program  is  being  pre- 
pared and  will  l)e  announced  in  a  short 
time. 

During  the  past  years  these  institutes 
have  been  well  attended  and  the  session 
this  year  should  benefit  by  a  larger 
attendance  than  heretofore  because  of 
the  fact  that  it  will  run  for  two  weeks 
concurrently  with  the  public  health  sum- 
mer session  given  jointly  by  the  United 
States  Public  Health  Service  and  the 
University  of  California.  It  is  planned 
to  give  the  courses  during  the  afternoon 
hours  only,  in  order  that  nurses  may  be 
free  to  visit  clinics,  and  accomplish 
other  field  work,  if  desired,  during  the 
forenoon  hours. 


Large  Number  of  Nurses 
Renew  Their  Certificates. 

The  Bureau  of  Registration  of  Nurses 
of  the  California  State  Board  of  Health 
has  completed  its  list  of  registration  re- 
newals for  the  current  year.  There  are 
now  4713  nurses  in  California  who  are 
duly  registered,  as  required  by  law.  It 
is  hoped  that  all  public  health  nurses 
have  renewed  their  certificate  of  regis- 
tration, as  they  lose  their  first  eligi- 
bility as  public  health  nurse  if  they  arc 
not  registered.  The  list  of  nurses  who 
are  registered  in  California,  which  has 
heretofore  been  printed  annually,  will 
not  be  published  this  year. 

Many  Contra  CosU 
Chadren  Are  Immunized. 

Dr.  Chas.  R.  Blake,  health  officer  of 
Contra  Costa  County,  has  reported  that 
no  less  than  2151  children  in  his  county 
have  been  immunized  against  diphtheria 
recently.  He  states  that  1264  of  these 
children  live  in  Richmond.  246  in 
Crockett,  210  in  Rodeo,  145  in  Wahiut 
Creek  and  the  remainder  in  Nichols, 
San  Pablo,  Danville,  San  Ramon, 
Alamo,  Green  Valley  and  Sycamore. 
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Tragedy  of  Race  is 

Not  Death,  But  Disease. 

The  Santa  Ana  Register,  under  date 
of  April  18th,  published  an  editorial 
cntiUed  "Our  Duty  to  Keep  Well."  The 
sound  reasoning  and  the  excellent  pres- 
entation of  the  subject  make  this  edi- 
torial of  general  interest.  It  reads,  in 
part,  as  follows: 

"A  community  can  commit  no  greater 
civic  crime  than  to  fail  to  foster  and 
promote  every  legitimate  public  health 
service;  and  the  individual  who  refuses 
or  fails  to  cooperate  in  any  properly 
sponsored  scientific  public  health  plan 
or  purpose  commits  a  crime  against  his 
own  family  and  against  humanity  at 
large. 

For  the  great  tragedy  of  the  human 
race  is  not  death,  but  disease.  Ill  health, 
suffering — ^mental  and  physical — sooner 
or  later  cast  their  shadow  over  almost 
every  hearthstone  in  the  land. 

And  the  human  race  should  not  be 
thus  afflicted;  for  all  disease,  except 
senility,  is  preventable.  When  we  learn 
to  live  right,  AND  DO  SO,  we  shall  no 
longer  be  subject  to  illness.  And  to  live 
right  means  spiritual  as  well  as  physical 
salvation. 

To  live  right  means  to  eat  and  drink 
right,  to  work  and  play  and  rest  right, 
to  sleep  and  wake  and  walk  right,  to 
breathe  and  stand  and  sit  right;  not  to 
worry,  not  to  get  angry,  not  to  be 
afraid ;  to  be  honest  and  sincere,  to  love 
and  be  loved,  to  serve  and  be  served. 
And  the  chief  cornerstone  of  the  arch 
of  right  living,  physical  as  well  as 
spiritual,  is  to  realize  that  no  man  liveth 
to  himself  alone. 

Next  to  right  living  as  a  preventative 
of  disease  comes  true  sanitary  and 
hygienic  science  and  the  artificial  ad- 
ministration of  their  laws,  the  physical 
and  mechanical  inculcation  of  their 
principles,  so  to  speak. 

Stress  is  laid  upon  the  prevention  of 
disease,  for  therein  lies  the  hope  of 
humanity  for  physical  freedom — free- 
dom from  the  slavery  of  suffering.  But 
we  should  not  be  unmindful  of  or 
minimize  the  importance  of  curative 
measures.  As  individuals  and  as  families 
and  as  communities,  when  we  are  sick, 
we  should  struggle  and  strive  with  all 
our  might  AND  WILL  to  win  back  to 
perfect  h'ealth.  Both  in  the  prevention 
and  the  cure  of  disease  the  public  health 
service  is  of  incalculable  value.  We 
should  not  only  avail  ourselves  of  its 


assistance — ^given  without  money  and 
without  price — but  we  should  give  it  in- 
telligent, active,  loyal  and  efficient  moral 
support  and  cooperation. 

When  we  consider  the  economic  loss 
involved  in  the  long  continued  ill  health 
of  one  member  of  a  family — the  actual 
cost  of  doctoring,  nurses,  hospitals  and 
the  loss  caused  by  lack  of  vitality  to  do 
the  things  one  would  like  to  do;  when 
we  consider  the  actual  economic  loss  in 
any  community  in  which  there  may  be 
a  few  score  or  a  few  hundreds  of  men 
and  women  who  are  cut  off  from  earn- 
ing tlwir  own  livings  or  from  assisting 
in  the  maintenance  of  homes  or  from 
taking  part  in  civic  affairs ;  when  we 
consider  all  these  aspects  of  acute  sick- 
ness and  chronic  ill-health  we  get  an 
appreciation  of  the  high  value  to  be 
placed  upon  any  organized  effort  for  the 
betterment  of  health — for  the  prevention 
of  disease." 

II        9 

Modesto  Extends  Its 
Diphtheria  Immunizations. 

The  city  council  of  Modesto  has  pro- 
vided sufficient  toxin  antitoxin  for  the 
immunization  of  500  children.  The  coun- 
cil, a  few  weeks  ago,  provided  toxin 
antitoxin  for  the  immunization  of  1000 
children.  Dr.  J.  W.  Morgan,  city  health 
officer,  has  been  very  active  in  carrying 
on  the  program  for  reducing  the  preva- 
lence of  diphtheria  in  his  community. 
The  city  provides  the  toxin  antitoxin 
free  of  charcre.  The  administrati(Mi  of 
the  product  is  done  in  all  cases  by  the 
familv  phvsician  at  moderate  cost. 

'       '         ^  U 

MORBIDITY.* 

Measles. 

1078  cases  of  measles  have  been  reported, 
as  follows:  Los  Angeles  271.  Los  Angeles 
County  129,  San  Francisco  78,  Glendora  49, 
Alhambra  20,  Orange  County  29,  Berkeley 
28.  Santa  Clara  County  6.  San  Jose  17.  Oak- 
land 26.  Blvthe  21,  Long  Reach  26.  San  Fer- 
nando 7,  Huntington  Park  6.  Lemoore  15. 
Sacramento  9.  Whittier  7.  Santa  Barbara  5, 
Sin  Bernardino  6,  Napa  6.  Siskiyou  County 
10.  Mountain  View  5.  Corona  «,  Fresno 
County  24,  Riverside  20.  San  Bernardino 
Countv  6.  Beaumont  7,  Compton  6.  Pasadena 
119,  Lindsay  9.  Kern  County  14.  Walnut 
Creek  1,  Siittcr  County  1.  Solano  County  4. 
Palo  Alto  1.  Vacavillc  3,  Stockton  2.  Pacific 
Grove  1,  Pomona  1.  Alameda  County  4, 
Hakersfield  1.  D^nuba  3,  LHciah  1.  Merced  1. 
Hawthorne  4.  Manhattan  1,  Watsonville  2. 
Burbank  1.  San  Joaquin  County  3.  Venice  2, 
Santa  Monica  4.  Trinity  County  3.  Chico  2, 
Mill  Vallev  1,  Fullcrton  2,  Gridlcy  3.  Coro- 
nado  1,  S;in  Luis  Obispo  County  2.  Yuba 
City  1,  Morgan  Hill  1,  La  Mesa  1,  Bur- 
lingame   1,   Redlands   1,   Stanislaus   County    1, 


•From    reports   received   on    April    21st    and 
22d  for  week  ending  April  19th.,      ^^^1^ 
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Alameda  3,  Calaveras  County  2,  Lassen 
County  3«  Colusa  1»  Col  ton  4,  Anaheim  1, 
Ontario  1»  Calexico  1,  Torrance  1,  Merced 
County  1,  Calipatria  1,  Gilroy  2,  El  Dorado 
County  2,  Lynwood  4. 

Diphtheria. 

202  cases  of  diphtheria  have  been  reported, 
as  follows :  Los  Angeles  48,  San  Francisco  42, 
Oakland  21,  Los  Angeles  County  15,  Berkeley 
10,  Long  Beach  12,  Torrance  2,  Redondo  2, 
Alameda  2,  OroviUe  1,  Whittier  2,  Richmond 
4,  Sacramento  2,  Mountain'  View  1,  San 
Mateo  County   1,   Fresno  County   1,   San  Joa- 

Suin  County  2,  Stanislaus  County  1,  Santa 
osa  1,  Larkspur  1.  Turlock  1,  Watsonville  2, 
Kings  County  1,  Burbank  2,  Merced  County 
1,  Fillmore  1,  Alameda  County  S,  Lassen 
County  1,  San  Luis  Obispo  County  1,  Amador 
County  4,  Santa  Clara  County  1,  Alhambra  2, 
Hawthorne  1,  Ontario  1,  El  Monte  1,  Bakers- 
field  2,  San  Leandro  1.  El  Cerrito  1,  Kern 
County   1,   Pasadena  1. 

Scarlet  Fever. 

189  cases  of  scarlet  fever  have  been  re- 
ported, as  follows:  Los  Angeles  56,  San 
Francisco  35,  Oakland  9,  Santa  Clara  County 
7,  San  Joaquin  County  7,  Berkeley  5,  Los 
Angeles  County  7,  Fresno  County  8,  Wat- 
sonville 1.  Sebastopol  2,  Elsinore  2,  San  Ber- 
nardino County  1,  Burbank  1,  Burlingame  1, 
Santa  Barbara  1,  Sacramento  2,  Alameda  1, 
Pomona  2,  El  Segundo  1,  La  Verne  1,  San 
Jose  1,  Long  Beach  2,  Calexico  1,  Manhattan 

1,  El  Cerrito   1.   Fullerton   1.   Tehama  Cotmty 

2.  Amador  County  1,  Orange  Cotmty  2,  Mer- 
ced 3,  San  Bernardino  1,  Alhambra  1,  Cala- 
veras County  1,  Bakersfield  1,  Napa  3,  Hunt* 
ington  Park  2,  Imperial  County  3,  Riverside 
1,  Anaheim  1,  Stanislaus  County  1,  Corona  1, 
Mountain  View  L  Pinuba  1,  Kings  County  2, 
Pasadena  3,  Kern  County  1. 


Smallpox. 

351  cases  of  smallpox  have  been  reported, 
as  follows:  Los  Angeles  107,  Los  Angeles 
County  52,  Orange  County  45,  National  City 
7,  Burbank  11,  San  Gabriel  5,  Long  Beach 
16,  Merced  County  7,  Compton  6,  Hermosa 
5,  Ontario  16,  San  Bernardino  8,  San  Ber- 
nardino County  11,  Kern  County  7,  Exeter  4, 
Redondo  2,  Manhattan  3,  Torrance  1,  Santa 
Monica  2,  Watts  3,  Pomona  4,  Hawthorne  3, 
Venice  1,  Orange  County  2,  Stanislaos  County 
3,  Bakersfield  1,  Riverside  2,  Fullerton  3, 
\>ntura  County  3,  Chico  1,  Anaheim  I,  San 
Francisco  2,  Colton  I,  Oakland  1.  Talt  1, 
Monterey  County  1,  Solano  County  1,  CuJrer 
City  1,  Kings  County  1. 

Typhoid. 

13  cases  of  typhoid  fever  have  been  re- 
ported, as  follows:  Tuolumne  County  1, 
Riverside  County  2,  San  Joaquin  County  3, 
Orange  County  2,  Sacramento  1,  Los  Angeles 
1,  San  Gabriel  1,  Santa  Ana  1,  Montebello   1. 

Whooping  Cough. 

30  cases  of  whooping  cough  have  been  re- 
ported, as  follows:  Oakland  8,  Los  Angeles 
County  8,  Alhambra  1,  Anaheim  1,  Long 
Beach  1,  San  Joaquin  County  4,  Orange 
County  4,  Los  Angeles  2,  Pasadena  1. 

Poliomyelitis. 

Oakland  reported   1   case  of  poliomyelitis. 

Epidemic  Encephalitis. 

5  cases  of  epidemic  encephalitis  have  been 
reported,  as  follows:  Los  Angeles  2,  San 
Francisco  3.  • 

Rocky  Mountain  Spotted  Fever. 

Lassen     County     reported     two 
Rocky  Mountain  Spotted  Fever. 


cases     of 


COBiMUKICABLB  DISEASE  REPORTS. 


1924 

1923 

DISSASKS. 

Weekending 

Reports 
for  week 
ending 
April  19 
received 

Apn'122 

Weekending 

Reports 
for  «Mk 

Ap%34 

Mar.  29 

April  9 

April  12 

Mar.  81 

April  7 

April  14 

Anthrax 

0 

1 

435 

253 

0 

1 

0 

72 

19 

0 

4 

1506 

56 

74 

2 

0 

0 

297 

324 

95 

167 

16 

0 

45 

1 

6 

437 

216 

4 

7 

0 

169 

26 

0 

0 

1298 

86 

156 

2 

0 

0 

278 

280 

165 

179 

83 

0 

59 

0 

2 

451 

243 

0 

0 

0 

105 

33 

1 

3 

1671 

60 

90 

1 

0 

0 

26>* 

412 

12'> 

27S 

19 

0 

57 

0 

1 

344 

202 

0 

5 

0 

58 

16 

0 

0 

1078 

62 

54 

1 

0 

2 

189 

351 

97 

165 

13 

0 

30 

0 
2 

192 

141 
0 
3 
0 

138 

238 
1 
1 

813 
21 

122 
0 
0 
0 

173 
13 

107 

155 
10 
0 

?14 

0 

4 

301 

158 

4 

7 

0 

114 

211 

1 

0 

1113 

34 

67 

0 
1 

216 
34 

146 

188 
7 
0 

220 

0 

6 

330 

172 

2 

4 

0 

127 

105 

1 

4 

1014 

39 

61 

1 

0 

0 

143 

49 

104 

161 

9 

0 

209 

0 

Cerebrospinal  Meningitis 
Chickenpox.. 

4 
281 

Diphtheria 

196 

Dysentery  (Bucillary)... 
Epidcraic  Encephalitis. . 
Epidemic  Jaundice 

2 

4 
0 

Influenza 

108 

Leprosy  ... 

0 

l^ialaria 

7 

Measles 

947 

Mumps 

18 

Pneumonia..-. _. 

81 

Poliomyelitis.- ,-. 

0 

Rabies  (Human) 

Rocky  Mt.  Spotted  Fever 
Scarlet  Fever 

0 

0 

153 

Smallpox.  -- 

6 

Syphilis 

80 

Tuberculosis. . 

314 

Typhoid  Fever..... 

7 

Tjrphus  Fever 

0 

Whooping  Cough 

120 

Totals .  .            .    .    . 

3367 

3432 

3828 

2668 

2344 

2827 

2531 

2241 
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Rocky  Mountain  Spotted 
Pcver  Cases  Reported. 

Two  cases  of  Rocky  Mountain  Spotted 
Fever  have  been  reported,  recently,  in 
the  northeastern  part  of  California, 
where  the  disease  is  endemic.  It  is  also 
endemic  in  Colorado,  Idaho,  Montana, 
Nevada,  Utah,  Oregon  and  Wyoming. 
It  has  been  found  in  South  Dakota, 
VVashington  and  British  Colurasbia.  The 
disease  is  transmitted  by  wood-ticks  and 
occurs  during  the  spring  and  early  sum- 
mer. Preventive  measures  lie,  diiefly, 
in  those  that  have  to  do  with  the  control 
of  wood-ticks— disinfestation  of  domestic 
animals,  clearing  and  cultivation  of 
land,  destruction  of  brush,  etc. 

A  vaccine  for  Rocky  M  6  u  n  t  a  i  n 
Spotted  Fever  has  been  developed  re- 
cently by  Dr.  Noguchi  of  the  Rocke- 
feller Foundation.  This  vaccine  is  avail- 
able in  Montana  for  any  resident  who 
wishes  to  be  vaccinated  against  the 
disease. 

The  United  States  Public  Health 
Service  is  conducting  investigations  into 
the  disease  at  the  service  laboratory  in 
Hamilton,  Montana.  It  has  been  deter- 
mined here,  that  tuleraemia  may  be 
transmitted  by  the  wood-tick,  in  addi- 
tion to  Rocky  Mountain  Spotted  Fever 
and  "tick  paralysis."  These  investiga- 
tions will  be  continued  during  the  spring 
and  summer. 

9       9 

"He  fpsBt  hit  hMlih  to  ^et  Ut  wealth 

And'  th«n  by  might  and  main 
Be  turned  aroimd  and  mm  hit  wealth 
To  gat  hie  iMaltb  agaki." 


Facts  About  Measles 
Worth  Remembering. 

Five  facts  that  everyone  should  know 
about  measles  are  reprinted  here  froni 
Hygeia : 

1.  The  disease  is  highly  contagious, 
perhaps  even  more  than  is  smallpox, 
requiring  only  that  a  susceptible  person 
come  into  the  same  room  with  a  measles 
patient;  resisting  ordinary  methods  of 
control  by  isolation*  and  stopping  only 
when  no  nonimmune  person  is  exposed. 

2.  It  is  confined  to  childhood  simply 
because  most  adults  have  once  had  the 
disease.  This  is  especially  true  in  cities 
where  the  chances  for  exposure  are 
greater. 

3.  It  is,  when  well  cared  for,  rarely 
fatal,  but  when  inadequately  treated 
measles  may  rank  in  its  fatality  among 
the  greatest  plagues  of  the  world. 

4.  Pneumonia  is  the  most  common 
disease  following  measles  and  such 
pneumonia  cases  are  more  fatal  than 
other  pneumonias. 

5.  Freedom  from  measles  is  claimed 
to  lengthen  life. 

9        9 

The  DeUoit  Department  of  Health  says: 

**There  are  nearly  IOOjOOO  more  persons 
immune  to  smallpox  in  Detroit  today  than 
there  were  a  few  months  ago. 

Of  this  number,  approximately  lOOt  are 
immune  because  they  have  had  smallpox.  The 
rest  are  immune  because  they  have  had  sao> 
cessful  vaccinations. 

It  takca  Ave  minutes  to  be  vacciaatsd;  it 
Ukes  some  twenty  odd  days  to  get  over  a 
case  of  smallpox. 

How  will  you  have  your  immunity— along 
with  the  day^i  work;  or  at  the  e: 
least  three  weeks  loss  of  time?** 


"'"^CJ^ 
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Scarlet  Fever  May  be 
Brought  Under  Control. 

Progress  in  the  scientific  study  of 
scarlet  fever,  during  the  past  few 
months,  has  brought  outstanding  results. 
It  would  appear  that  this  disease,  with 
its  disastrous,  life-long  after-effects,  is 
about  to  be  brought  under  control  Not 
only  has  an  antitoxin  for  the  treatment 
of  the  disease  been  developed,  but  a 
diagnostic  test,  comparable  to  the  Schick 
test  for  diphtheria,  has  also  been  devised 
and  now  finally  active  immunization 
afrainst  scarlet  fever  has  been  estab- 
lished. The  streptococcus  has  long  been 
recognized  as  a  possible  factor  in  the 
production  of  scarlet  fever,  but  it  is 
only  the  recent  investigations  of  Drs. 
Dick  and  Dick  of  Chicago,  that  have 
furnished  conclusive  evidence  against 
the  streptococcus  hemolyticus  as  the 
causative  agent  of  this  disease.  These 
physicians  have  also  developed  the  im- 
munity test,  which  is  likely  to  become 
known  as  the  Dick  test  Furthermore, 
their  word  has  been  confirmed  in  labora- 
tories all  over  the  United  States. 

The  importance  of  these  discoveries 
can  not  be  overlooked  and  health  officers 
may  look  forward,  with  reasonable  assur- 
ance, to  the  time  when  they  may  exer- 
cise as  direct  methods  in  the  control  of 
scarlet  fever  as  they  now  exercise  in  the 
control  of  diphtheria.  This  point  of 
view  may  be  a  trifle  too  optimistic,  at 
the  present  stage  of  the  investigations, 
but  it  can  be  said  at  least,  that  the  work 
of  these  Chicago  physicians  promises  to 
establish  new  and  better  methods  in  the 
diagnosis,  treatment  and  prevention  of 
scarlet  fever. 

Medicine  hat  become  one  of  the  important 
wheels  in  the  machinery  of  human  progreta, 
and  it  would  be  well  for  all  to  know  tome- 
thing  of  iu  function.  Interrupt  our  national 
Quarantine,  and  within  a  few  yeart  plague, 
Atiatic  cholera,  tvphut  fever,  and  other  infec- 
tiout  diteatet  which  we  have  banithed  and 
continue  to  exclude  would  be  Uking  heavy 
toll  from  the  lives  of  our  citizent.  Permit  the 
growth  of  large  numbert  unprotected  by  vac- 
cination againtt  tmallpox,  and  faces  scarred 
by  this  disease  will  be  at  common  among  ut 
at  they  were  in  the  streets  of  London  before 
the  time  of  Jenner.  Let  our  cities  neglect 
their  water  supplies,  and  tjrphoid  fever,  now 
almoit  moribund,  will  soon  be  filling  our 
hospitals  and  cemeteries.  Pail  to  provide 
bos^itals  for  fatfectiotts  dlseasei,  and  diph- 
theria, scarlet  fever,  and  similar  diseases  wiH 
soon  recover  their  old  vigor  and  give  an  up- 
ward turn  to  the  carves  of  death  rates  and 
fehorten  tho  average  duration  of  Ufe.^*Victor 
C.  Vaughan,  M-D. 


Foot  and  Mouth  Disease 
Unusual  in  Human  Beings. 

In  some  parts  of  California,  people 
are  apprehensive  concerning  the  liability 
of  human  beings  in  contracting  foot  and 
mouth  disease.  In  order  to  counteract 
these  fears  health  officers  may  use  to 
advantage  the  statement  of  Dr.  U.  G. 
Houck  of  the  United  States  Department 
of  Agriculture,  in  charge  of  control 
measures  against  foot  and  mouth  dis- 
ease in  California.    It  reads  as  follows: 

"Human  beings  have  never  been 
known  to  my  positive  knowledge  to  con- 
tract the  foot  and  mouth  disease  during 
its  outbreaks  in  the  United  States. 

"I  do  not  apprehend  any  danger  what- 
soever that  citizens  of  California  or 
other  states  will  contract  the  disease, 
for  it  has  never  happened  so  far  as  I 
know  in  any  outbreak,  although  milk 
from  herds  in  which  the  disease  was 
found  had  been  used  by  the  families  of 
the  owners  before  the  disease  was 
detected. 

"While  human  beings  arc  carriers  of 
the  infection,  this  applies  almost  en- 
tirely to  those  who  come  in  contact  with 
diseased  stock  such  as  farm  hands  and 
people  from  infected  farms.  Ninety  per 
cent  of  the  spread  of  the  disease  is  due 
to  human  carriers,  and  practically  all  of 
these  human  carriers  are  persons  from 
farms  where  the  disease  exists  or  had 
been  recently.  The  average  city  dweller 
or  motor  tourist  9hould  not  be  regarded 
a  carrier. 

"All  meats,  dairy  products,  fruit  and 
vegetables  in  public  markets  may  be 
considered  absolutely  safe.  The  public 
may  be  assured  that  a  careful  inspection 
of  all  animals  and  animal  products  being 
used  for  public  consumption  is  being 
made  by  state  and  federal  inspectors, 
and  all  meats  on  sale  have  been  in- 
spected both  before  and  after  slaughter." 

'Thinking  is  the  mott  hygienic,  the  moat 
helpful  and  the  mott  happy  thing  in  lifa  If 
done  in  the  right  direction,  but  If  done  to  the 
eicclution  of  phytical  exercise,  the  body  wfll 
toon  ttagger  and  the  reaton  reeL'*— Klbcft 
Hubbard. 


"There  are  many  things  that  can  not  be 
meatured  by  a  ttntittlciatt,  which  makes  for 
health,  W»lfar*'and  hap^ltMa*  ctf  a  coauavshy, 
cotmty  or  dty  which  has  a  good  health  ad> 
mfaiistratioti.''— Matthiaa  NicolL  MJ^..  Btalth 
Committioner,  State  of  Nenr  YOi^C 
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Poison  Oak. 

Radio  Talk  Na  4. 

Poison  oak  causes  one  of  the  greatest 
physical  discomforts  incidental  to  camp- 
iflg  and  outdoor  life  in  western  states. 
Many  other  plants  belonging  to  the  same 
hxmXy  are  capable  of  producing  similar 
skin  irritations,  but  poison  oak  grows 
only  in  the  western  part  of  the  United 
States.  It  is  commonly  found  as  a  low 
growing  shrub,  but  sometimes  it  attains 
a  height  of  eight  or  ten  feet.  The  sticky 
sap  from  poison  oak,  when  it  comes  into 
contact  with  the  skin  of  a  susceptible 
person  causes  an  exceedingly  intense 
irritation.  Some  people  are  very  much 
more  susceptible  than  others,  but  the 
resin-like  sap  from  the  plant  must  come 
into  actual  contact  with  the  skin,  in 
order  to  produce  the  irritation.  The 
sap  may  be  carried  indirectly  on  the 
clothing,  tools  and  other  objects. 

Campers,  particularly  those  who  are 
susceptible  to  poison  oak,  should  be 
careful  to  keep  away  from  the  smoke 
of  camp  fires  if  any  leaves,  roots  or 
branches  of  the  poison  oak  shrub  are  in 
the  fire.  The  sap  may  be  carried  in  the 
smoke  in  exceedingly  minute  particles 
and  deposited  on  the  skin,  causing  as 
great  irritation  as  if  there  had  been 
direct  contact  with  the  growing  plant 
itself. 

Insects  may  carry  the  irritating  mate- 
rial from  plant  to  man  and  it  is  said  that 
the  pollen  from  the  plant  blossoms 
frequently  produces  the  characteristic 
irritation  when  such  pollen  comes  into 
contact  with  the  victim's  skin. 

The  victim  of  poison  oak  whose  face 
is  affected  certainly  would  take  no  prize 
in  a  beauty  show.  It  is  doubtful  if  any 
other  skin  irritation  can  produce  a  more 
ntpodly- acute  temporary  disfigurement  of 
facial  beauty.  A  red,  swollen  face,  cov- 
ered with  a  blister-like  eruption,  and  red, 
swollen  eyelids  sometimes  make  the 
patient  almost  unrecognizable,  even  to 
Ms  best  friends.  Most  cases  begin  on 
the  fingers.  The  hands  and  face  are 
most  commonly  affected,  but  the  erup- 
tion seldom  occurs  on  the  scalp  or  inside 
of  the  hands.  The  irritating  sap  may  be 
transferred  by  the  patient's  hands  to 
other  part?  of  the  body,  adding  to  his 
mijcry*        - 

There  arc  many  remedies  for  poison 
oak,  P«rbap»<tbe-^«6l  and  easiest  is 
the  immediate  application  of  soap  and 
hot  water.  The  application  must  be 
prompt  and  Tcry  tiiorough  or  else  it 


will  only  tend  to  spread  the  irritating 
poison.  Gasoline  is  also  said  to  be  valu- 
able for  application  to  affected  parts. 
Ordinary  baking  soda  is  said  to  be  less 
effective  than  gasoline.  Talcum  powder 
may  be  gently  rubbed  on  the  irritated 
skin  afterward. 

Campers  who  desire  to  know  if  they 
are  susceptible  to  poison  oak,  as  well  as 
all  campers  who  desire  to  be  protected 
against  this  irritating  plant,  may  secure 
from  their  physician  a  preventive  treat- 
ment which  consists  of  the  injection, 
underneath  the  skin,  of  a  sterilized  weak 
solution  of  the  poison  oak  sap.  It  is 
said  that  the  immunization  thus  acquired 
will  last  during  the  entire  camping  sea- 
son, at  least,  and  perhaps  much  longer. 


Santa  Maria  Starts 
Diphtheria  Immunization. 

Arrangements  have  been  made  in 
Santa  Maria,  by  which  children  may  be 
immunized  against  diphtheria,  at  a  low 
cost.  The  work  is  in  charge  of  Dr.  Z.  B. 
Coblentz. 

9       9 

"A  tervmnt  of  humanity  has  no  rifht  to  be 
pbjtically  unable  to  perform  hit  duties.  The 
paramount  importance  of  health  for  the  ade- 
quate discharge  of  public  and  private  duties 
can  escape  no  one." 

9        II 

*'It  is  probable  that  in  a  reformed  public 
opinion  of  the  future  a  breakdown  in  health, 
when  obviously  caused  by  excess  of  impru- 
dence, or  culpable  ignorance,  will  be  regarded 
as  a  species  of  bankruptcy  and  will  be  severely 
judged."— Ray  Ljrman  Wilbur,  M.D. 

MORBIDITY.^ 
Diphtheria. 

199  cases  of  diphtheria  have  been  reported, 
as  follows:  Los  Angeles  48,  San  Francisco 
42,  Oakland  24.  Stockton  5.  Berkeley  7,  Sac- 
ramento 15,  Los  Angeles  Cotmty  10,  Santa 
Monica  1,  Monterey  County  1,  Vernon  1, 
Glendale  1,  Long  Beach  3,  Petaluma  1, 
Riverside  1,  Alameda  2,  Corona  2,  Santa  Rosa 
3,  Bakersfield  1.  Watsonville  I,  Contra  CosU 
County  4,  Pasadena   1,  Whittier   1,  Alhambra 

3.  Santa    Maria    1,    South    San    Francisco    1, 
Richmond  3,  San  Fernando  1,  Fresno  County 

4,  Madera  3,   Santa   Paula  4,   SanU  Clara   1, 
Butte  County  1,  Gridley  2. 

Scarlet  Fever. 

179  cases  of  scarlet  fever  have  been  re- 
ported, as  follows:  Los  An^es  49,  Los 
Angeles  County  21,  San  Francisco  21,  Fresno 
County  15,  Santa  Clara  County  5,  Pomona  7, 
Oakland  8,  Whittier  2,  Alameda  1,  Monterev 
Park  2,  Glendale  2,  Burbank  2,  Manhattan  2, 
Stockton  1,  Pasadena  4.  Sierra  County  1, 
Stanislaus     Coun^ty     1,     Merced     County     1, 


•From   reports   received  on  April   28th; vi4^ 
29th  for  week  ending  April  26tl>.      .         O 
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'fuUre  County  1,  Berkeley  2,  Lone  Beach  4, 
Chico  1,  .  Alhambra  1,  Richmond  1,  Inyo 
County  1,  Bakersficld  1.  Taft  1,  Riverside  2, 
Orange  1,  Orange  County  4,  National  City  1, 
Chula  Vista  1,  Sacramento  1,  Corona  2, 
Colusa  3,  Glendale  1,  Anaheim  2,  Kern 
County   3. 


Measles. 

1182  cj 
as  follow 
Los  Angc 
ley  55,  J 
Tulare  C 
Monica 
Glcndora 
18,  Sacr 
County  8, 
Hawthorr 
16,  Oakla 
Barbara 
heim  3,  1 
Lynwood 
hattan  1, 
Monrovia 
4,  VValnu 
Mill  Val 
Taft  1,  ^ 
Benicia 
Santa  An 
County  3, 
Gabriel  2, 
Monterey 
Huntingt( 
County   1, 


Merced  L:ounty  Z. 


Smallpox. 

300   cases   of   smallpox    have   been   reported, 
as    follows:   Los    Angeles     106,     Los    Angeles 


County  36,  Orange  County  28.  Pomona  5, 
Santa  Monica  6,  Alhambra  13,  Burbank  10, 
Ilermosa  8.  Manhattan  5«  National  City  12, 
Corona  7,  Huntington  Beach  12,  Long  Beach 
12,  Saltnan  1,  San  Bernardino  3^  CoTina  4» 
Lynwood  1,  Glendale  2,  San  Francisco  1, 
Hawthorne  1,  Whittier  1,  Redondo  4,  El 
Segundo  3,  Redlanda  1.  Chula  Vista  1,  Coltod 
3.  Selma  1,  Vernon  1,  Santa  Ana  3,  Pasadena 
1,  Butte  Count v  1,  Huntington  Park  1,  Ana- 
heim 4,   Kem  County  2. 

Typhoid  Fever. 

17  cases  of  typhoid  fever  hav6  been  re- 
ported, as  follows :  Santa  Ana  7,  Los  An- 
geles 3,  Orange  County  1,  Monterey  Park  t, 
Oakland  1,  Calexico  1,  Sacramento  1,  San 
Joaquin  County  2. 

Whooping  Cough. 

36  cases  of  whooping  cough  have  been  re- 
ported, as  follows:  Stockton  7,  Ventura 
County  1,  San  Bernardino  2,  Lynwood  1, 
Oakland  1,  Pasadena  3,  Los  Angeles  3,  Lon^ 
Beach    1,    Los   Angeles   Countv   4«    Manhattan 

1.  Alameda  County  1,  Alameaa  3,  Santa  Ana 

2.  San  Francisco  1,  Anaheim  4,  Santa  Bar- 
bara   1. 

Cerebrospinal  Meningitis. 

Berkeley  reported  one  case  of  cerebrospinal 

meningitis. 

Epidemic   Encephalitis. 

Two  cases  of  epidemic  encephalitis  have 
been  reported,  as  follows:  San  Francisco  1, 
Los  Angeles  1. 


COMMUinCABLB  DISEASE  REPORTS. 


1924 

1923 

DISIASKS. 

Week  ending 

Reports 
for  week 
ending 
April  26 
received 

ApriT29 

Week  endioc 

Reporta 
lot  week 

A^il» 
received 

by 
May  1 

Aprils 

April  12 

April  19 

April  7 

April  14 

April  21 

Anthrax - 

1 

6 

437 

214 

4 

7 

0 

159 

26 

0 

0 

1298 

86 

156 

2 

0 

0 

278 

280 

165 

179 

83 

0 

59 

0 

2 

451 

243 

0 

0 

0 

105 

33 

1 

3 

1671 

69 

89 

1 

0 

0 

268 

412 

125 

278 

19 

0 

67 

0 

0 

409 

236 

2 

6 

0 

66 

18 

0 

4 

1280 

65 

64 

1 

0 

0 

224 

376 

105 

215 

22 

0 

42 

0 

1 

359 

199 

0 

2 

0 

58 

17 

0 

1 

1182 

61 

55 

0 

0 

0 

179 

300 

84 

262 

17 

0 

36 

0 

4 

301 

158 

4 

7 

0 

114 

211 

1 

0 

1113 

34 

67 

1 

0 

0 

216 

34 

146 

188 

7 

0 

220 

0 

6 

330 

172 

2 

4 

0 

127 

105 

1 

4 

1014 

39 

61 

1 

0 

0 

143 

49 

104 

161 

9 

0 

209 

0 

4 

298 

146 

3 

3 

0 

74 

124 

0 

8 

1092 

23 

96 

•    0 

0 

0 

163 

8 

87 

240 

11 

0 

192 

1 

Cerebrospinal  Meningitis 
Chickcnpox - 

1 
266 

Diphtheria        

133 

Dysentery  (Bacillary).... 
Epidemic  Encephalitis.. 

Epidemic  Jaundice 

Gonorrhoea..  . 

3 

1 

0 

76 

Influenza 

73 

Leprosy  . 

0 

Malaria 

2 

Measles 

loaa 

Mumps - - 

33 

Pneumonia  «. ...... 

40 

Poliomyelitis 

0 

Rabies  (Human) 

Rocky  Mt.  Spotted  Fever 
Scarlet  Fever        

0 
0 

147 

Smallpox.  - .-.-- 

IS 

Sjrphius  -   

53 

Tuberculosis 

145 

Tvnhoid  Fever     

5 

TVphus  Fever ....... 

0 

WboopiDc  Cough 

201 

Totals         - 

3430 

3827 

3135  1 

2813 

2826 

2531 

2S72 

2220 
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Supreme  Court  Says 
Health  District  Legal. 

That  there  is  virtue  in  standing 
loyally  by  a  cause  and  remaining  de- 
voted to  a  principle  is  well  established 
in  the  case  of  the  San  Joaquin  Local 
Health  District,  for  the  State  Supreme 
Court,  in  a  decision  handed  down  on 
May  1st  has  declared  that  the  law 
under  which  the  health  district  operates 
is   constitutional. 

When  the  legal  attack  against  the  dis- 
trict was  instituted  the  funds  under 
which  it  operated  were  tied  up.  Banks, 
service  clubs,  and  individuals  came  to 
the  rescue,  advancing  funds  for  the  sup- 
port of  the  district,  even  though  they 
knew  that  there  could  be  no  return  of 
their  money  if  the  final  court  decision 
were  to  be  unfavorable.  Merchants  ex- 
tended liberal  credit  to  the  district,  and 
its  employees,  imder  crushing  discour- 
agement and  at  great  personal  incon 
venience,  remained  steadfast  and  carried 
on  their  wx)rk. 

There  can  be  no  better  example  of 
active  support  behind  a  public  health 
organization  than  that  provided  by  the 
people  of  San  Joaquin  Countv  for  its 
local  health  organization.  The  resi- 
dents of  the  district  are  aware  of  the 
tremendous  benefits  that  have  come 
to  them  through  this  organization. 
They  have  seen  diphtheria  brought 
under  almost  complete  control  in  San 
Joaquin  County.  They  have  .  seen 
typhoid  fever  almost  disappear.  They 
have  benefited  through  the  work  of  a 
high   grade   public   health   nursing   ser- 


vice and  a  skilled  health  officer.  They 
have  been  willing  to  provide  personal 
funds  that  this  sort  of  work  may  con- 
tinue. 

Strange  to  state,  there  is  no  resent- 
ment against  the  individuals  who  insti- 
gated the  attack  upon  the  legality  of  the 
act  under  which  the  district  is  formed. 
The  proponents  assumed  the  position 
that  they  knew  that  the  formation  of 
the  district  was  right,  and  therefore  it 
would  prevail.  There  was  a  strong 
feeling  of  confidence  which  kept  the 
organization  intact  even  under  tremen- 
dous handicaps.  There  is  a  belief  that 
the  court  decision  now  leads  to  the  full 
functioning  of  the  organization  and 
that  it  will  now  be  able  to  provide  more 
extensive  service,  with  far  greater  re- 
sults, than  ever  before.  The  people  in 
San  Joaquin  County  are  to  be  con- 
gratulated for  this  victory  and  they  are 
specially  to  be  congratulated  for  their 
loyalty  and  steadfastness  to  their  own 
public  health  organization  during  the 
clouded  period. 

KGO  Wm  Broadcast 
Health  Talks  Monday  Nights. 

The  General  Electric  Company's 
Pacific  Coast  broadcasting  station  at 
Oakland,  KGO,  will  broadcast  radio 
health  talks  prepared  by  the  California 
State  Board  of  Health  every  Monday 
a-t  8.05  p.m.  The  health  talk  will  be 
the  second  number  on  the  educational 
program  broadcasted  from  this  station 
on  Monday  nights.  This  broadcasting 
station   will    carry   health  ^messages,  to 
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all  residents  in  California  who  may 
"listen  in,"  as  well  as  to  persons  resid- 
ing in  many  other  states.  The  series 
of  talks  now  being  broadcasted  pertain 
to  camping  and  outdoor  life.  This 
series  will  be  supplemented  by  others 
based   upon  different  health  topics. 

The  San  Francisco  Examiner  station, 
KUO,  also  broadcasts  health  material 
prepared  by  the  State  Board  of  Health. 
This  station  has  served  as  a  broadcast- 
ing station  for  this  board  for  the  past 
2  years  and  because  of  the  fact  that  it 
is  generally  on  the  air  early  in  the 
evening  it  reaches  a  large  number  of 
listeners  in  who  do  not  hear  the  radio 
talks   broadcasted  at  a   later   hour. 

»      9 

German  Measles  Confused 
With  Scarlet  Fever. 

Many  health  officers  are  confronted 
with  an  aggravated  problem  in  making 
a  differential  diagnosis  in  cases  of  mild 
scarlet  feyer  and  German  measles.  The 
responsibility  involved  in  permitting, 
unintentionally,  a  case  of  scarlet  fever 
to  enjoy  the  very  limited  control  that 
is  permissible  in  German  measles  is  a 
very  heavy  liability.  It  would  seem 
that  the  general  public  should  be  given 
the  benefit  of  any  doubt  that  may  exist 
in  the  diagnosis  of  this  disease.  It  is  a 
fc'ir  better  policy  to  favor  the  diagnosis 
of  the  eraver  disease  until  such  time  as 
it  can  be  definitely  established  that  the 
case  is  less  serious.  Scarlet  fever  must 
always  be  considered  as  one  of  the  most 
severe  diseases  with  which  we  have  to 
deal.  Xot  only  because  of  the  immediate 
suffering  that  it  causes,  but  also  for  the 
terrilic  damages  in  after  effects  that  it 
levies    upon    persons    of    adult   a.^c. 


%$ 


9 


Smallpox  of  Severe 
Type  in  Detroit. 

An  exceptionally  large  number  of 
cnscs  of  smallpox  has  been  reported  in 
Dt'troit  since  the  first  of  the  year  and 
wliil'*  Tr.o«;t  of  these  cases  are  mild,  a 
coii'ii(K'rai>le  nnnibiT  of  cases  of  an 
exceptionally  virulent  tvne  of  smallpox 
is  now  appcarintr.  There  were  13 
deaths  from  smallpox  in  Detroit  dur- 
inii  April.  Smallpox  is  also  unusually 
prevalent  in  Windsor,  Ontario,  across 
the  river  from  Detroit. 

There  have  alreadv  been  more  cases 
of  smallpox  in  California  this  year 
than  have  ever  occurred  in  any  single 
year  in  the  history  of  the  state.  Fortu- 
natelv,  most  of  these  cases  are  mild,  few 
deaths   having  l>een   reported. 


American  Child  Health 
Association  to  Meet. 

The  second  annual  meeting  of  the 
American  Child  Health  Association  will 
be  held  in  Kansas  City,  Missouri,  Octo- 
ber 15,  16  and  17.  Dr.  Borden  S. 
Vceder,  Professor  of  the  Clinic  of 
Pediatrics,  Washington  University,  St, 
Louis,  Missouri,  is  chairman  of  the  pro- 
gram committee.  Members  of  Dr. 
Veeder's  committee  are:  Miss  Sara  B. 
Place,  R.N.,  superintendent  of  Infant 
Welfare  Society,  Chicago,  III;  Miss 
Maude  A.  Brown,  director  of  Health 
Education  of  the  Child  Health  Demon- 
station,  Fargo,  N.D. ;  and  Dr.  S.  Jose- 
phine Baker,  consulting  director  in 
maternity  and  infancy  and  child  hygiene 
of  th«  Children's  Bureau  of  the  United 
States  Department  of  Labor.  Dr.  Baker 
is  known  as  one  of  the  foremost  authori- 
ties in  the  nation  in  the  field  of  child 
health.  Her  resignation  last  spring  from 
the  position  of  director  of  the  Bureau 
of  Child  Hygiene  of  the  New  York  City 
Department  of  Health  came  after  twenty 
years  of  pioneer  work  for  the  welfare 
of  mothers  and  babies. 

The  meeting  in  Kansas  City  will  bring 
together  the  lay  members  of  the  Amer- 
ican Child  Health  Association  and  an 
eminent  group  of  physicians,  nurses, 
public  health  specialists,  deans  of  medi- 
cal and  dental  colleges  of  the  leading 
universities  of  the  country,  nationally 
known  educators,  nutritionists,  biologists 
and  specialists  in  various  scientific  fields 
connected  with  child  health  investigation. 

Dr.  Baird  Retires  From 
Riverside  County  Office. 

Dr.  J.  G.  Baird,  who  for  many  years 
has  served  as  health  officer  of  River- 
side County,  recently  resigned  his 
office.  Dr.  Baird  is  one  of  the  most 
active  supporters  of  the  health  officers* 
ejection  of  the  League  of  California 
Municipalities,  and  has  always  taken  an 
active  and  prominent  part  in  public 
liealth  work  in  California.  He  has,  for 
many  vears.  provided  Riverside  County 
with  skilled  service  given  at  consider- 
al)le  personal  loss.  It  is  oublic  spirited 
men  of  Dr.  Baird's  type  who  are  doing 
remarkable  work  in  advancing  public 
welfare.  Dr.  Baird  has  alwavs  coopera- 
ted fully  with  the  California  State  Board 
of  Health  and  with  the  people  of  his 
community.  It  is  with  regret  that  his 
retirement  is  noted. 
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Safe  Drinking  Water  for  Campers. 

Radio  Talk  No.  5. 

One  of  the  most  common  and  popu- 
lar misbeliefs  is  the  opinion  that  run- 
ning water  puriBes  itself.  While  it  is 
true  that  the  more  exftensive  exposure 
of  running  water  to  sun  and  air  may 
improve  its  taste  by  the  action  of  these 
elements  upon  any  organic  matter  that 
the  water  may  contain,  the  harmful 
bacteria  are  not  affected.  The  purity 
of  a  water  can  never  be  judged  by  its 
appearance.  Even  its  sparkle  may  be 
due  to  products  of  decomposition.  Odor, 
appearance  and  taste  may  be  satisfac- 
tory but,  nevertheless,  the  water  may 
contain  harmful  bacteria  such  as  those 
that  cause  typhoid  fever,  dysentery  and 
other  intestinal  disturbances.  The 
average  person  does  not  contemplate 
with  sufficient  care  the  danger  that  may 
lurk  in  a  running  stream.  This  care- 
free attitude  comes,  no  doubt,  from  the 
mistaken  popular  opinion  that  a  run- 
ning stream  purifies  itself.     It  does  not. 

There  is  a  way  by  which  the  camper 
or  hiker  may  disinfect  a  small  water 
supply  by  chemical  means,  and  it  is  upon 
this  subject  of  chemical  disinfection  of 
small  quantities  of  water  that  this  radio 
talk  is  based.  In  the  first  place,  it  must 
be  stated,  however,  that  the  best  water 
to  take  on  a  camping  trip  is  that  which 
comes  from  a  known  safe  supply.  In 
the  second  place,  the  safest  way  to  des- 
troy disease  germs  in  the  water  is  by 
actual  boiling.  Boiling  water  for  five 
minutes  will  kill  all  germs  of  typhoid 
fever  and  similar  diseases.  This  method 
is  not  always  convenient,  however,  and 
chemical  disinfection  must  be  resorted 
to. 

Iodine  in  small  quantities  is  used  for 
this  purpose,  with  satisfactory  results. 
Other  chemicals  will  do  the  work,  but 
iodine  is  more  convenient  to  carry,  is 
easier  to  use,  and  is  less  aot  to  affect  the 
taste  of  the  water.  It  may  be  purchased 
from  any  drug  store  and  is  fairly  uni- 
form in  composition.  It  is  also  very 
useful  in  case  of  cuts,  scratches,  and 
sprains. 

The  following  directions  may  be 
found  useful  for  disinfecting  a  small 
supply  of  water  with  iodine :  To  one 
quart  of  clear  water  add  3  drops  of  tinc- 
ture of  iodine.  To  waters  which  are 
cloudy  or  which  contain  considerable 
sediment,  6  drops  may  be  needed.  Iodine 
should  be  added  until  a  slight  but  dis- 
tinct brown  color  is  noticed.  Allow  the 
iodine  to  stand  in  the  water  for  15 
minutes,  after  which  add  a  small  pinch 


of  sodium  thiosulphate  or  hypo,  the 
chemical  commonly  used  in  photographic 
work.  This  will  destroy  the  remaining 
iodine  and  the  water  will  regain  its 
original  appearance.  It  is  very  im- 
portant that  a  clear  glass  jar  be  used 
in  order  that  the  change  of  color  may 
be  observed  and  it  is  of  much  greater 
importance  that  the  iodine  be  allowed 
to  stand  in  the  water  for  the  fitll  IS 
minute  period.  Sterilization  is  not  com- 
pleted in  less  time.  As  little  of  the 
hypo  as  possible  should  be  used,  as  over 
dosing  will  cause  a  slight  bitter  taste  ic 
the  water.  These  chemicals,  as  recom- 
mended, in  small  amounts  are  not 
injurious  to  health. 

It  should  be  remembered  that  as  a 
general  proposition  it  is  far  safer  to 
carry  along  a  jug  of  water  from  home 
or  any  other  place  where  its  quality  is 
well  known  than  to  rely  on  any  chance 
stream.  This  is  out  of  the  question, 
however,  on  long  trips  into  remote 
regions.  The  chemical  disinfection  may  . 
then  be  applied  and  if  used  as  directed 
the  camper  or  hiker  may  \^  assured  of 
the  safety  of  his  supply  of  drinking 
water. 

»      II 

Long  Beach  Nurses 
Eligible  For  Examination. 

The  California  State  Board  of  Health 
has  approved  the  application  of  the 
Long  Beach  Welfare  Board  for  recog- 
nition as  an  institution  which  gives  to 
nurses,  who  have  been  in  its  employ  for 
two  consecutive  years,  the  required 
public  health  training  to  accredit  them 
for  examination  for  certificates  as  public 
health  nurses. 

$1  & 

MORBIDITY.^ 

Measles, 

1006  cases  of  measles  have  been  reported, 
as  follows:  Los  Angeles  209,  Los  Angeles 
County  123,  Pasadena  159.  Long  Reach  40, 
Whittier  40,  Kings  County  35,  Blythc  25, 
San  Francisco  42,  Alhambra  11,  Glendora  11, 
Corona  5,  Riverside  County  8,  Lemoore  2t2, 
Berkeley  21,  Orange  County  10,  Lassen 
County  13,  Colusa  6,  Red  Bluff  7,  Fresno 
County  5,  Sacramento  13,  Bcnicia  8,  San 
Fernando  5,  Huntington  Park  12,  Placervillc 
7.  Compton  6,  Glendale  15,  Riverside  13,  San 
Gabriel  6,  San  Joaquin  County  6,  Stockton  13, 
Dixon  5.  Oakland  10,  Anaheim  5.  Santa  Clara 
County  5,  Huntington  Beach  1,  Santa  Monica 
4,  South  Gate  2,  Santa  Barbara  1.  Nevada 
County  1.  Sacramento  County  2,  Madera  1, 
Beverly  Hills  1,  Corning  3.  Brea  3,  Burlin- 
game  1,  Plumas  County  4.  Chico  4,  Hermosa 
1.  Pomona  4,  Alameda  2,  Stanislaus  County  1, 
Calexico  2,  Colton  2,  San  Luis  Obispo  2, 
Newman  1,  Dinuba  1,  Healdsburg  1,  Alameda 
County  3,  Trinity  County  3.  Walnut  Creek  1, 
Pacific   Grove   2,   San   Luis   Obispo   County   3, 

•From  reports  received  on  May  5th  and  6th 
for   week   ending   May   3d.  , 
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Vacavillc  2,  Manhattan  I,  Hawthorne  1, 
Tehama  County  1,  Rialto  2,  Tulare  County  3, 
Perris  1,  Lindsay  2. 

Diphtheria. 

187  cases  of  diphtheria  have  been  reported, 
as  follows:  Los  Angeles  42,  San  Francisco  57, 
Los  Angeles  County  12,  Long  Beach  6, 
Berkeley  5,  Oakland  22,  Redondo  1,  Merced 
1,  Fillmore  4,  Stanislaus  County  1,  Sacra- 
mento 3,  Fresno  County  4,  Healdsburg  2, 
Torrance  1,  Stockton  5,  Daly  City  2.  Salinas 
1,  Santa  Cruz  County  1,  Riverside  County  1, 
San  Luis  Obispo  2,  Coalinga  1,  West  Covina 
1,  Alameda  1,  Santa  Monica  1,  Mendocino 
County  4,  San  Joaquin  County  1,  San  Mateo 
County  1,  San  Luis  Obispo  County  1,  Ukiah 
I,   Sacramento  County    1,  Tulare -County   1. 

Scarlet  Fever. 

199  cases  of  scarlet  fever  have  been  re- 
ported, as  follows:  Los  Angeles  60,  San 
Francisco  30,  Riverside  6,  Colusa  10,  Los 
Angeles  County  9,  Berkeley  8,  Stockton  5, 
Pasadena  5,  Oakland  9,  Tulare  County  6, 
San  Joaquin  County  2,  Ukiah  1,  Orange 
County  3,  Patterson  1,  Tehama  County  1, 
Glendale  1.  Long  Beach  4,  Marin  County  2, 
Crescent  City  1,  Pomona  2,  Corona  1,  Mendo- 
cino County  1,  Hawthorne  1,  Monrovia  1, 
Compton  2,  Alameda  3,  Stanislaus  County  2, 
Merced  1,  Chula  Vista  1,  Fresno  County  4, 
Durlingame  2,  Colusa  County  1,  Chico  1, 
Richmond  2,  Contra  Costa  County  1,  Santa 
Cruz  County  2,  Sacramento  County  4,  Santa 
Barbara  I,   Burbank  1,  Santa  Clara  County  1. 

Smallpox. 

342  cases  of  smallpox  have  been  reported, 
as  follows:  Los  Angeles  145,  Hermosa  19,  Los 
Angeles     County     47,     Ontario     21,     Orange 


County  19,  Long  Beach  16,  Redondo  7, 
National  City  11,  Burbank  5,  Pomona  5, 
Santa  Monica  5,  Huntington  Beach  16, 
Huntington  Park  1,  South  Gate  3,  Stockton  1, 
Hawthorne  1,  San  Francisco  1,  Glendale  4, 
Alhambra  1,  Selma  1.  Compton  I,  Imperial  1. 
Vernon  2.  Colton  1,  Riverside  County  1,  Oak- 
land   1,    Anaheim   2,   Exeter   4. 

Typhoid  Fever. 

16  cases  of  tjrphoid  fever  have  been  re- 
ported, as  follows:  Riverside  1,  Long  Beach 
1,  Orange  County  2,  San  Francisco  1,  Calexico 
1,  Santa  Ana  1.  Sacramento  County  1, 
Fresno  1,  Sebastopol  2,  Hanford  1,  San  Diego 
County  1,  San  Joaquin  County  1,  Jackson  1, 
California    1. 

Whooping  Cough. 

27  cases  of  whooping  cough  have  been  re- 
ported, as  follows:  Los  Angeles  2,  San  Lais 
Obispo  County  1,  Pasadena  3,  Alhambra  1, 
Los  Angeles  County  4,  Berkeley  1.  San 
Francisco  3,  Orange  4,  Riverside  1,  Stockton 
1,  Santa  Rosa  2,  Orange  County  1,  Sacra- 
mento  2,   Oakland    1,   Anaheim   3. 

Cerebrospinal    Menincids. 

4  cases  of  epidemic  meningitis  have  been 
reported,  as  follows:  San  Francisco,  3,  Bar- 
bank   1. 

Epidemic   Encephalitis. 

2  cases  of  epidemic  encephalitis  have  been 
reported  as  follows:  San  Francisco  1,  Oak- 
land   1. 

Rocky  Mounuin  Spotted  Fever. 

Lassen  County  reported  one  case  of  Rocky 
Mountain  Spotted  rever. 


COMMUinCABLS  DISEASE  REPORTS. 


1924 

1923 

DIBBASn. 

Weekending 

Reports 
for  week 

received 

by 
May  6 

Weekending 

endiiig 

Mays 

received 

by 
May  8 

April  12 

April  19 

April  26 

April  14 

April  21 

April  28 

Anthrax.. ---- 

0 

2 

451 

243 

0 

0 

0 

105 

33 

1 

3 

1671 

69 

89 

1 

0 

0 

268 

412 

125 

278 

19 

0 

67 

0 

0 

409 

236 

2 

6 

0 

66 

18 

0 

4 

1280 

65 

64 

1 

0 

2 

224 

377 

105 

215 

22 

0 

42 

0 

1 

405 

211 

0 

5 

0 

70 

17 

0 

1 

1281 

70 

68 

0 

0 

0 

196 

319 

88 

272 

19 

0 

47 

0 

4 

349 

187 

0 

2 

0 

167 

21 

0 

1 

1006 

45 

86 

0 

0 

1 

199 

34? 

177 

171 

16 

0 

30 

0 

6 

330 

172 

2 

4 

0 

127 

105 

1 

4 

1014 

39 

61 

1 

0 

0 

143 

49 

104 

151 

9 

0 

209 

0 

4 

298 

146 

3 

3 

0 

74 

124 

0 

8 

1092 

23 

96 

0 

0 

0 

163 

8 

87 

240 

11 

0 

192 

1 

1 

?71 

145 

5 

1 

0 

90 

72 

0 

2 

118? 

26 

81 

0 

0 

0 

167 

21 

66 

173 

10 

0 

322 

0 

Cerebrospinal  Meningitis 
Chickenpox --_-._ 

3 
234 

Diphtheria         

146 

Dysentery  (Bacillary)... 
Epidemic  Encephalitis.. 

Epidemic  Jaundice 

Gonorrhoea -  .  _. 

1 

1 

0 

87 

InfluensB     .  .  -._   .. 

447 

I 

MalaHft 

5 

Measles 

1127 

Mumps.   

23 

Pneumonia.  _-_ .. 

54 

Poliomyelitis      - ... 

0 

Rocky  Mt.  Spotted  Fever 
Scarlet  Fever 

0 

0 

127 

Smallpox.. 

41 

^hiUi 

66 

134 

Typhoid  Fever 

14 

TVphua  Fever 

0 

Whooping  Cough 

210 

Totals 

3827 

3138 

3060 

2804 

2531 

2572 

2666 

2711 

80179    6-24    S600 
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Fish  That  Fight  Mosquitoes. 

Radio  Talk  No.  6. 

One  of  the  most  effective  weapons  in 
the  warfare  that  health  departments  are 
waging  against  mosquitoes  and  malaria 
is  a  small  fish,  a  top-minnow,  with  the 
scientific  name  of  Gambusia  affinis.  This 
minnow  feeds  almost  entirely  upon  the 
eggs  and  young  of  the  mosquito.  It  is 
only  one  or  two  inches  long,  but,  regard- 
less of  its  small  size,  each  fish  is  able 
to  consume  more  than  100  mosquito 
larvae  every  day. 

There  is  one  point  of  resemblance 
between  this  tiny  fish  and  the  whale. 
Like  the  whale,  the  Gambusia  affinis  gives 
birth  to  live  young,  and  during  the  breed- 
ing season,  from  April  to  October,  a 
single  female  will  produce  from  6  to  8 
broods  of  40  young  each. 

Two  years  ago  the  California  State 
Board  of  Health  introduced  six  hun- 
dred of  these  small  fish  into  the  state, 
and  it  is  estimated  that  these  six  hun- 
dred have  increased  now  to  at  least 
fifteen  million.  The  state  maintains 
sixteen  hatcheries  for  these  fish  and 
small  colonies  have  been  planted  in 
almost  every  section  of  California 
where  mosquitoes  and  malaria  are 
exceptionally  prevalent 

The  use  of  mosquito-fish  is  not  the 
only  method  by  which  these  insects  are 
combatted.  Drainage  or  filling  of  pools, 
ditches  or  slowly  moving  streams  where 


mosquitoes  breed  is  the  most  effective 
way  of  exterminating  them.  The  oil- 
ing of  breeding  pools  is  an  important 
method  wherever  drainage  can  not  be 
done  conveniently.  Mosquito  fish  are 
used  successfully  wherever  drainage  or 
oiling  can  not  be  applied  easily.  These 
constitute  the  chief  methods  of  control. 

It  is  only  the  female  of  a  certain 
species  of  mosquito  that  transmits 
malaria,  and  this  species  is  found  in  the 
interior  region  of  the  Pacific  Coast. 
This  type  of  mosquito  is  not  found  along 
the  immediate  coast  where  the  salt-marsh 
mosquito  prevails.  The  salt-marsh 
mosquito  is  particularly  voracious  and. 
as  a  tormentor  on  a  summer  evening,  has 
no  rival.  This  t>'pe  of  mosquito,  how- 
ever, can  be  controlled. 

The  top-minnow  is  a  fresh-water  fish 
and  is  of  no  value  in  the  warfare 
against  the  salt-marsh  mosquito.  It  is 
chiefly  as  a  destroyer  of  the  malaria- 
bearing  mosquito  that  the  top*minnow 
is  used.  This  tiny  fish,  therefore,  is  of 
great  importance  to  the  public  health, 
for  malaria  is  one  of  the  oldest  and 
most  devasting  of  all  diseases  that  affect 
mankind.  Any  agency  that  is  useful  in 
preventing  disease  and  promoting  health 
IS  entitled  to  tribute.  For  this  reason, 
the  top-minnow  deserves  respect 

Whenever  those  who  may  be  "listen- 
ing in"  see  one  of  these  little  "shiners" 
iiT  a  shallow  pool  they  may  know  that 
this  tiny  fish  is  a  big  factor  in  the  prcr 
vention-of  malaria  and  is  accomplishing 
much  in  making  the  world  a  better  olace 
ii}  which  to  live^ 
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Mental  Disease  More 
Generally  Recognized. 

The  steady  and  continued  increase  in 
the  population  of  state  hospitals  has 
caused  many  people  to  believe  that 
mental  diseases  are  increasing  in  preva- 
lence. Dr.  John  A.  Reily,  medical 
superintendent  of  the  Patton  State 
Hospital,  takes  a  more  optimistic  view  of 
the  situation,  however.  H«  believes  that 
mental  disease  is  more  generally  recog- 
nized as  a  disease  rather  than  a  distinct 
obsession,  and  that,  as  a  result,  more 
cases  that  may  be  amenable  to  treatment 
are  brought  under  clinical  and  institu- 
tional care.  Dr.  Reily  expresses  his  con- 
victions in  a  recent  address.  "Whither 
Are  We  Going,"  reprinted  here  in  part: 

"Because  of  the  increase  in  the  pop- 
ulation of  our  state  hospitals  for  insane 
there  is  an  opinion  prevalent  in  the 
public  mind  that  the  human  race  is  de- 
teriorating mentally.  On  the  contrary 
there  are  many  reasons  to  believe  that 
the  opposite  condition  obtains.  The 
principal  reason  for  the  increase  in  the 
number  of  patients  committed  to  institu- 
tions is  largely  due  to  the  fact  that  people 
are  coming  more  and  more  to  look  upon 
insanity  as  a  diseased  condition  requir- 
ing treatment,  and  many  cases  who 
would  formerly  remain  out  of  hospitals 
are  now  being  committed  to  our  institu- 
tions for  care  and  treatment.  This 
leaves  the  impression  that  there  arc  more 
people  falling  under  the  spell  of  mental 
disorder. 

**Through  mental  clinics,  mental 
hygiene  societies,  etc.,  a  great  deal  of 
worth-while  work  is  being  done  to  assist 
those  who  have  a  grave  hereditary 
tendency  to  successfully  pass  through 
the  periods  of  great  stress  which  result 
in  their  ultimate  mental  upset.  We  have 
learned  that  it  is  no  more  a  disgrace  to 
be  ill  mentally  than  it  is  to  be  ill 
physically.  When  you  stop  to  consider 
the  very  delicate  mechanism  of  the 
human  brain  the  great  wonder  is  that  a 
much  larger  number  of  us  do  not  fall 
a  victim  to  mental  disease. 

"Pl-aving  taught  the  public  that  mental 
disorders  can  be  discussed  without 
offense  vve  are  able  to  approach  this  sub- 
ject with  those  who  may  be  near  a 
mental  upset  and  advise  them  how  to 
avoid  the  ultimate  break.  Many  cases 
coming  before  our  mental  clinics  profit 
by  such  counsel  and  advice;  likewise, 
many  patients  who  come  under  the 
supervision  of  our  numerous  mental 
specialists.  Undoubtedly  human  life  is 
becoming  more  and  more  complex  and 
'^nsequently    fraught    with    periods    of 


greater  stress,  and  inasmuch  as  stress  i% 
usually  the  final  exciting  cause  in  numer- 
ous cases  of  insanity  it  would  be  little 
wonder  if  we  had  greater  prevalence  of 
mental  disorder,  even  in  the  face  of  an 
improved  standard  of  mentality  among 
the  race  generally. 

".While  there  are  still  many  discourag- 
ing aspects  to  our  mental  development 
there  are  on  every  hand  numerous 
evidences  of  greater  mental  achieve- 
ment of  the  race,  and  what  applies  to 
the  race  as  a  whole  likewise  reflects 
credit  upon  the  individual.  Take,  for 
instance,  the  wonderful  discoveries  and 
inventions  of  recent  years,  the  remark- 
able developments  in  the  field  of  chemis- 
try and  medicine,  the  submarine,  the 
aeroplane  and  the  radio.  These  achieve- 
ments are  not  the  result  of  a  race 
deteriorated  mentally.  On  the  contrary 
these,  and  numerous  similar  discoveries 
and  inventions  of  recent  years,  should 
convince  the  most  pessimistic  mind  that 
the  human  race  is  making  a  very  definite 
mental  development. 

"We  can  not  escape  the  fact  that  we 
are  vet  poor  frail  creatures  of  destiny, 
far  from  that  state  of  mental,  moral  and 
physical  perfection  which  we  all  hope  to 
achieve  ultimately  but  to  credit  our 
frailties  to  a  state  of  racial  decadence 
is  to  doubt  the  omnipotence  of  the 
Creator  of  man  and  the  ever  present 
guiding  hand  of  Providence.  There  can 
be  no  retrograde  in  human  develooment 
mentally,  morally  or  physically." 


Winners  Announced  in 
Tuberculosis  Essay  Contest. 

A  tuberculosis  institute  for  students  in 
San  Francisco  schools  of  nursing  was 
held  last  December  under  the  auspices  of 
the  Bureau  of  Registration  of  Nurses  of 
the  California  State  Board  of  Health  and 
the  San  Francisco  Tuberculosis  Associa- 
tion. At  that  time  the  association 
offered  a  first  and  second  prize  for  the 
best  essays  submitted.  Thirty-one 
students  contributed.  The  first  prize  was 
won  by  Miss  Vcrna  Hardin  of  the  Frank- 
lin Hospital,  whose  essay  was  entitled, 
"The  Life  of  Trudeau."  The  second 
prize  was  won  by  Miss  Genevieve 
Meherin  of  the  Mount  Zion  Hospital 
The  subject  of  her  essay  was  "The  Life 
of  Pasteur."  Many  of  the  other  essays 
submitted  were  excellent  showing 
originality  in  the  presentation  of  sub- 
ject matter  and  appreciation  of  public 
health.  Nearly  all  of  these  papers 
emphasized  the  fact,  however,  that 
students  have  little  or  no  opportunity  to 
get  any  practical  experience  in  the  actual 
care  of  the  tuberculous. 
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San  Joaquin  Health 
Diitrict  to  Stay. 

The  Stockton  Record  has  published 
the  foUowing  editorial  upon  the  recent 
decision  of  the  State  Supreme  Court 
upholding:  the  validity  of  the  local  health 
district  act. 

"The  long  awaited  decision  of  tiie  Cali- 
fornia Supreme  Court  upholding  the 
validity  of  the  formation  of  the  San 
Joaquin  health  district  comes  as  a  com- 
plete victory  for  those  public  spirited 
men  and  women  who  determine  to  put 
greater  efficiency  and  service  into  the 
administration  of  public  health  affairs 
in  San  Joaquin  County.  The  law  under 
which  the  district  was  formed,  was 
enacted  by  the  state  legislature  several 
years  ago  for  the  benefit  of  San  Fran- 
cisco and  Los  Angeles  but  it  remained 
a  dead  letter  on  the  statute  books  until 
San  Joaquin  elected  to  take  advantage 
of  it.  This  county  has  pioneered  the 
way  by  securing  an  expert  of  national 
reputation  to  organize  the  first  health 
district  of  its  kind  in  the  United  States. 
The  administration  of  public  health  ser- 
vice throughout  the  county  and  in  each 
of  the  incorporated  cities  has  been 
centralized,  reducing  the  overhead  ex- 
pense experienced  when  each  munici- 
pality maintained  its  own  department. 
Duplication  and  passing  the  buck  have 
been  eliminated  and  service  that  was 
previously  enjoyed  only  by  populous 
centers  has  been  carried  to  every  part 
of  the  district  under  the  new  order  of 
things.  Specialists  came  here  from  afar 
to  study  the  San  Joaquin  system  even 
while  its  legality  was  under  fire  and 
while  its  complete  efficiency  was  inter- 
fered with  by  withdrawal  of  public 
funds.  Now  that  the  district  is  to  be 
permitted  to  function  without  hindrance 
or  embarrassment  we  may  expect  it  to 
show  increased  efficiency  and  to  become 
patterned  after  far  and  wide. 

To  all  those  of  the  San  Joaquin  local 
health  distrkt  who  have  carried  on 
under  difficulties,  especially  to  the  loyal 
staff  members  who  have  remained  at 
their  posts  on  part  salary  advanced  by 
banks,  business  houses,  civic  organiza- 
tions, service  clubs  and  private  indivi- 
duals, the  thanks  of  the  entire  com- 
munity   is   due." 

More  Room  Provided 
For  Nation's  Lepers. 

The  first  of  the  additional  buildings 

frovided     by     Congressional     Act     of 
'ebruary    20,     1923,    to    enlarge    the 


National  Leper  Home  at  Carville, 
Louisiana,  have  been  completed  and 
twelve  lepers  who  had  been  temporarily 
detained  elsewhere  were  moved  to  Car- 
ville,  April  4,  according  to  a  statement 
of  Surgeon  General  Cumming  of  the  U. 
S.  Public  Health  Service. 

The  additional  buildings,  all  of  which 
are  under  construction,  will  be  rapidly 
made  available  for  patients  In  the  order 
of  their  completion  and  it  is  believed  that 
they  will  be  fully  occupied  within  a 
few  months.  The  appropriation,  amount- 
ing to  $650,000,  provides  additional  beds 
for  approximately  240  patients  and  in- 
creases the  present  capacity  of  the  insti- 
tution to  more  than  400.  The  home,  will, 
however,  still  lack  a  hospital  building 
proper  for  the  care  of  the  blind,  crippled, 
tuberculous,  insane  and  other  classes  of 
patients  requiring  nursing  and  highly 
specialized  care.  The  need  for  a  therapy 
building  where  instruction  may  be  given 
in  arts  and  crafts  and  other  diversional 
employment  is  also  felt  by  the  patients 
of  both  sexes,  who  necessarily  require 
some  employment  or  amusement  in  this 
place  where  they  are  confined  for  life 
or  until  they  recover. 

MORBIDITY.* 

Diphtheria. 

198  cases  of  diphtheria  have  been  reported, 
as  follows:  San  Francisco  32.  Los  Angeles 
County  23.  Los  Angeles  40,  Berkeley  8. 
Modesto  5,  Alameda  5,  Fresno  5,  Sacramento 
7,  Long  Beach  6,  Oakland  17,  Fillmore  7. 
Pittsburg  1,  Stockton  2,  Ventura  County  1, 
San  Jose   1,  Torrance   1,  Santa  Clara   County 

4.  Santa  Ana  1,  Mendocino  County  1,  Fresno 
County  1,  Wgtfonvillc  1,  San  Bernardino  1, 
Hay  ward  1,  Venice  2,  Richmond  1,  Sonoma 
County  1,  Tuolumne  County  1,  Manhattan 
Beach  2,  Pomona  3,  Sacramento  County  1, 
Alhambra  2,  Santa  Crux  2.  San  Joaquin  County 
3  Hermosa  1.  Merced  1,  Santa  Monica  1, 
Santa  Paula  2,  Fowler  1,  Turlock  1.  SanU 
Barbara  2. 

Scarlet  Fever. 

147  cases  of  scarlet  fever  have  been  re- 
ported, as  follows:  San  Francisco  31,  Fresno 
16,  Pomona  6.  Colusa  5,  Oakland  11,  Los 
Angeles  County  12,  Tulare  County  6,  Pasadena 

5.  Humboldt  County  2,  Eureka  1,  Corona  2, 
Glendale  1,  Sacramento  2,  San  Bernardino 
County  1,  Calexico  2,  Manhattan  Beach  2, 
Long  Beach  1,  Lake  County  3  Monrovia  1, 
Huntington  Park  1.  San  Jose  3,  Compton  1. 
Chico  2,  Alameda  1,  Santa  Clara  County  1, 
Riverside  3,  Fullerton  1,  Santa  Ana  1,  Nana  2. 
Fresno  County  3.  Visalia  2,  Bakersfield  1, 
Napa  County  2.  Orange  County  3,  Patterson  1, 
Richmond  1,  Contra  Costa  County  1.  Venice 
1,  Porterville  1,  Reedley   1.  Santa  Barbara  4. 

Measles. 

979  cases  of  measles  have  been  reported,  as 
follows:  San  Francisco  41,  Los  Angeles  County 
224,  Pasadena  127,  Fresno  120,  Alhambra  20, 
Whittier  20,  Huntington  Park  10,  South  Gate 

6.  Glendora  7,  Compton  8.  Hawthorne  9,  San 
Fernando  8,  Redondo  Beach  7,  Long  Beach  49, 
Berkeley   31,   Glendale   26,   Lassen   County   9, 


•From   reportt  received  on  May    10th   and    12th 
for  week  ending  May  15th. 
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Stockton  7,  Corona  6,  Sacramento  13,  Tehama 
County  5,  Red  Bluff  6,  Orange  County  17, 
Oakland  20,  San  Luis  Obispo  County  6, 
Placervillc  5,  San  Jose  10,  Santa  Monica  11, 
Fresno  County  13,  Venice  5,  Hayward  16, 
Siskivou  County  20,  Kern  County  10,  Colton 
9,  >lonrovia  2,  Manhattan  1,  Santa  Clara 
County   5,   San   Bernardino  County  4,   Madera 

3,  San  Gabriel  2,  Torrance  2  Hanford  2,  Yolo 
County  1,  Lynwood  2,  Palo  Alto  1.  Pacific 
Grove  1,  Redding  3,  Huntington  Beach  4, 
Colusa  1,  Sutter  County  1,  Cffico  5,  PomonA  2, 
Napa  County  2,  Monterey  County  2,  San 
Bernardino  3.  Bakersfield  1,  Dinuba  2,  Tulare 
County'  3.  Alameda  2,  Santa  Ana  2,  San 
Joaquin  County  3,  Vacaville  1  Modesto  2, 
Alameda  County  1,  Fullertoti  1.  Riverside  3, 
Merced  1,  Lindsay  3,  Santa  Barbsira  2, 
Perris    2. 

Smallpox. 

139  cases  of  smallpox  have  been  rojorted,  as 
follow*;:  Los  Angeles  County  20,  Huntm^jton 
Beach  15,  Burbank  10,  Fullerton  6,  Ontario  7, 
San  Bernardino  8,  Long  Beach  14,  Orange 
County  7,  San  Bernardino  County  11.  Santa 
Monica  3.  Oakland  1,  Venice  1,  Vernon  1, 
Glendale  2    Torrance  1,   %\  Monte  1,  Pomona 

4,  San  Fernando  2,  Huntington  Pailc  1,  Santa 
Ana  1,  Tulare  County  2,  Orange  C«anty  1, 
Fresno  County  3,  Hermosa  1,  El  Scgundo  1, 
Stockton  2,  Redondo  1,  Modesto  1,  Corona  1, 
Butte  County   1,  Kern  County  5,   Anaheim  4. 


Typhoid  Fever. 

12  cases  of  typhoid  fever  have  been  reported, 
as  follows:  Lassen  County  1,  South  Pasadena 
1,  Berkeley  1,  Glenn  Coimty  1,  Long  Beach  1. 
Sacramento  1,  Burlingame  1,  Calexico  1, 
Fresno  1,  Santa  Ana  1,  Orange  County  1, 
Monterey  County  1. 

Whooping  Cough. 

45  cases  of  whooping  cough  have  been  re- 
ported, as  follows :  Fresno  6,  Fresno  County 
5,  Hayward  9,  Sacramento  3,  Lynwood  2, 
Alameda  1,  Santa  Ana  2,  Orange  1.  Dinuba 
2;  Ventura  County  1,  Berkeley  1,  San  Fran- 
cisco 2,  Pomona  2,  Hermosa  1,  Compton  1, 
Los  Angeles  County  2,  Pasadena  1,  Stockton  3. 

Cerebrospinal  Meningitis. 

Sonoma  County  reported  one  case  of 
cerebrospinal  meningitis. 

Epidemic  Encephalitis. 

2  cases  of  epidemic  encephalitis  have  been 
reported  as  follows:  San  Francisco  1,  Los 
Angeles    1. 

Rocky  Mountain  Spotted  Fever. 

Lassen  County  reported  one  case  of  Rocky 
Mountain   Spotted   Fever, 

Poliomyelitis. 

Los  Angeles  reported  one  case  of  polio- 
myelitis. 


COMMUNICABLB  DISEASE  REPORTS. 


1924 

1923 

DI8BA8U. 

Week  ending 

Reports 
for  week 
ending 
May  10 
received 

by 
May  13 

Weekending 

Reports 
ror  w«ek 

ending 

May  12 

reoeired 

by 

May  15 

ApiU  19 

April  26 

May  3 

April  21 

April  28 

May  5 

Anthrax -■- 

Cerebrospinal  Meningitis 
Chickenpox      _._.____- 

0 

0 

409 

236 

2 

6 

0 

66 

18 

0 

4 

1282 

66 

64 

1 

0 

2 

224 

377 

105 

215 

22 

0 

42 

0 

0 

406 

210 

0 

5 

0 

70 

17 

0 

1 

1281 

70 

58 

0 

0 

0 

196 

318 

88 

273 

19 

0 

47 

0 

5 

409 

196 

2 

2 

0 

176 

21 

-    0 

2 

1110 

53 

161 

0 

0 

1 

234 

260 

194 

184 

16 

0 

34 

0 

1 

331 

198 

1 

2 

0 

93 

26 

0 

3 

979 

56 

42 

1 

0 

1 

147 

139 

120 

141 

12 

0 

45 

0 

4 

298 

146 

3 

3 

0 

74 

124 

0 

8 

1092 

23 

96 

0 

0 

0 

163 

8 

87 

240 

11 

0 

192 

1 

I 

571 

145 

5 

1 

0 

90 

72 

0 

2 

1132 

36 

81 

0 

0 

0 

157 

21 

56 

173 

10 

0 

322 

1 

4 

272 

167 

1 

2 

0 

106 

461 

3 

5 

1268 

?4 

59 

0 

0 

0 

173 

43 

77 

126 

18 

0 

267 

0 

3 

266 

Diphtheria 

138 

Dysentery  (Bacillary)... 
Epidemic  Encephalitis.. 

Epidemic  Jaundice 

Gonorrhoea    

0 

1 

0 

91 

Influenza - 

62 

Leprosy.   

1 

Malaria .. 

4 

Measles 

1297 

Mumps..    - 

34 

Pneumonia ._ ... 

56 

Poliomyelitis 

0 

Rabies  (Human) 

Rocky  Mt.  Spotted  Fever 
Scarlet  Fever 

0 
0 

Smallpox.  ..... ..... 

Syphilis 

177 

Tuberculosis 

180 

Typhoid  Fever 

19 

Typhus  Fever .._-_.. 

0 

Whooping  Cough 

174 

Totals     -. 

3140 

3060 

3160 

2348 

2572 

2566 

3077 

2677 
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Will  Combat  Menace 
of  Cross-Connections. 

Following  are  regulations  governing 
dual  water  supplies  and  cross-connections 
as  amended  by  the  California  State 
Board  of  Health  at  its  regular  meeting 
held  May  12,  1924: 

Resolved,  That  whereas  there  exists 
or  may  exist  a  danger  to  the  health  of 
employees  and  the  public,  due  to  the  use 
of  unsafe  private  sources  of  water  sup- 
ply or  private  sources  of  supply  not 
under  laboratory  control  for  drinking 
and  domestic  supply  purposes;  and 
whereas  the  danger  to  the  public  is  in- 
tensified according  to  the  extent  of 
cross-connection  between  lines  carrying 
a  safe  public  water  supply  at  relatively 
low  pressure  and  private  lines  carrying 
a  potentially  unsafe  supply  at  high  pres- 
sure; therefore  be  it 

Resolved,  that — 

1.  The  attention  of  employers  be  called 
to  their  obligations  under  "An  act  to 
require  employers  of  labor  to  furnish 
♦  *  ♦  pure  drinking  water  to  their 
employees  during  working  hours,"  ap- 
proved May  24,  1915,  and  that  they 
accordingly  keep  themselves  informed  of 
the  quality  of  such  water  by  inspection 
and  laboratory  control  analyses. 

2.  There  shall  be  no  physical  connec- 
tion between  such  a  private  source  of 
supply  or  system  and  a  public  water  sys- 
tem without  a  permit  therefor,  granted 
by  the  State  Board  of  Health. 

Dual  water  supplies  and  sources  with 
which  cross-connection  exists  or  is  de- 


sired in  any  form  to  any  public  water 
supply  system  shall  be  held  as  subject 
to  all  the  provisions  of  the  Sanitary 
Water  Systems  Act.  All  persons,  firms, 
corporations,  public  utilities,  municipali- 
ties, or  other  public  body  or  institution 
supplying  water  for  domestic  consump- 
tion, shall  make  separate  application  for 
permit,  under  the  provisions  of  the  Sani- 
tary Water  Systems  Act,  to  supply  water 
from  each  and  every  such  dual  source  of 
water  supply  or  sources  with  which 
there  exists  or  it  is  desired  to  make  any 
cross-connection.  Failure  to  obtain  per- 
mit so  to  do,  or  aiding  or  abetting  in 
the  making  or  use  of  said  dual  supplies 
or  any  cross-connection  to  a  public  sys- 
tem without  obtaining  said  permit,  shall 
be  adjudged  as  a  violation  of  the  provi- 
sions of  the  Sanitary  Water  Systems  Act 
and  subject  to  all  of  the  penalties  pro- 
vided in  said  act. 

3.  Water  companies  or  municipalities 
now  or  in  future  furnishing  water  for 
domestic  purposes,  regardless  of  whether 
an  unrevoked  domestic  water  supply 
permit  from  the  State  Board  of  Health 
is  held,  shall  be  held  responsible  to  its 
consumers  for  pollution  of  the  public 
system  by  violations  of  section  (2)  and 
shall  forbid  service  to  premises  main- 
taining cross-connections  which  may 
pollute  the  public  system,  or  shall  pre- 
vent the  pollution  of  the  public  system 
by  other  means  acceptable  to  the  State 
Board  of  Health.  Violations  shall  con- 
stitute sufficient  grounds  for  revoking 
any  domestic  water  supply  permit 

4.  In  pursuance  of  these  purposes,  the 
Secretary  of  the  State  Board  of  Health 
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may  deputize  employees  of  water  com- 
panies or  municipalities  as  inspectors  of 
the  State  Board  of  Health. 

5.  City  officials  and  health  officers 
shall  ibe  urged  to  investigate  from  time 
to  time,  by  inspections  and  laboratory 
control,  the  condition  of  safety  of  pri- 
vate sources  of  supply. 

Adopted  by  the  California  State  Board 
of  Health,  November,  1919. 

Amended  May  12,  1924. 


Board  Limits  Its 
Laboratory  Service. 

In  order  to  serve  better  those  com- 
munities that  are  unable  to  provide  their 
own  laboratories  and  to  thereby  enable 
the  State  Hygienic  Laboratory  to  accom- 
plish, more  generally,  difficult  technical 
procedures  for  laboratories  not  equipped 
to  undertake  that  type  of  work,  the  Cali- 
fornia State  Board  of  Health,  at  its 
regular  meeting,  held  May  12,  1924, 
adopted  the  following  resolution: 

Resolved,  T>hat  it  shall  be  the  settled 
policy  of  this  board  to  encourage  the 
establishment  of  diagnostic  laboratories 
in  all  the  local  health  units  having  a 
population  in  excess  of  fifteen  thousand. 

That  the  Director  of  the  Hygienic 
Laboratory  be  empowered  and  directed 
to  proceed  with  the  inspection  and  cer- 
tification of  such  laboratories  to  the  end 
that  their  services  shall  be  dependable 
and  according  to  approved  standard. 

That  as  a  measure  of  immediate  re- 
trenchment the  Director  of  the  Hygienic 
Laboratory  shall  refuse  to  receive  after 
July  1,  1924,  any  specimens  from  any 
city  or  local  health  unit  of  10,000  popu- 
lation and  over  maintaining  its  own 
laboratory,  and  from  any  health  unit  of 
50,000  and  over  whether  or  not  it  main- 
tains its  own  laboratory ;  provided,  how- 
ever, that  certain  examinations  requir- 
ing difficult  technical  procedures  may  in 
the  discretion  of  the  Director  be  under- 
taken for  such  communities. 

That  it  shall  be  the  policy  of  the  board 
that  hereafter  the  Hygienic  Laboratory 
shall  do  Wassermann  tests  for  patients 
of  private  physicians  only  for  the  pur- 
pose of  diagnosis  and  where  reasonable 
suspicion  of  infection  exists,  and  for  the 
purpose  of  checking  the  results  of  other 
laboratories. 

The  Director  of  the  Hygienic  Labora- 
tory is  authorized  to  reject  all  specimens 
not  accompanied  by  the  official  form  for 
the  transmission  of  specimens  properly 
and  completely  filled  out 


Examination  for  State 
Tuberculosis  Field  Worker. 

The  California  Sutc  Civil  Service 
Conmiission  has  announced  that  an 
examination  for  the  position  of  field 
worker  in  the  Bureau  of  Tuberculosis 
of  the  California  State  Board  of  Health 
will  be  held  in  San  Francisco,  Sacra* 
mento  and  Los  Angeles  as  soon  as 
possible  after  May  31,  1924,  which  is  the 
last  day  for  filing  applications  for  the 
examination  in  Sacramento.  £xamina> 
tion  is  open  to  all  women  who  are 
American  citizens,  who  have  passed  their 
twenty-first  but  not  their  fifty-first  birth- 
days on  the  date  of  the  examination,  who 
are  in  good  physical  condition  and  who 
meet  the  further  requirements. 

The  duties  of  the  position  are,  under 
specific  direction  and  assignment,  to  per- 
form field  work  for  the  Bureau  of 
Tuberculosis,  including  investigation  and 
inspection  of  hospital  sanatoria,  clinics, 
and  other  institutions  for  the  treatment 
of  tuberculous  patients;  supervision  of 
city  and  county  public  health  nurses 
engaged  in  tuberculosis  work;  organiza- 
tion of  tuberculosis  clinics;  organization 
of  rural  nursing,  and  tuberculosis  pro- 
grams in  given  communities;  the  survey 
and  study  of  tuberculosis  conditions  in 
given  communities;  assistance  in  the 
general  educatio^ial  campaign  against 
tuberculosis;  and  such  other  duties  as 
may  be  required  in  connection  with  the 
prevention  and  treatment  of  tuberculosis. 

Candidates  must  have  had  education 
equivalent  to  graduation  from  hi^ 
school;  must  be  registered  as  nurse  in 
the  State  of  California;  and  must  have 
had  special  training  in  a  hospital  main- 
taining a  department  devoted  exclusively 
to  the  treatment  of  tuberculous  patients, 
together  with  at  least  two  years'  ex- 
perience in  medical  social  service  work, 
preferably  in  tuberculosis.  They  must 
also  possess  broad  knowledge  of  the  con- 
tributory causes  of  tuberculosis  and 
familiaritv  with  hospital  management; 
and  should  be  persons  of  tact  and  good 
judgment. 

Completed  aoDlications  must  be  filed 
with  the  State  Civil  Service  Commission, 
Forum  Buildine,  Sacramento,  on  or  be- 
fore May  31,  1924. 

Infant  Mortality  as  an  Index  to  CivilUatioii. 
Sir  Francis  d'  Ivernots  obsenres  that,  "if  ^ic 
various  states  of  Europe  kept  and  published 
annually  an  exact  account  of  their  population, 
noting  carefully  in  a  second  column  the  exact 
age  at  which  children  die.  this  second  cohmm 
would  show  the  relative  merit  of  the  eorcra- 
ment,  and  the  comparative  happiness  of  their 
subjects.  A  simple  arithmetical  statement 
would  then  perhaps  be  more  conclusive  tliaii 
all  the  arguments  that  could  be  adduced.*' — 
Malthus,  Essay  on  Population  (1789). 
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Typhoid  Caused  by  Breaks 
in  Water  and  Sewer  Lines. 

Pasadena  authorities  have  furnished 
an  excellent  example  in  securing  quick 
results  in  determining  the  source  of 
polluti<m  of  the  supply  of  water  dis- 
tributed to  the  adjoining  municipality  of 
South  Pasadena.  From  April  27th  to 
30th  reports  of  more  than  200  cases  of 
severe  vomiting  and  diarrhoea  were  re- 
ceived from  that  portion  of  South  Pasa- 
dena supplied  with  water  from  two  wells 
near  a  pumping  station  in  the  city  of 
Pasadena.  The  nature  of  the  outbreak 
indicated  clearly  that  it  was  waterbome 
and  action  was  taken  to  determine  its 
source.  The  chief  engineer  of  the  Pasa- 
dena water  department,  Mr.  Sam  Mor- 
ris, first  learned  of  the  outbreak  ou 
April  29th  and  his  investigation,  made 
Mie  same  day,  revealed  a  stoppage  or 
back  flow  in  the  main  outfall  sewer  in 
the  vicinity  of  the  pumping  station. 
After  taking  samples  of  water  from  taps 
and  other  outlets  in  the  neighborhood, 
all  of  which  showed  gross  pollution,  he 
shut  down  the  pumping  plant  and  chlori- 
nated the  water  stored  in  all  city 
reservoirs. 

Furtiier  investigation  revealed  the  fact 
that  a  low  pressure  steel  pipe  line  from 
the  two  wells  leading  to  the  pumping 
station,  passes  directly  over  a  lateral 
sewer  in  the  street  and  that  near  this 
crossing  the  steel  pipe  was  badly  cor- 
roded by  sewer  gas  with  about  a  dozen 
holes  one-fourth-inch  in  diameter.  Near 
the  crossing,  the  sewer  showed  a  longi- 
tudinal crack,  presumably  caused  by  a 
steam  roller.  When  the  sewer  backed 
np,  due  to  accidental  stoppage  at  another 
location,  there  was  ample  opportunity 
lor  the  contamination  of  the  water  in 
the  steel  pipe  line,  before  it  entered  the 
pumping  station.  When  the  pumping 
station  ^  was  idle  this  contamination 
seeped  into  the  sump,  furnishing  a  con- 
centrated pollution  that  was  pumped  into 
the  mains  when  pumping  was  resumed. 

Two  cases  of  paratyphoid  and  seven- 
teen cases  of  typhoid  fever  have  been 
reported  in  South  Pasadena  up  to  May 
19th,  all  of  which  undoubtedly  have 
their  source  in  this  accidental  pollution 
of  the  South  Pasadena  supply  coming 
from  this  pumping  station. 

II  II 

Sacramento  County  Conducts 
Diphtheria  Immunizations. 

Under  direction  of  Dr.  George  H, 
Sanderson,  health  officer  of  Sacramento 
County,  children  residing  in  the  rural 
districts     of    that     county     are    being 


immunized  against  diphtheria.  Those 
residing  in  Fairoaks  have  been  given  the 
required  toxin  antitoxin  below  cost 
Out  of  the  two  hundred  children  in  the 
Fairoaks  school,  about  one  hundred  and 
thirty  received  the  prophylaxis.  Children 
in  Rio  Linda  and  in  other  parts  of  the 
county  will  receive  similar  Immuniza- 
tion. Miss  L.  M.  Wygant  and  Miss 
Hatfield  have  assisted  Dr.  Sanderson  in 
the  organization  of  the  work. 

It  i«  my  strong  conviction  that  the  recruit- 
ment of  the  best  tjrpe  of  young  medical 
graduates  as  the  leaders  of  the  public  health 
movement  of  the  future  is  a  primary  essential 
for  the  success  of  our  cause.  The  health 
officer  of  tomorrow  must  be  the  leader  in  a 
vigorous  and  a  purposeful  campaign  against 
each  and  every  disease  which  takes  an  im- 
portant toll  of  human  life  for  there  is  not  one 
of  these  diseases  which  is  not  in  some 
measure  within  the  range  of  possible  controL 
This  campaign  is  by  no  means  to  be  won  by 
the  application  of  ordinances  and  the  use  of 
the  police  power.  It  calls  for  the  intelligent 
and  hearty  cooperation  of  the  medical  pro- 
fession and  of  the  general  public.  Not  only 
hospital  service  and  dispensary  and  nursing 
service,  but  the  work  of  every  private  physi- 
cian, forms  a  part,  and  a  supremely  important 
part  of  the  community  machinery  for  the  pre- 
vention of  disease.  If  the  health  officer  and 
the  practitioner  are  in  conflict,  both  public 
health  and  private  medicine  must  suffer.  If 
they  cooperate  in  a  broad  spirit  of  service, 
each  step  that  is  taken  will  be  soundly 
planned  for  the  true  advancement  of  the 
health  of  the  public  and  effectively  safe- 
guarded so  that  the  standards  of  medical  prac- 
tice and  the  well  being  of  the  individual 
practitioner  may  be  secured.  The  man  who 
is  to  envisage  these  broad  problems  of  sani- 
Ury  statesmanship  must  be  much  more  than 
a  clinician.  He  must  be  a  master  of  public 
health  in  air  iu  varied  aspects  and  applica- 
tions; but  if  he  is  to  guide  the  great  medical 
forces  of  the  community  he  must  be  a  man 
who  commands  the  confidence  and  the  loyalty 
of  the  medical  profession  as  a  whole. — Dr. 
C.  S.  A.  Winslow. 

9        II 

Measles.  MORBIDITY.* 

763  cases  of  measles  have  been  reported,  as 
follows:  IfOs  Angeles  183,  Los  Angeles  County 
85,  Pasadena  109,  Long  Beach  36,-  San  Fran- 
Cisco  27,  Manteca  8,  Tracy  9,  Huntington 
Park  15,  Stockton  10,  Berkeley  23,  Red  Bluff 
9,  Oakland  14,  San  Jose  9,  Orange  County  10, 
Chico  10,  Culver  City  15,  Santa  Ana  9,  Sac- 
ramento 8,  San  Bernardino  12,  Fresno  County 
14,  Tehama  County  5.  Alameda  11,  Azusa  6, 
Lcmoore  5,  Rialto  9.  Col  ton  8,  Compton  13, 
Alhambra  6,  Santa  Clara  County  7,  Los  Gatos 
5,  Riverside  6,  South  Pasadena  6,  Glendale  6, 
Parlier  2,  Vacaville  1,  Trinity  County  1, 
Mountain  View  1,  Benicia  2,  Santa  Monica  4, 
Santa  Barbara  County  2,  Kingsbury  1,  Pacific 
Grove  1,  Bakersfield  2,  Dinuba  1,  Modesto  1, 
Redondo  2,  Glendora  2,  Pomona  1,  San  Fer- 
nando 2,  Hawthorne  3.  San  Joaquin  County  2, 
Lodi  1,  Hcrmosa  4,  Manhattan  2,  El  Scgundo 
3,  Whittier  4.  Lompoc  1.  San  Mateo  3,  Sclma 
2,  Hayward  1,  Sonora  1,  Placerville  1,  Mer- 
ced County  2,  San  Luis  Obispo  County  4, 
Napa  County  1,  Imperial  1,  Yuba  County  1, 
Susanville  2,  Kern  County  4,  Santa  Barbara  2. 


•From    reports    received   on   May    19th « and 
20th  (or  week  ending  May  17th. 
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Diphtheria. 

236  cases  of  diphtheria  have  been  reported, 
as  follows:  Los  Angeles  65,  San  Francisco  46, 
Los  Angeles  Count v  13,  Long  Beach  7,  Ala- 
meda 7,  Stockton  6,  Sacramento  13,  Oakland 
17,  Berkeley  6.  Marin  County  6,  Sonoma 
County  5,  San  Fernando  2,  El  Monte  1,  Santa 
Maria  1,  Hawthorne  4,  Colton  1,  Huntington 
Park  1,  San  Jose  3,  Alhambra  1,  Whittier  1, 
Monterey  County  1,  Gridley  4,  El  Cerrito  1, 
San  Leandro  1,  Riverside  1,  Fresno  County  2, 
Modesto  1,  Orange  County  1,  Burbank  1, 
Stanislaus  County  2,  Mendocino  County  1, 
Merced  County  4,  Petaluma  2,  Antioch  1, 
Santa  Cruz  1,  Contra  Costa  County  1,  Vallejo 

1,  Redondo  1,  Santa  Clara  County  1,  Hcr- 
mosa  Beach  1,  Modoc  County  1. 

Scarlet   Fever. 

199  cases  of  scarlet  fever  have  been  re- 
ported, as  follows:  Los  Angeles  43,  San 
Francisco  29,  Oakland  20,  Stockton  5,  Moun- 
tain View  5,  Fresno  County  6,  Los  Angeles 
County  12,  Glendale  8,  Petaluma  1,  El  Ccntro 

2,  Ontario  2,  Tuolumne  County  1,  Mendo- 
cino County  1,  Napa  2,  Oranse  County  4, 
Santa  Ana  1,  Chula  Vista  3,  Sacramento  4, 
Plumas  County  1,  Napa  County  1.  Los  Gatos 

3,  Colusa  1,  Riverside  1,  Merced  County  2, 
Susanville  \,  San  Joaquin  County  3,  Haw- 
thorne 2,  Pomona  3,  Whittier  3,  Santa  Clara 
County  4,  Berkeley  2,  Pasadena  1,  Monterey 
County  3,  San  Jose  3,  Livermore  1,  San 
Mateo  1,  Compton  1,  Monrovia  1,  Sonoma 
County  1,  Long  Beach  I,  Fowler  1,  Visalia  1, 
Alameda  2,  Kern  County  2,  Santa  Barbara  4. 

Smallpox. 

267  cases  of  smallpox  have  been  reported,  as 


follows:  Los  Angeles  136.  Lot  Angeles  Cotmt 
46,  Long  Beach  23,  BurbaiUc  7,  Hawthorne  's 
Hermosa  9,  Ontario  7,  Orange  County  1 
Huntington  Park  3,  San  Francisco  2,  Duni 
muir  1,  San  Fernando  2,  San  Gabriel  3,  Sa 
Mateo  1,  Pomona  1,  Santa  Monica  4,  Sant 
l^^rbara  1,  Vis^^ia  1«  Alhambra  1.  Redond 
Beach'  1,  El  Segundo  1,  San  Bernardino  1 
Kern  County  2,   Glendale  2. 


Whooping  Cough. 

49  cases  of  whooping  cough  have  been  u 
ported,  as  follows:  Los  Angeles  7,  Los  Ai 
geles  County  7,  Claremont  2,  Riverside  1 
Santa  Clara  County  1,  San  Francisco  4,  Hei 
mosa  2,  Long  Beach  3,  Pasadena  4,  Stockto 
1,  Oakland  1,  San  Mateo  3,  Colton  2.  Contr 
Costa  County  2.  Chico  I,  Santa  Ana  4,  Frcsn 
County   1,  Visalia  2,  Alameda  1. 

Typhoid  Fever. 

30  cases  of  typhoid  fever  have  been  n 
ported,  as  follows:  South  Pasadena  16,  Glei 
dora  1,  Los  Angeles  3,  Orange  2,  Sanu  An 
3.  Stockton  1,  San  Joaquin  County  2,  EureV 
1,  Corcoran  1. 

Cerebrospinal   Meningitis. 

Madera  reported  one  case  of  cerebrospin; 
meningitis. 

Leprosy. 

San  Francisco  reported  one  case  of  lepros; 

Rabies  (Human). 

Imperial  County  reported  one  case  of  hums 
rabies. 
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Rabies. 

Radio  Talk  No.  7. 

The  cry  of  "stop  thief"  will  always 
cause  people  on  crowded  city  streets  to 
at  least  stop,  look  and  listen  but  the  cry 
of  "mad  dog"  will  drive  people  indoors 
in  the  proverbial  twinkling  of  an  eye. 
No  traffic  officer  can  possibly  clear  the 
streets  as  quickly  or  as  effectively  as  a 
mad  dog.  The  fear  that  the  average 
person  holds  for  an  animal  suffering 
from  rabies,  or  hydrophobia,  as  it  is 
popularly  known,  is  well  grounded  for 
such  an  animal  is  capable  of  spreading, 
through  its  bite,  one  of  the  most  terrible 
of  all  known  diseases.  A  so-called  mad 
dog  is  not  suffering  from  emotional 
insanity,  but  is  afflicted  with  an  acute 
infectious  disease  that  plays  havoc  with 
the  nervous  system.  All  domestic 
animals,  and  some  wild  animals,  may  be 
afflicted  with  rabies,  but  the  disease  is 
found  chiefly  in  dogs  and  coyotes.  It  is 
spread,  mostly,  by  stray  dogs  but  it 
shows  no  class  distinction,  attacking 
prize  pups  and  grand  champions  as 
relentlessly  as  yellow  curs  and  mongrels. 

The  term  "dog  days'*  is  most  mislead- 
ing, for  the  disease  may  be  even  more 
prevalent  during  the  winter  than  durinsr 
the  summer  months  and  the  so-called 
"dog  days"  of  Ausrust.  Dogs,  to  be  sure, 
suffer  great  physical  discomfort  during 
hot  weather  because  their  skins  contain 
no  sweat  glands  and  all  their  perspfrinp: 
is  done,  pantingly,  through  their  mouths. 
Rabies  has  been  more  prevalent  in  Cali- 
fornia recently  than  ever  before  in  the 
history  of  the  state  and  last  year,  eleven 
human  beings  died  tragic  deaths  from 
this  trulv  horrible  disease. 


The  diagnosis  of  rabies  in  animals  may 
be  difficult,  requiring  the  skilled  services 
of  a  veterinarian,  but  the  gerteral  symp- 
toms in  the  order  of  their  occurrence 
are: 

(1)  Sudden    change   in    disposition. 

(2)  Unusual  nervousness  or  irrita- 
bility. 

(3)  Tendency  to  leave  home. 

(4)  Change  in  tone  of  voice. 

(5)  Refusal  to  eat. 

(6)  Tendency  to  snap  or  bite  with- 
out cause. 

(7)  Tendency  to  paralysis  of  the  legs 
or  lower  jaw. 

An  animal  showing  any  of  these  symp- 
toms should  be  placed  in  confinement 
immediately  and  the  proper  authorities 
be  notified  without  delay. 

A  bite  from  a  dog  suspected  of  having 
rabies  should  be  cauterized  at  once  with 
concentrated,  fuming  nitric  acid.  Never 
should  carbolic  acid,  iodine  or  other 
agents  be  used  for  this  purpose.  Fum- 
ing, concentrated  nitric  acid  only  should 
be  used  in  cauterizing  dog  bites. 

If  it  has  been  determined  that  the  bit- 
ing animal  is  rabid  the  Pasteur  prevent- 
ive treatment  should  be  started  without 
delay.  No  human  being  who  has  ever 
shown  any  of  the  s>'mptoms  of  rabies 
has  ever  recovered.  There  is  no  treat- 
ment for  the  disease  itself  after  the  first 
symptoms  have  appeared.  The  Pasteur 
treatment  is  only  for  the  prevention  of 
the  development  of  the  disease.  Per- 
sons bitten  by  rabid  does  should  never 
delay  in  securing  this  treatment  for  of 
all  diseases  that  may  afflict  mankind 
there  is  none  more  truly  terrible  than 
rabies.  /  ■ 

Digitized  by  V^OOQIC 


62 


Stato'    .^^ <:^4:m^^cI  of  H^ 


^^hh 


^. 


-elxe 


School 


Public  Health  S 

Conducted  \Vit:l:m 
o!  the  United  S^« 
Service. 

Columbia  University N"ew 

July  7     to      .*^V«_m«r«st   15 
John    J.     Coss,     A.l\^-»  i:>irector 

Summor       S«^ssion  "*      tj,^ 

Haven  Emerson,  :M.  I>-  »      *  **    charge  of  j> 

Health     CTouarses  ^bl,*^ 

University  of  California ^^ 


^*/^ 


^«//< 


^2li^,„, 


% 


Of 


Ci 


tyj 


John 
John 


June  23    to     JS.-nJ^^^^^  2 
P.    Buwalda,       I^1t.-X:>..     Dean 

Summer      ^crs^^ions 

N.     Force,       ]M-I^-»        ^"     c^a; 

Public    Heal  t  la        Courses 

University  of   Iowa 

June  9    to     J xx'^Y  }^ 
C.     H.     Weller,     Ph.D..         I^'rector 

Summer    Scss«<>n 
Don   M.   Griswold,     M  -  I>- •     Director   ^^ 
Public  Health    Summer  School 


-rZT 


Or 


■;.    Wirt 
"•e  dean 


''•^-S.  >-•.». 


;Once 
the, 
dot] 

to  , 

^versi 

•ours< 
'^^th 


o^  the 


collej 


wcifle 


-— An„ 


University  of  Michigran 

June  21    to    J\.xxgxist  2- 
E.  H.  Kraus.  Ph.D.,    r>ean    oi  the  Suj 

Session 

John   Sundwall,    M.D..     I^h.  D..    In   q^ 
of  Public  Health    Courses 

•^Certain  courses  at  the   Unfvcrsffy  q^  ^ 
gan  will  continue  two  additional  'WCfi}g.^^ 
Requests     for     announcements     should 


^•-bc 


'^'m 


«^^ 


•-^e 


le 

IS 

c 

? 

1 


'^h,\  i 


addressed 
Sessions. 


to     the      Deans      ol     the 


Su 


'^Jnie 


^^; 


Advanced    Decrre^s- 

During  the  next  decade,  hundreds 
thousands  of  men  and  women  wilj      ^^^\ 
various  kinds  of  public  health  work^^^^' 
few   will   come    from   schools  of  n\  "^1 
health  with  the  M.D.,  D.P.H.,  or      k'^/ 
specialpublic  health  degree.  Ani'uch  la      ^'"l 


number,     probably,     will 


O 

P 

sc/f 

t} 

Or 

oh 

'pore  , 

tmininvf   for 'which   ^n7dTi^rVc\T^''^il  T   "'''^' 
hcnlth  (leuree  stands.       ^^^^'^^^^^^  PUbhc/  ''^nunie 

The  public  heahh  summer  .chool  u     ^^^-""'^^^ 
been  estabhshvd    for  such  1^?       ^«'»^ 
for    physicians     and    o  horf    ?"'v'^^^^ 

-sonietnne..     rather    suH?il^i"^^'^  ^T^'^'tli 

havm^r   had    the 

academic 


heaU'h  work  directly  from  private  nief?**'^/'^^''*^ 
practice,  from  private  nursing  and  f^^!^  ^ 
other  occupations  allied  to  oubiir  u  ?^^  n""^ 
work,  without  the  advantages  of  --''?^M''' 


ysiciaiis     and    oth.%T.^       \      ,    - 
alreaely  entered   the  f^eld  of  .  m-^'u^^'" 

na.t    the    oppor u, '^f  ^>Y^'^^^out 

ic     training.       T^'^V   of   special 

Jjroup  mav  select  at  a  coin  '^^      ,      ^*^^^^ 

summer    school     two    ^^'"^'^'^'ntly  located 

*^'hich  will  pro\-e  to  have  ;  "''^'"^    courses 

^Jblic   health    work    ^^*"^V^^^^''''»te  value 

eventivc    medicine     •   *"  '^"^'  ^^^'"'" 

:ademic  credit  to  k\  ^^'"f^P^"ctive  of 

^^  sauicd.  Manv, 


"^'readv 
'^"^^  Ph 


•encv 


litis 


^^^  new   '°_  ^eve/or. 


'^/op 


"^'^'^-'^^i^^t 


State  Board  of  Health  Weekly  Bulletin  for  May  31,  1924. 


6^ 


Prenatal  Letters 
Being  Distributed. 

Dr.  Ellen  S.  Stadtmuller,  Director  of 
the  Bureau  of  Child  Hygiene  of  the 
California  State  Board  of  Health,  has 
prepared  a  set  of  printed  prenatal  letters, 
a  sample  of  which  has  been  sent  to  each 
of  5500  registered  California  physicians. 
These  letters  have  been  favorably  re- 
ceived by  medical  practitioners,  .many  of 
whom  have  sent  lists  of  patients  to 
whom  the  letters  are  to  be  mailed,  month 
to  month,  by  the  Bureau  of  Child 
Hygiene.  Others  have  asked  that  a  sup- 
ply of  the  letters  be  sent  to  them  for 
their  own  distribution  to  patients.  Either 
method  of  distribution  is  agreeable  to 
the  bureau. 

This  set  of  nine  prenatal  letters  is 
written  in  clear,  easily  understood  lan- 
guage and  is  designed  for  mailing  one 
each  -month  during  pregnancy  and  the 
final  letter  after  childbirth.  It  is  hoped 
that  these  letters  may  be  a  factor  in  re- 
ducing maternal  and  infant  mortality. 
While  tK^y  are  designed,  primarily,  for 
giving  plain  common-sense  advice  to 
those  expectant  mothers  who  do  not 
know  how  to  take  the  necessary  care 
of  themselves  during  the  prenatal  period, 
they  are  by  no  means  to  be  considered 
as  useful  only  for  the  ignorant  and  un- 
^ucated.  Any  expectant  mother  will 
find  in  these  letters  a  record  of  definite 
instructions  that  may  be  considered 
scientifically  sound.  They  are.  to  be 
sure,  supplementary  to  the  medical  ad- 
vice that  must  be  given  to  each  indi- 
vidual patient  to  fit  her  particular  case 
and  are  not  useful  to  expectant  mothers 
who  may  not  have  placed  themselves 
under  competent  medical  care  during  the 
prenatal  period. 

Announce  Examination 
For  Technicians. 

The  1,0s  Angeles  County  Civil  Ser- 
vice Commission  announces  an  examina- 
tion for  technician  (pathological  labora- 
torv")  which  is  open  to  residents  of 
California.  Application  forms  may  be 
obtained  from  Dr.  I.  C.  Hall.  Depart- 
ment of  Bacteriology,  University  of 
California.  Berkeley,  or  of  the  Los 
Angeles  County  Civil  Service  Commis- 
sion. 1007  Hall  of  Records,  Los  Angeles, 
or  the  San  Francisco  Civil  Service  Com- 
mission. The  examination  will  be  held 
in  San  Francisco  and  in  Los  Angeles  on 
June  12,  1924.  Applications  should  be 
filed  immediately. 


Scarlet  Fever  To  Be 
Brought  Under  Control. 

Dr.  Abraham  Zingher  of  New  York, 
said  recently  at  the  meeting  of  the 
Medical  Society  of  the  State  of  New 
York :  "I  am  convinced  that  the  Dick  test 
will  be  the  mean^  to  stamp  out  scarlet 
fever.  In  the  laboratories  in  New  York, 
we  have  been  able  to  produce  an  anti- 
toxin, 10  c.c.  of  which  will  neutralize 
fifty  thousand  times  the  skin  dose.  This 
antitoxin  will  keep  better  than  diphtheria 
antitoxin,  which  is  a  great  advantage  in 
commercial  preparations.  As  yet  we 
have  not  found  a  method  for  standardiz- 
ing the  antitoxin  through  animals.  The 
Dick  test  is  positive  in  the  early  stages 
of  scarlet  fever,  and  negative  in  the  later 
stages  because  of  formation  of  anti' 
bodies.  The  same  toxin  is  used  for  the 
skin  test  as  is  used  in  active  immuniza- 
tion. Within  a  year  we  shall  be  able  to 
rewrite  the  history  of  the  eoidemiology 
of   scarlet  fever." 


II 


<& 


Monterey  Immunizes 
Against  Diphtheria. 

The  Monterey  Countv  Health  Deoart- 
ment  under  the  direction  of  Dr.  R.  C. 
Main,  countv  health  officer,  has  immu- 
nized f^OO  children  acainst  diphtheria. 
Most  of  these  children  reside  in  the 
northern  nart  of  Monterev  Countv.  None 
of  those  livinir  south  of  Gonzales  have, 
as  yet.  received  toxin  antitoxin  from  the 
county  health  department 

»        9 

MORBIDITY.^ 
Diphtheria. 

235  cases  of  diphtheria  have  been  reported, 
as  follows:  Los  Aneeles  58.  San  Francisco  51. 
T  onpr  Beach  15,  Pasadena  5,  Los  Anjreles 
Cotintv  10.  Sacramento  10.  Berkeley  (S,  Oak- 
land 27.  Contra  Costa  County  2.  Lodi  1, 
Whittier  1,  San  Bernardino  Countv  1.  Fresno 
County  4,  Sacramento  Countv  1,  Ceres  1, 
SnuRer  2.  Butte  County  1,  San  Leandro  2,  San 
Rafael  1.  Larkspur  1,  Amador  County  1, 
Woodland  1,  Daly  City  2.  Sonoma  County  2, 
San  Jose  1,  Santa  Clara  1,  Pomona  1,  Santa 
'"nir  County  1.  Modesto  3.  Richmond  2, 
*^nnta  Clara  3,  Hawthorne  2.  San  Joaquin 
Countv  1,  Merced  1,  Stockton  2.  Watsonville  1, 
*5Tn  Fernando  1.  Riverside  1,  Petaluma  2, 
I'kiah    1,    Alameda   4,    San   Bernardino    1. 

Scarlet  Fever. 

1  "^O  cases  of  scTrlet  fever  have  h*'en  renorted, 
-is  follows  •  Los  Angeles  33,  San  Francisco  23, 
T  OS  Anjreles  Countv  11.  Oraqc'e  County  5, 
Woodland  5.  Kern  Coimty  7.  Fresno  5.  San 
Tose  2.  Glcndale  3.  HI  Monte  1.  Fresno  Countv 

1.  Bakersfield  1.  Santrer  4.  Berkeley  1.  Burhank 

2.  Long  Beach  1,  Ontario  1,  Colusa  3.  Colusa 

*  From  renorts  received  on  May  26th  and 
27th  f«-  week  ending  Mayg.J^4^J^y  (^QQg[e 
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Livermore  1,  Taft  1,  Visalia  1,  Lodi 
m  1,  Whitticr  2,  Huntington  Park  1, 
County  1,  Napa  2,  Sonoma  County  2, 

Santa  Clara  County  4,  Chula  Vista 
a  3,  Riverside  1,  Burlingame  1,  Santa 
illerton  3,  Mountain  View  4,  Oakland 


es  of  measles  have  been  reported,  as 
Los  Angeles  141,  Pasadena  108,  Los 
?ounty   107,  San  Francisco  26,   Long 

VVhittier  45,  Brawley  8,  South  Gate 
mdo  8,  Hawthorne  8,  Orange  County 
ngton  Park  12,  Alhambra  12,  Comp- 
racy  12,  Stockton  7,  Manteca  9,  Red 

Santa  Monica  8,  Corona  7,  San 
o  County  6,  Lemoore  5,  Culver  City 
ngton  Beach  21,  Fresno  15,  Berkeley 
nento  13,  Riverside  7,  Lassen  County 

15,  Santa  Barbara  9,  South  Pasadena 
on  8,  Oakland  21,  Colton  1,  Kern 
,  San  Jose  3,  Claremont  1.  Santa 
inty  4,  Martinez  1,  Redondo  1,  Her- 
man Gabriel  3,  Mill  VaUey  3,  Clovis 
r  Hills  1,  Sonora  2,  Sanger  1,  Glen- 
*omona  1,  Monrovia  3,  Glendale  4, 
>unty  2,  Tulare  County  3,  Ventura  1, 

1,  Orange  1.  Merced  County  2, 
a    1,    Madera   2,    Selma    3,    Chico    1, 

County  1,  San  Joaquin  County  1, 
enicia  1,  Tehama  County  1,  San  Luis 
Dunty  3,  Rialto  4,  Mountain  View   1, 

2.  Alameda  1,  Eureka  1,  Walnut 
Albany    1,   San    Bernardino   3. 


?s  of  smallpox  have  been  reported,  as 


follows:  Los  Angeles  89,  Los  Angeles  Count 
40,  Watts  13,  Long  Beach  8,  San  Bemardin 
5,  Ontario  13,  Glendale  2,  Fresno  County  I 
Burbank  1,  Tulare  County  1,  Anaheim  ^ 
Huntington  Beach  4.  Selma  1,  Fresno  1 
Colton  1,  Ventura  County  1,  Orange  County  4 
South  Gate  1,  San  Gabriel  1,  San  Jose  1 
Redondo  1,  Hermosa  Beach  3,  Kem  County  1 
Lassen  County  1,  Huntington  Park  4,  Sant 
Monica  2,  Rialto  1. 

Tjrphoid  Fever. 

9  cases  of  typhoid  fever  have  been  reportec 
as  follows:  Imperial  1,  Madera  County  1 
Fresno  County  1,  Alhambra  2,  Fresno  1 
Sacramento  1,  Los  Angeles  1,  Oakland  1. 

Whooping  Cough. 

48  cases  of  whooping  cough  have  been  r< 
ported,  as  follows:  Los  Angeles  8,  Los  Angele 
County  8,  Berkeley  5,  Oakland  1,  Orange  1 
Alameda  County  5,  Santa  Ana  2,  Fresno  A 
Sierra  Madre  3,  Paso  Robles  1,  San  Francisc 

1,  Alhambra  1,  Long  Beach  4,  Orange  Count 

2,  Santa  Barbara  County  2. 

Cerebrospinal  Meningitis. 

2  cases  of  cerebrospinal  meningitis  have  bee 
reported,  as  follows:  Los  Angeles  County  1 
Santa  Clara  1. 

Epidemic    Encephalitis. 

San  Francisco  reported  one  case  of  epidemi 
encephalitis. 

Rocky  Mountain  Spotted  Fever. 

Lassen  County  reported  one  case  of  Roclc 
Mountain  Spotted  Fever. 
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Register  Now  for 
Nurses'   Institute. 

The  third  annual  institute  for  public 
health  nurses,  in  cooperation  between  the 
Summer  Session  of  the  University  of 
California  and  the  California  State 
Board  of  Health,  will  be  held  at  Berke- 
ley, July  14th  to  25th.  Any  nurse  who 
has  had  at  least  one  year  of  experience 
in  public  health  nursing  is  eligible  for 
attendance.  Application  forms  may  be 
obtained  by  writing  to  the  Secretary, 
State  Board  of  Health,  Sacramento. 

Sessions  will  be  held  during  tbe  after- 
noons of  each  day.  This  will  leave  the 
mornings  free  for  nurses  to  visit  clinics 
and  health  centers  in  San  Francisco, 
Oakland,  Alameda  and  Berkeley,  if  they 
care  to  do  so.  Among  such  institutions 
are  the  following: 

Berkeley   Health    Center,    Berkeley. 

Alameda  County  Health  Center,  Oak- 
land. 

Alameda  City  Health  Center.  Alameda. 

Ethel  Moore  Memorial.  Oakland. 

Baby  Hospital,  Oakland. 

Stanford  Out-Patient  Depantment, 
Stanford  University  Medical  School,  San 
Francisco. 

San  Francisco  Hospital,  San  Francisco. 

Mount  Zion  Out-Patient  Department, 
Mount  Zion  Hospital,  San  Francisco. 

Children's  Hospital,  San  Francisco. 

Recommendations  will  be  made  for 
attendance  at  these  institutions,  accord- 
ing to  the  particular  line  of  work  in 
which  nurses  may  be  interested. 

The  regular  Summer  Session  of  the 
University  of  California  will  be  under 
way  at  the  same  time  that  the  institute 


will  be  held.  Faculty  members  who  will 
be  giving  courses  during  the  regular 
session  will  undoubtedly  be  available  for 
lectures  at  the  institute.  Among  them 
are  the  following  from  outside  of  the 
state : 

Dr.  Richard  A.  Bolt,  Director  of  Medi- 
cal Service,  American  Child  Health 
Association,    Washington,    D.  C. 

Dr.  Carl  G.  Hartman,  Associate  Pro- 
fessor of  Zoology,  University  of  Texas. 

Dr.  Stuart  Alfred  Queen,  Professor 
of  Sociology,  Universitv  of  Kansas. 

Dr.  Philip  B.  Hawk.  Director  of  Re- 
search Laboratory,  McAllister  Hawk 
School,   MassachusetVs. 

Dr.  Robert  Harvey  Gault,  Professor 
of  Psychology,  Northwestern  University. 

Dr.  Ernest  Bryant  Hoag,  University 
of  Southern  California. 

Dr.  Knight  Dunlap,  Professor  of  Ex- 
perimental Psychology,  Johns  Hopkins 
University. 

While  it  is  believed  that  there  will  be 
ample  accommodations  for  all  nurses 
who  desire  to  attend  the  institute,  it  is 
suggested  that  those  who  expect  to  come 
file  their  applications  immediately,  in 
order  that  they  may  be  assured  of  regis- 
tration. 

Dr.  Yarros  Talks 
to  Social  Workers. 

Dr.  Rachel  Yarros,  of  Chicago, 
National  Chairman  of  Social  Hygiene, 
General  Federation  of  Women's  Clubs, 
is  in  California.  She  recently  addressed 
the  California  Conference  of  Social 
Work  upon  the  subject  "The  Relation 
of  Public  Health  .Work  ta  ^Wa^mst- 
ment."  Digitized  by  VjOOvIC 
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Plague  Is  Still 
Epidemic  In  India. 

Once  more  the  people  of  the  Punjab 
have  to  endure  an  epidemic  of  plague. 
The  latest  available  statistics  show  tha)t, 
during  the  week  ending  April  5,  9000 
deaths  from  plague  have  occurred. 
Owing  to  the  severity  of  the  outbreak, 
the  Punjab  government  has  ordered  the 
closing  of  all  courts.  Panic  prevails  in 
the  city  of  Lahore,  where  forty  deaths 
are  occurring  daily.  Many  houses  are 
deserted,  and  the  more  prosperous 
classes  have  removed  to  healthier  locali- 
ties. Vigorous  measures  are  being  taken 
by  the  public  health  department,  and 
disinfection  and  inoculation  are  being 
carried  out  on  an  extensive  scale.  The 
number  of  rats  destroyed  exceeds  30,000. 
Segregation  camps  of  brick  huts  have 
been  erected  outside  the  city.  Over  the 
greater  part  of  India,  the  population  dur- 
ing the  last  four  years  has  come  to  re- 
gard plague  as  a  thing  of  the  past.  Only 
in  the  Punjab  does  it  recur  each  spring 
to  remind  the  country  of  its  existence. 
The  disease  has  now  weighed  heavily  on 
this  province  since  1900,  and  in  the  worst 
seasons  the  results  have  been  calamitous. 
In  1906,  the  deaths  in  the  Punjab  rose  to 
675.000.  Since  1900,  the  Punjab  has  lost 
3,000,000  persons  out  of  a  total  for  the 
whole  of  India  amounting  to  10,250,000. 
The  appearance  of  plague  in  India  was 
first  announced  in  Bombay  in  September, 
1896.  Within  a  month,  frightened 
crowds  were  fleeing  from  the  city,  and 
by  the  end  of  the  year  the  population  had 
fallen  by  150,000,  and  the  fugitives  had 
carried  disease  to  every  corner  of  the 
presidency.  The  health  authorities  have 
waged  a  vigorous  campaign,  which  would 
have  been  more  successful  but  for  the 
ignorance  and  prejudices  of  the  people. — 
London  Correspondence,  Journal  of  the 
American  Medical  Association,  May  17, 
1924. 

o       » 

Dr.  Dickie  Heads 
Social  Work  Conference. 

Dr.  Walter  M.  Dickie,  Secretary  of 
the  California  State  Board  of  Health, 
was  elected  President  of  the  California 
Conference  of  Social  Work  at  the  annual 
session  held  in  Long  Beach,  Mav  25th  to 
29th.  Dr.  Miriam  Van  Waters  of  Los 
Angeles  was  elected  vice-president,  and 
A.   B.   C.   Dohrmann  of  San   Francisco 

^s  reelected  treasurer.  The  1925  con- 
ence  will  be  held  in  Sacramento. 


I 


Team  Work  Among 
Health  OfiBcers. 

A  man  who  discovered  that  his 
neighbor's  house  was  being  burglarized 
and  kept  the  discovery  to  himself 
would  be  open  to  serious  criticism.  The 
fear  of  getting  "mixed  up  in  a  bad  mess" 
would  not  deter  a  good  citizen  and  con- 
scientious neighbor  from  prompt  action. 
The  same  principle  should  be  applied 
•to  official  relations  between  health 
officers,  especially  those  whose  districts 
adjoin  each  other. 

Health  officers  who  discover  that 
cases  of  communicable  disease,  or 
carriers,  have  left  their  districts  and 
gone  into  others,  should  and  usually  do 
notify  the  health  officers  of  the  other 
districts  promptly,  this  being  an  estab- 
lished procedure.  There  are  other 
occasions,  however,  when  health  officers 
come  into  possession  of  information 
which  would  iba  of  value  to  fellow 
officers  and  fail  to  pass  it  on,  sometimes 
because  of  indifference,  but  more  often 
fearing  that  they  will  be  regarded  as 
having  "butted  in." 

Discovery  of  serious  violations  of 
quarantine  regulations,  apparently  un- 
isolated  cases  of  communicable  diseases, 
a  recently  established  labor  camp  which 
may  contaminate  a  public  water  supply, 
a  possible  source  of  contamination  of  a 
milk  supply,  are  concrete  examples. 
Friendly  and  judicious  team  work  among 
health  officers  will  promote  efficiency, 
make  the  work  easier  and  life  happier. — 
Health  News.  New  York  State  Depart- 
ment of  Health. 

Eureka  Discovers 
a  Typhoid  Carrier. 

Dr.  John  N.  Chain,  health  officer  of 
Eureka,  has  concluded  an  investigation 
that  resulted  in  the  discovery  of  a 
typhoid  carriet  upon  a  small  dairy 
supplying  milk  to  customers  in  Eureka. 
It  was  found  that  all  of  the  six  cases  of 
typhoid  that  have  occurred  in  Eureka 
since  1921  were  in  persons  who  used  milk 
from  a  two-cow  dairy.  Examinations 
of  specimens  from  the  proprietor  of  the 
dairy,  made  in  the  State  Hygienic  Labo- 
ratory at  Berkeley,  proved  him  to  be  a 
carrier.  He  has  been  placed  un£ler  the 
supervision  of  the  local  health  depart- 
ment, and  will  not  handle  any  food  to  be 
used  by  other  persons,  until  such  time  as 
he  may  no  longer  be  a  carrier  of  typhoid. 
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Highway  Eating 
Places  Inspected. 

Eating  places  along  the  highways,  on 
the  coast  and  valley  routes  between  Los 
Angeles  and  San  Francisco,  have  recently 
been  given  rigid  inspection  by  Mr.  C. 
B.  Heizcr,  food  inspector  of  the  Cali- 
fornia State  Board  of  Health.  More 
than  a  hundred  of  these  places,  along 
the  roadside,  where  the  traveling  public 
is  accustomed  to  eat,  were  inspected.  Most 
of  these  eating  houses  presented  clean 
exteriors,  but  were  not  always  found  in 
sanitary  condition.  Score  cards  were 
used  and  ratings  given  to  each  institu- 
tion visited.  Local  health  officers  were 
given  copies  of  these  scores  and  were 
requested  to  correct  any  insanitary  con- 
ditions that  may  have  been  discovered. 
A  reinspection  of  all  places  that  failed 
to  make  the  necessary  grade  will  be 
made  in  July. 

The  most  common  insanitary  condition 
discovered  was  the  fly-breeding  nuisance 
and  the  failure  to  keep  flies  out  of  dining 
rooms  and  kitchens.  While  practically 
all  of  the  places  inspected  were  screened 
properly,  there  was  conspicuous  care- 
lessness in  leaving  screened  windows  and 
doors  open,  giving  free  access  to  flies. 

Lack  of  tight,  metal  covered  garbage 
cans  is  also  common  in  highway  eating 
houses.  In  every  case,  where  such  a  con- 
tainer was  not  present,  instructions  were 
given  to  provide  adequate  facilities  for 
garbage  disposal,  without  delay. 

Ice  boxes  and  refrigerators,  generally, 
are  not  found  in  clean  condition.  This 
inspection  indicated  that  there  is  need 
for  using  better  methods  in  keeping 
restaurant  ice  boxes  and  refrigerators 
clean.  Furthermore,  as  a  matter  of 
economy,  it  pays  to  keep  refrigerators 
clean,  as  foods  keep  better  and  taste 
better  if  kept  in  clean  containers. 

Most  of  the  attendants  in  the  restau- 
rants inspected  evidently  used  clean 
methods  in  handling  and  preparing  foods. 
An  occasional  offender  was  found  and 
he  was  instructed  to  change  his  methods. 
Carelessness  and  ii?norance  were  gen- 
erally found  as  the  sources  of  such 
violations. 

These  inspections  constitute  a  part  of 
the  California  State  Board  of  Health's 
program  for  protecting  the  health  of  the 
traveling  public.  The  summer  tourist 
season  is  now  starting  its  seasonal  rise 
and  it  is  necessary  that  the  traveling 
public  be  assured  of  the  cleanliness  of 
the  foods  provided  at  eating  places  that 
cater  to  tourists.    With  the  full  coopera- 


tion of  all  local  health  officers,  the  best 
of  sanitary  conditions  can  be  maintained 
in  all  such  places  where  foods  are  offered 
for  sale. 

Public    Health   Nurses 
Elect  Their  OfiBcers. 

At  the  recent  convention  of  the  Cali- 
fornia State  Organization  for  Public 
Health  Nursing,  held  in  Pasadena,  Mary 
E.  Davis,  of  the  Bureau  of  Child  Hygiene 
of  the  California  State  Board  pf  Health, 
was  elected  'president  for  the  ensuing 
>ear.  Sidney  F.  Maguire,  secretary  of 
the  Los  Angeles  Tuberculosis  Associa- 
tion, was  elected  vice  president,  and 
Reba  H.  Ingalls,  children's  agent,  State 
Board  of  Control,  was  elected  secretary. 
Dr.  Walter  M.  Dickie,  secretary  of  the 
California  State  Board  of  Health  and 
Dr.  Chas,  D.  Lockwood  of  Pasadena 
were  made  members  of  the  organization. 

9     e 

Dr.  Gillihan  Addresses 
Conference  of  Social  Work. 

Dr.  Allen  F.  Gillihan,  state  district 
health  officer,  addressed  the  California 
Conference  of  Social  Work  at  Long 
Beach,  May  29th,  upon  the  subject  "Com- 
municable Diseases  of  Childhood." 

Dr.  Ellen  S.  Stadtmuller.  director  of 
the  Bureau  of  Child  Hygiene  of  the 
California  State  Board  of  Ilealth,  spoke 
at  the  same  session  upon  "The  Pre- 
School   Drive." 

Dr.  Alvin  Powell,  director  of  the 
Alameda  County  Health  Center,  pre- 
sented a  paper  at  the  same  meeting  upon 
"Community  Health  Demonstrations." 

^      n 

Surgeon  Lumsden 
in  California. 

Surgeon  L.  L.  Lumsden  of  the  United 
States  Public  Health  Service,  who  is 
active  in  the  promotion  of  rural  sani- 
tation, is  now  in  California,  He  >vill 
remain  for  a  short  time,  during  which 
interval  he  will  visit  the  San  Joac^uin 
Health  District  and  other  full-tmic 
county  health  units. 

II        9 

MORBIDITY.* 
Measles. 

565  ca«e»  of  measles  have  been  reported,  as 
follown:  Los  Angeles  102,  Los  Anfpeles  County 
80,  San  Joaquin  County  27,  Whittier  14,  Oak- 
land 12,  Herkrley  9,  Manteca  16.  Sacramento 
7,  Riverside  8,  San  Kranci%co  16,  Alhambra 
6.  Redondo  7,  San  Hernardino  11,  Corona  19, 
Sierra    Madre    6,    Santa    Barbara    5,    Beverly 

•  From  reports  received  on  Jun&  2  and  3  for 
*erk  ending   May  3 Ut.  Digitized  by  LjOOQ IC 
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Hills  7,  Huntington  Beach  12,  Orange  County 
6,  Santa  Monica  8,  Glendale  9,  Compton  14, 
San  Fernando  11,  Long  Beach  13,  Pacific 
Grove  6,  Kern  County  6,  Pasadena  59,  Colton 
1,   Stockton  2,  Huntington   Park  3,  Monrovia 

3,  Glendora  2,  El  Monte  1,  Hawthorne  3, 
El  Segundo  1,  Torrance  1,  Hermosa  3,  Dixon 

4,  Santa  Rosa  1,  Sonora  1,  San  Bernardino 
County  2,  Grass  Valley  3,  Gridley  2,  Tehama 
County  2,  Red  Bluff  1,  King  City  1,  Fresno 
County  1,  Burbank  1,  Culver  Citv  2,  Fresno 
3,  Banning  1,  Redding  4,  Santa  Clara  County 
1,  Rialto  1,  Alameda  1,  Fullerton  2,  Merced 
County  6,  South  Pasadena  1,  Davis  2.  Bakers- 
field    1,    Marysville   4,   Riverside    County    1. 

Diphtheria. 

234  cases  of  diphtheria  have*  been  reported, 
as  follows :  Los  Angeles  68,  San  Francisco  49, 
Oakland  23,  Sacramento  8,  San  Fernando  9, 
Los  Angeles  County  12,  Long  Beach  11, 
Modesto  2,  Daly  City  3,  El  Cerrito  1,  Santa 
Rosa  1,  Santa  Barbara  2,  Hawthorne  2, 
Merced  County  2,  Contra  Costa  County  2, 
Gridley  2.  Colton  1,  Orange  County  2,  Salinas 
1,  Stanislaus  County  1,  Fresno  County  1, 
Lynwood  5,  Glendale  1,  Riverside  1,  San 
Gabriel  1,  Santa  Clara  County  1,  Santa  Monica 

1,  Ilemct  1,  Pomona  1,  San  Bernardino  County 

2.  Emeryville  1,  San  Leandro  1,  Alameda 
County  4,  Alameda  4,  Berkeley  4,  Pasadena  3. 

Scarlet    Fever. 

145  cases  of  scarlet  fever  have  been  reported, 
as  follows:  Los  Angeles  50,  Oakland  12,  San 
Francisco   17,  Los  Angeles  County  5,  Pomona 

5,  Patterson  1.  South  San  Francisco  2,  Santa 
Clara  County  1,  Colusa  County  1,  Stockton  1, 
Alameda  County  3,  Orange  2,  Eureka  1, 
Santa  Ana  1,  Burbank  2,  Orange  County  3, 
Santa  Monica  1,  Glendale  3,  Fresno  County  3, 


Fresno  4,  Lynwood  1,  Colusa  1,  South  Gate  1, 
San  Gabriel  1,  Glendora  1,  El  Segundo  1, 
Sonoma  County  1,  Long  Beach  1,  Napa  I, 
Marin  County  i,  Santa  Barbara  4,  Riverside  3, 
Sacramento  1,  Merced  County  1,  Mountain 
View  4,  Sierra  County  1,  Riverside  1, 
Pasadena    1. 

Smallpox. 

172  cases  of  smallpox  have  been  reported,  as 
follows:  Los  Angeles  72.  Los  Angeles  County 
38,  Long  Beach  14,  Huntington  Beach  10, 
Santa  Monica  5,  Orange  County  5,  Fresno 
County  3,  Huntington  Park  1,  Fresno  3, 
Whitticr  2,  San  Francisco  1.  San  Fernando  1. 
Los  Banos  1,  San  Bernardino  4,  South  Gate  2, 
San  Bernardino  County  1,  Redlands  1, 
Ontario  3,  Burbank  1,  Compton  1,  Kern 
County  3. 

Tjrphoid    Fever. 

15  cases  of  typhoid  fever  have  been  reported, 
as  follows:  Oakland  1,  San  Francisco  1,  Los 
Angeles  County  2,  Los  Angeles  2.  Eureka  3, 
Dinuba  1,  Imperial  County  2,  Glendale  1, 
Upland   1,   Santa  Ana   1. 

Whooping  Cough. 

30  cases  of  whooping  cough  have  been  re- 
ported, as  follows:  Riverside  9,  Los  Angeles  8, 
Oakland  1,  Alameda  4,  San  Francisco  1,  Long 
Beach  3,  Los  Angeles  1,  Sacramento  1,  Santa 
Ana    1,    Chico    1. 

Cerebrospinal   Meningitis. 

Stockton  reported  one  case  of  cerebrospinal 
meningitis. 

Epidemic  Encephalitis. 

3  cases  of  epidemic  encephalitis  have  been 
reported,  as  follows:  Butte  County  1,  Oakland 
1,    Los    Angeles    1. 
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Rats  and  Ground  Squirrels. 

Radio  Talk  No.  8. 

Rats  and  ground  squirrels  are  respon- 
sible for  the  spread  of  plague,  as  well  as 
other  infectious  diseases,  and  they  cause 
economic  losses  estimated  at  fifty  million 
dollars,  annually,  in  the  United  States. 
The  cultivated  grains  constitute  the 
favorite  food  of  both  rats  and  ground 
squirrels,  but  rats  also  display  a  great 
fondness  for  food  products  made  of 
grains,  such  as  breat,  cake  and  macaroni. 
Rats  also  eat  all  of  the  foods  that  human 
beings  eat :  fruits,  vegetables,  meats, 
milk,  butter,  cheese,  eggs  and  an  endless 
variety  of  similar  foodstuffs,  enabling 
them  to  thrive  wherever  these  products 
are  available.  Ground  squirrels  are 
particularly  destructive  of  growing  grain, 
eating  the  tender  sprouts  and  destroying 
the  plants  until  the  crop  matures. 

Rats,  ordinarily,  breed  faster  than 
they  are  destroyed.  It  is  estimated  that, 
in  most  cities,  there  are  as  many  rats 
as  there  are  people  and  in  the  thickly 
populated  rural  districts  it  is  said  that 
there  is  a  rat  for  every  acre  of  ground. 
Since  they  seek  their  food  mostly  at 
night,  few  people  realize  the  immense 
numbers  of  these  rodents  that  are  fed 
at  the  expense  of  the  community.  They 
fairly  swarm  along  wharves  and  river 
fronts,  in  sewers,  warehouses,  markets, 
jrarbage  dumps  and  all  places  where 
food  may  be  abtgidant. 

The  best  way  to  destrov  rats  is  to 
starve  them,  by  cutting  off  their  food 
supplies.  This  may  be  done  bv  rat- 
proofini?  all  buildings,  thus  making  it 
impossible  for  them  to  enter  and  by 
keeping  garbage  in  tightly  closed  metal 


containers.  They  may  also  be  trapped 
and  poisoned,  but  cutting  off  their  food 
supplies  is  the  surest  and  most  effective 
method  of  extermination.  Ground 
squirrels  may  be  destroyed  by  poisoning 
or  suffocating  them  in  their  burrows. 

Both  of  these  rodents  are  responsible 
for  the  transmission  of  plague,  one  of 
the  most  rapidly  fatal  of  all  known 
diseases.  This  disease  is  actually  trans- 
mitted by  fleas  that  make  their  homes  on 
these  rodents.  On  the  outskirts  of 
cities  rats  and  ground  squirrels  are 
frequently  found  occupying  the  same 
burrows.  This  contact  makes  it  a  very 
simple  matter  for  plague  to  be  trans- 
mitted from  the  rat  to  the  squirrel 
population.  Hunters,  sometimes  when 
choice  game  is  not  available,  shoot 
ground  squirrels  which  are  said  to  make 
a  delectable  stew.  This  practice  is  not 
safe  and  should  be  discouraged,  for  the 
squirrels  may  be  suffering  from  plague 
and  infected  fleas  upon  their  bodies  will 
quickly  leave  the  cold,  dead  squirrels  for 
any  warm  body  that  may  come  along. 
Many  cases  of  plague  in  human  beings 
have  been  contracted  in  this  manner. 

There  can  be  no  good  excuse  for  the 
existence  of  either  rats  or  ground 
sauirrels.  They  destroy  our  foodstuffs 
and  infect  us  with  communicable  dis- 
eases. Premises  that  harbor  rats  are  a 
source  of  danger  to  the  occupants  and 
to  all  the  residents  of  the  community. 
The  presence  of  rats  should  never  be 
tolerated.  They  are  tenacious  of  life 
and  continuous  warfare  is  required  for 
their  destruction.  Their  extermination 
is  a  matter  of  necessity,  however,  for  it 
is  doubtful  if  civilization  has  any  enemy 
more  destructive  oi^.^^gj^(6^(T^QQ[(> 
than  the  rat.  O 
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reduce  the  legal  requirements.  Definite 
penalties  for  repeated  violations  are  in- 
dispensable to  get  practical  results. 

Now  in  regard  to  the  industries  where 
the  waste  products  have  to  be  especially 
watched,  there  are  packing  houses,  can- 
neries, reduction  plants,  laundries, 
creameries,  etc. 

Education  along  sanitary  lines  is  of 
course  essential.  The  employer  must  be 
shown  that  it  is  decidedly  to  his  interest 
to  provide : 

First — Proper  drinking  water. 

Second — Good  ventilation. 

Third — Sanitary  toilets. 

Fourth — Proper  light, 

as  a  minimum  requirement;  that  acci- 
dents to  workmen  and  sickness  of  work- 
men impair  efficiency  and  increase  his 
unit  costs;  that  the  usual  routine  is  in- 
terrupted as  a  green  man  is  necessary  or 
machines  stand  idle;  hence  production 
is  lessened  and  quality  reduced.  Action 
for  damages  or  compensation  may  result, 
but  if  he  does  take  these  measures  to 
protect  the  health  of  his  employees  he 
will  get  increased  efficiency,  loyalty  and 
cooperation. 

The  employees  must  also  be  shown 
that  accidents  and  disease  mean— loss  of 
income,  increase  of  expense,  impaired 
health,  worry  and  suffering.  And  that 
they  must  cooperate  and  promote  all 
means  used  for  their  protection  and  do 
all  in  their  power  to  assist  in  preventin:j 
any  abuse  for  that  which  has  been  pro- 
vided for  their  safety  and  comfort. 

T  feel  that  with  these  safepfuards  our 
indu^^tries  will  develop  in  Los  Anfrcles 
on  a  high  plane  and  a  stable  foundation 
and  that  our  plans  of  industrial  hycriene 
are  in  line  with  our  other  plans  in 
which  Los  Angeles  doc;  not  follow,  but 
leads  the  world." 

Man  in  Imperial 
Dies  of  Rabies. 

A  man  livinc:  in  Imperial  county  was 
h'tten  bv  a  rabid  dog  about  December  1, 
1923.  The  head  of  the  animal  was  sent 
to  the  State  Hygienic  Lahoratory,  where 
an  examination  proved  the  animal  to  be 
rabid.  The  same  do^  also  bit  a  boy,  who  | 
received  the  Pasteur  treatment  for  thei 
prevention  of  rabies  and  who  is  weU  at| 
the  present  time.  The  man  refused  to  I 
taVp  the  Pasteur  treatment :  he  developed  . 
rrbies  and  d'ed  a  horrible  death.  May  I 
15,  1924.  Following  is  a  nortion  of  the 
attendiner  physician's  report  of  the  case :  | 

"Patient  had  been  f'^eling  nervous  and ' 
excitable    for    two    wxjcks.      Wife    and 
neichbors   described   him   as   sullen   and 
hard  to  q:et  along  with.     He  threatened 
one  neighbor.    On  May  12th  he  came  to 


my  office,  saying  that  his  left  arm  and 
shoulder  were  cold  and  tingled  and  that 
there  was  pain  across  the  front  of  his 
chest.  On  May  14th  he  started  to  come 
to  my  office.  He  was  thirsty  and  tried 
to  take  a  drink  of  water,  but  could  not 
swallow.  He  had  a  convulsion  and  was 
taken  to  a  hospital.  He  did  not  say  any- 
thing about  the  difficulty  in  swallowing 
but  In  attempting  to  take  medicine,  be- 
came nervous,  excited  and  was  unable 
to  swallow  it.  He  denied  all  history  of 
the  dog  bite.  At  any  noise  or  if  a  breeze 
blew  over  him  he  would  have  a  convul- 
sion. Was  mentalb'  clear  between 
attacks,  but  seemed  to  have  a  foreboding 
of  death  and  begged  to  be  saved.  Spent 
a  very  restless  night  and  early  in  the 
morning  of  the  next  day  he  became 
violent,  threatening  to  kill  attendants  and 
going  from  one  convulsion  into  another, 
at  five  minute  intervals.  At  about  ten 
o'clock  he  began  to  froth  at  the  mouth 
and  convulsions  came  one  after  another 
at  intervals  of  one  minute.  His  mind 
was  still  clear  between  convulsions  and 
he  now  admitted  that  he  had  been  bitten 
by  the  rabid  dog  and  thait  he  knew  what 
was  the  matter  with  him  all  of  the  time. 
After  continuous  convulsions  for  thirty 
minutes  he  became  quiet  for  five  min- 
utes and  passed  away  at  one  p.m. 

■^  '-it' 

Bureau  of  Chemistry 
Representative  Coming. 

Mr.  W.  S.  Frisbie,  chemist  in  chartre 
of  cooperation,  of  the  Bureau  of  Chemis- 
lr\'.  United  States  Department  of  Ai^ri- 
culturc,  is  makinjj:  a  tour  of  the  western 
states  in  the  interest  of  cooperation  be- 
tncen  state  and  local  food  and  drug 
•  Ici^artments  and  the  bureau  of  Chemis- 
try. He  will  1)e  in  California  al^out  the 
middle  of  June. 


MORBIDITY.* 

Measles. 

532  ca<;cs  of  measles  have  hern  reported  as 
foll-'s:  l,f^s  Anr'Its  170.  I'nva«'fna  S7 ,  I,os 
\y^<\<<  Co-inty  50.  Ptrkdoy  17.  I  .>n-  lU  arh 
^5,  P.-Mori'lo  8,  TTnufhorne  13,  StrraTunto 
l*^,  ()r:uij?e  CouJitv  9,  Santa  Barbara  20. 
<;MUa  M<.ii!ca  5.  Whittier  7,  Allia-Mhra  5.  San 
':-",  ■^\'^v^  7,  San  Fr.;n«-i<:co  12.  S'.'rkton  17, 
^'"in  Toa'itiin  Cn-inty  12.  Oakland  13.  Frc-^no 
(\vi'V-  3.  Colton  1.  HtMnboldt  Conntv  4, 
X'pMvd  Conntv  1.  Rr<.!lry  1.  .Ana'-.f  im  2. 
Culv  r  Ci.v  4.  S.-u  lUrn.-fbno  ("oii-,'v  1, 
Sa;u-r   1,  ConiMl^n   2.   S  ui   (Vd.ri.>l   2.    TV  nv^-ia 

1.  Monrovia  2,  Chico  1.  Red  Whvl  1.  CKn- 
♦lalc  3.  Huntintiton  Park  2,  Iltirbank  1.  \ apa 
(V.'Mi'v  2.  K.v.r.irl,-  2.  I'alo  \Ito  1.  Si-kivou 
County  1,  Santa  Clara  County  1,  ^Tantrca  3. 
l,\ii\\(.nd    3.    [icverlv    Hills   2.   Tehama    County 

2.  Ihrrnosa    2,    Colfax    1,    Piedmont    3,    Yuba 

*From  reports  received  on  June  9th  and   10th 

for  week   ending  June   7th.  /      r\r~\r^\r> 
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Danger  in  Home  Canned   Fruits 
and  Vegetables. 

Radio  Talk  No.  9. 

Mother's  home  canned  fruits  and 
vegetables,  if  heated  sufficiently  in  the 
process  of  canning,  are  safe  for  her 
family  to  eat.  If  not  subjected  to 
intense  heat,  however,  home  canned 
fruits  and  vegetables  may  cause  a  severe 
and  generally  fatal  form  of  food  poison- 
ing. The  ordinary  cold  pack  method  of 
home  canning,  which  is  generally  used, 
is  extremely  dangerous,  unless  the  con- 
tents are  boiled  for  at  least  fifteen 
minutes  just  before  serving,  with  the 
exception  of  spinach  and  corn,  which 
must  be  boiled  for  thirty  minutes.  As 
a  matter  of  fact  fruits  and  vegetables 
must  be  cooked  under  steam  pressure  in 
order  to  make  them  absolutely  safe. 
This  advice  is  not  given  for  the  purpose 
of  discouraging  the  home  canning  of 
fruits  and  vegetables  but  rather  for  the 
purpose  of  informing  the  public  of  the 
facts  relative  to  the  many  severe  out- 
breaks of  food  poisoning  in  Western 
states  caused  by  eating  home  canned 
products. 

The  chief  danger  lies  in  botulism,  a 
poisoning  which  is  produced  in  the 
growth  of  the  bacillus  botulinus,  an 
organism  that  produces  spores  and 
grows  in  the  absence  of  oxygen  and  is 
therefore  very  difficult  to  kill  by  ordinary 
methods  of  heating.  When  the  spores 
have  not  been  completely  killed  in  the 
canning  process,  they  proceed  to  grow 
tmder    the    favorable   conditions    which 


they  find  in  the  interior  of  the  jars  used 
in  canning  fruits  or  vegetables. 

Corn  and  spinach  must  be  boiled  thirty 
minutes  before  serving,  because  of  the 
fact  that  these  vegetables  settle  into  a 
compact  mass  in  the  jars,  requiring  a 
longer  period  of  time  for  heat  to  pene- 
trate to  the  center  of  the  contents.  The 
bacillus  botulinus  finds  favorable  condi- 
tions for  growth  in  the  core  of  jars  of 
such  vegetables  that  have  not  been 
heated  sufficiently  in  the  canning  process. 
In  boiling  home  canned  products,  before 
serving,  plenty  of  water  should  be  used 
and  boiling  should  continue,  actively, 
during  the  time  periods  specified. 

During  recent  years  there  have  been 
129  outbreaks  of  this  severe  disease, 
causing  435  cases  of  illness  with  290 
deaths,  most  of  which  were  traced  to 
the  use  of  home  canned  fruits  or  vege- 
tables. Among  the  canned  products  that 
caused  these  outbreaks  are  asparagus, 
spinach,  beans,  com,  peas,  apricots  and 
pears.  The  organism  may  grow  in  other 
fruits  and  vegetables  as  well.  No 
chances  should  be  taken  with  any  canned 
fruit  or  vegetable  that  shows  any  sign 
of  fermentation  or  other  spoilage. 

If  the  fact  is  borne  in  mind  that 
the  poisoning  is  not  due  to  the 
organisms,  themselves,  but  to  a  poison 
that  is  produced  in  their  process  of 
growth  and  that  the  poison  is  easily 
killed  by  boiling  the  canned  products 
sufficiently  before  serving,  there  will  be 
no  need  for  discontinuing  the  practice 
of  home  canning.  The  facts  to  remem- 
ber with  regard  to  home  canning  of 
fruits  and  vegetables  are: 

1.  Products  cooked  under  steam  pres- 
sure are  safe  for  uscgitizedby  VjOOQTC 
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2.  Products  canned  by  any  other 
method  are  safe  to  use  if  thoroughly 
boiled  for  fifteen  minutes  before  serving, 
except  corn  and  spinach,  which  should 
be  boiled  for  at  least  thirty  minutes. 

3.  Never  taste  any  canned  fruits  or 
vegetables  that  show  signs  of  spoilage. 
Merely  tasting  a  single  bean  pod  in  a 
jar  of  home  canned  beans  has  caused 
death. 

«i      » 

Certificates  Issued 
To  Laboratories. 

The  following  laboratories  have  been 
given  certificates  of  approval  for  public 
heahh  laboratory  service  by  the  Cali- 
fornia State  Board  of  Health.  These 
certificates  have  been  issued,  following 
inspection  by  the  State  Hygienic  Labora- 
tory and  each  certificate  specifies  the 
types  of  work  for  which  each  laboratory 
is  qualified. 

Alameda    City    Health    Department. 
Alameda  County  Health  Center,  Oakland. 
Bettin,   Dr.   M.   E.,   Los  Angeles. 
Berkeley   City   Health   Department. 
Brem    &    Zeiler,    Los   Angeles. 
Children's  Hospital,  San  Francisco. 
Eureka  City  Health  Department. 
Glendale    City   Health    Department. 
Holliger.  Dr.  Chas.  D.,  Stockton. 
Hewitt    Laboratory,    Bakersfield. 
Kern    County   Health   Department. 
Lippman  &  Sugarman,  San  Francisco. 
Los    Angeles   City   Health   Department. 
Los    Angeles    County    Health    Department: 

Main   Laboratory. 

Whitticr. 

Pomona. 

Alhambra. 

Monrovia. 

Redondo. 
Little,    Mabel.    Oakland. 
Long  Beach   City   Health   Department. 
Martell,   Dr.   Bessie  S..  Santa  Ana. 
Moore-White    Clinic,    Los    Angeles. 
Oakland   City   Health    Department. 
Oliver  &   Knapp,   San   Francisco. 
Orange   County   Health   Department. 
Pierson.  Ruth.  San  Francisco. 
Pacific  Wassermann  Laboratory,  Los  Angeles. 
Pacific      Wassermann      Laboratory,      San 

Francisco. 
Pasadena    City   Health    Department. 
Santa   Barbara  City   Health  Department. 
Santa  Barbara  Cottage  Hospital. 
.Scramento    City    Health    Department. 
Snyder.   Dr.   J.    R.,   Sacramento. 
San    Francisco    Health    Department. 
Sutter    Hospital,    Sacramento. 
San  Joaquin  Health   District,   Stockton. 
Stanford   Hospital,    San    Francisco. 
Victors.   Dr.   E".   A.,  San  Francisco. 

Breaking  Quarantine 
Costs  Real  Money. 

Two  individuals  residing  in  Orange 
County  were  quarantined  for  smallpox. 
They  left  the  county  hospital  before 
official  release  and  were  arrested  for 
violation  of  the  quarantine  regulations. 
Both  pleaded  guilty,  and  were  given  their 
choice  of  paying  $100  fine  or  spending 
100  days  in  jail.     They  paid. 


Forty-seven  Public  Health  Nurses 
Pass  State  Examination. 

The  following  passed  the  examination 
for  public  health  nurses,  given  by  the 
California  State  Board  of  Heahh  on 
May  10th,  and  have  been  given  certifi- 
cates as  public  health  nurses : 

Adsit,    Elizabeth,    Berkeley.    Cal. 

Allen,   Ethel   Nowlan,  San  Diego,  Cal. 

CaL 


Cal. 


CaL 

CaL 

Mcintosh,  Mildred,  Berkeley,  Cal. 
Madeley,  Edith,  Sacramento,  Cal. 
Marcy,  Sadie,  Los  Angeles,  Cal. 
Miller,    Bessie    B.,   Ontario,    Cal. 
Murray,  Ethel   Frances,  Crescent  City.   CaL 
Palmgren,   Helen,    Brawley,   Cal. 
Rodgers,  Grace,  Los  Angeles,  Cal. 
Ruel,    Frances   H.,    South    Pasadena,   Cal. 
Service,   Jane,    San    Francisco,    Cal. 
Siemens,    Elfreida   Edna,    Fresno,    Cal. 
Smith,  Jessie  I.,  Los  Angeles,  Cal. 
Taylor,   Clara,   Los   Angeles,   Cal. 
Tomlinson,    Ella,    Whittier,    Cal. 
'luttle,   Clara  May,  Piedmont,  Cal. 
Walker,   Ann  Esther,  San  Francisco,  Cal. 
Walker,   Eliza  A.,   Berkeley,   Cal. 
Wellenseik,  Alvina  M.,  Lincoln,  Neb. 
Wcstendorf,    Eleanor,    Berkeley,    Cal. 
Wilson,   Marjoria  Viola,   Berkeley,   Cal. 

y      y 

Six  Smallpox 
Deaths  in  April. 

There  were  six  deaths  from  smallpox 
in  California  during  the  month  of  ApriL 
Two  of  these  deaths  were  in  four-year 
old  children  and  one  aged  nine  years. 
The  others  were  eighteen,  nineteen  and 
forty-eight  years  of  age.  Two  of  these 
death$  were  in  Los  Angeles  county  and 
four  were  in  San  Bernardino  county. 
There  were  1746  cases  of  sipallpox  re- 
ported in  California  during  the  month 
of  ApfiL 

II  » 

There  should  be  no  more  thence  aa  infant 
of  days,  npr  an  old  man  that  hath  not  fiUed 
his  days;  for  the  child  shall  die  an  hon^Kred 
years  old.— Isaiah  LXV  :20. 
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How  To  Revive  The 
Apparently  Drowned. 

Many  persons,  every  summer,  lose  their 
lives  through  drowning.  Many  of  the 
apparently  drowned  could  be  resusci- 
tated by  application,  promptly  and 
thoroughly,  of  the  Schafer  or  prone 
pressure  method  of  resuscitation.  Com- 
paratively few  people  know  of  this  simple 
and  easily  applied  method.  It  requires 
practically  no  exertion,  as  the  weight  of 
the  operator's  body  produces  the  desired 
effect,  and  the  swinging  forward  and 
backward  of  the  body  some  thirteen 
times  to  the  minute,  for  as  long  a  period 
as  required,  is  not  fatiguing  and  can  be 
accomplished  by  one  person. 

Following  are  the  rules  for  application 
ot  the  Schafer  method.  Every  vacation- 
ist at  a  water  resort  should  memorize 
these  rules : 

Rule  No.  1. — Lose  no  time  in  recovering  the 
body  from  the  water.  Always  try  to  restore 
life,  for  while  ten  minutes  under  water  is 
usually  the  limit,  ^et  persons  have  been 
resuscitated  after  having  been  under  water  for 
as  long  as  thirty  or  forty  minutes. 

Begin  operations  immediately  after  the  body 
has  been  taken  out  of  the  water.  Do  not  lose 
any  time  in  removing  to  a  sheltered  place,  but 
ofMsrate  on  the  brink  of  the  water,  immediately. 

Rule  No.  2. — Lay  the  person  face  downward, 
with  the  stomach  resting  on  a  roll  of  clothing 
or  a  small  log  with  your  own  coat  or  some  gar< 
mcnt  placed  over  it  so  that  the  head  will  be  a 
little  lower  than  the  rest  of  the  body,  and  so 
that  the  water  will  run  out  from  the  throat  and 
stomach  as  well  as  any  that  may  possibly  have 
gained  access  to  the  lungs.  Wipe  dry  the 
mouth  and  nostrils.  Wrap  the  comer  of  a 
hatulkerchief  about  the  forefinger  and  clear  the 
mouth  of  all  mucus  and  slimy  substance, 
right  back  as  far  as  can  be  reached.  Rip  open 
the  clothing  on  the  chest  and  keep  the  face 
exposed  to  the  air  by  turning  a  little  to  the 
tide.  Separate  the  jaws  and  keep  them  apart 
with  a  cork  or  a  knot  tied  in  a  handkerchief, 
or  some  other  piece  of  clothing,  or  a  piece 
of  stick  with  a  cloth  around  it.  All  this 
should  be  discharged  within  a  few  seconds. 

Rule  No.  3. — Remove  the  roll  of  clothing, 
or  whatever  else  may  have  been  used,  from 
under  the  stomach,  and  kneel  at  the  side  or 
astride  the  patient's  hips.  Place  jrour  hands 
over  the  lower  ribs.  Lean  forward  and  let 
your  weight  come  down  directly  over  the  lower 
ribs.  Exert  this  pressure  for  three  seconds. 
To  count  three  .seconds  say,  "One  thousand  and 
one.  one  thousand  and  two,  one  thousand  and 
three." 

Rule  No.  4. — Do  not  remove  the  hands  from 
the  ribs,  but  release  the  pressure  from  the  ribs 
for  two  seconds  by  merely  sitting  back  on  your 
heels.  To  count  two  seconds,  as  in  counting 
the  three  seconds,  count,  "One  thousand  and 
one,  one  thousand  and  two." 

Rule  No.  5. — Again  exert  pressure  straight 
over  the  lowest  rib  for  three  seconds  as 
described  in  Rule  3.  and  then  again  release 
pressure  for  two  seconds  as  described  in 
Rule    4. 

Alternate  this  three-second  pressure  and  two- 
second    pressure    about    twelve    times    to    the 


It    must    be   apparent   that   this   method   of 
resuscitation  at  once  expels  the  "wattr  a)ld  pro- 


duces the  identical  results  of  normal  breathing. 

Rule  No.  6. — If  another  person  is  present  to 
assist,  let  him  do  everything  possible.  Camphor 
or  ammonia  may  be  applied  to  the  nostrils,  but 
in  the  event  of  using  ammonia  it  is  well  to  test 
it  at  a  reasonable  distance  from  your  own  nose 
so  as  to  serve  as  a  guide  as  to  the  distance  to 
hold    it    from    the    patient 

Rule  No.  7. — Do  not  give  up  too  soon. 
This  is  extremely  important,  inasmuch  as  it  is 
not  always  appreciated.  Any  time  within  two 
hours,  or  even  three  or  four  nours,  you  may  be 
on  the  point  of  reviving  the  patient  without 
there  l>eing  any  previous  sign  of  it. 

Send  for  a  physician  as  soon  as  possible  after 
the  accident.  Prevent  friends  from  crowding 
around  the  patient  and  thereby  excluding  the 
fresh  air. 

As  soon  as  natural  breathing  is  restored, 
remove  the  patient  to  a  warm  bed,  where  there 
15  a  free  circulation  of  air;  administer  in  small 
doses,  stimulants  such  as  hot  coffee  or  hot 
milk,  as  soon  as  the  patient  can  swallow. 
There  is  great  daftger  that  the  patient  may 
contract  congestion  of  the  lungs  and  every 
precaution  should  be  taken  therefore  to  prevent 
such  a  complication. 

This  Death  Might 
Not  Have  Occurred. 

The  State  Board  of  Health  makes  a 
practice  of  securing  all  possible  informa- 
tion concerning  every  death  from  diph- 
theria and  has  found  that  most  such 
deaths  are  due  to  failure  to  call  a  phy- 
sician early,  failure  to  administer  anti- 
toxin soon  enough  or  failure  to  make  use 
of  any  treatment  at  all.  In  reply  to  an 
inquiry  concerning  the  death  of  a  child 
from  diphtheria,  a  physician  writes  as 
follows : 

".When  I  saw  this  child  it  was  dying 
in  its  mother's  arms.  When  I  inquired 
about  treatment  the  child  had  received 
the  mother  said  that  she  was  a  Christian 
Scientist  and  that  she  was  treating  it 
There  was  nothing  that  I  could  do,  the 
child  died  in  an  hour  or  so  after  I  left 
My  reason  for  signing  the  death  certifi- 
cate was  to  oblige  the  coroner  and  1 
signed,  giving  the  cause  of  death  as 
'Christian  Science  and  t)iphtheria*." 

Detroit  Quarantines 
Portion  of  City. 

According  to  news  dispatches,  the 
Detroit  health  department  has  estab- 
lished a  quarantine  area  covering  fifteen 
city  blocks,  because  of  the  unprecedented 
smallpox  situation  existing  in  that  city. 
Xo  one  is  allowed  to  enter  or  leave  the 
quarantine  area  unless  he  has  been  suc- 
cessfully vaccinated.  Street  cars  are 
permitted  to  pass  through  the  district 
but  are  not  allowed  to  make  any  stops. 

tOur  national  health  Is  physically  our 
greatest '  met.  To  pi  event  tny  ponible 
deterioration  of  the  American  vtock  9hpul^  b% 
a  national  ambition. — Roosevelt. 
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MORBIDITY.* 

Diphtheria. 

156  cases  of  diphtheria  have  been  reported, 
as  follows:  San  Francisco  31,  Oakland  24, 
Los  Angeles  County  14,  Red  Rluff  5,  Fresno 
5,  Sacramento  10,  Berkeley  5,  Santa  Clara 
County    6,    San    Bernardino    Cc  '      "       i 

Beach   3,    Pasadena   2,    Butte   C 
lock  4,  Fresno  County  2,  Mont  , 

Riverside  1,  Orange  County  2,  y 

1,   San   Leandro   1,   Santa  Moni  , 

Mendocino  County  1,  Alameda  , 

Piedmont    1,   Oxnard    1,    El    Se  I- 

lands   2,    Yuba   City    1,    Alhaml  a 

County    1,    Woodland    1,    San  , 

Stockton    1,    Huntington    Park 

bara   4,    El    Monte  3,    Pittsburg    .,    ,^    ., 

San  Jose  3,  San  Luis  Obispo  1,  Ventura  1. 

Scarlet  Fever. 

65  cases  of  scarlet  fever  have  been  reported, 
as  follows :  San  Francisco  18,  Oakland  8, 
Fresno  3,  Pasadena  1,  Stoo^ton  1,  Compton  2, 
Hawthorne  1,  Pomona  1,  National  City  2, 
Mendocino  County  1,  Santa  Ana  1,  Napa  2, 
Sutter  County  1,  Long  Beach  1,  Fresno 
County  3,  Monterey  County  1,  Visalia  4, 
Vallejo  1,  Fowler  1,  Sanger  2,  San  Mateo 
County  2,  Colma  1,  Orange  County  2,  Anaheim 
1^  Sanger  2,  San  Bernardino  County  1,  Santa 
Clara     County     1. 

Measles. 

347  cases  of  measles  have  been  reported, 
as  follows:  Pasadena  66,  Los  Angeles  County 
80,  Long  Beach  2Z,  Whittier  16,  San  Fran- 
Cisco  7,  Orange  County  6,  Culver  City  9, 
Corona  7,  San  Bernardino  5,  Berkeley  5, 
Hawthorne  5,  Redondo  9,  Huntington  Park  5, 
Monrovia  5,  Stockton  6,  Red  Bluff  4,  Sac- 
ramento 6,  Vallejo  5,  Oakland  15,  Santa 
Clara  County   1,  Tehama  County  3,  Compton 


4,  Hermosa  3,  Tracy  3,  Manteca  1,  Sa 
Joaquin  County  1,  Chico  4,  Davis  1,  Dinuba  4 
Santa  Monica  2,  Lompoc  1,  Santa  Barbara  ] 
El  Segundo  2,  Alhambra  2,  Watsonvillc  1 
Fresno  County  4,  Sutter  County  3,  Fresno  ; 
Palo  Alto  1,  Tulare  County  1,  Riverside  i 
Sonoma  County  3,  Glendale  1,  Rialto  3,  Sa 
Bernardino  County  1,  Reedley  2,  Colton  i 
Santa   Rosa   1,   Calaveras   County    1,   Anaheii 

2,  San  Jose   1. 

Smallpox. 

61  cases  of  smallpox  have  been  reporte<j 
as  follows:  Long  Beach  9,  Corona  5,  Sant 
Monica  5,  Lassen  County  12,  San  Francisco  1 
Taft  2,  Fresno  County  2,  Burbank  3,  Sai 
Bernardino  3,  Pasadena  1,  Selma  3,  Hermos 

3,  Huntington  Park  1,  Hawthorne  1,  Pomon 
1,  Fresno  2,  Sonoma  County  1,  Los  Angele 
County  1,  San  Bernardino  County  3,  Rialto  1 
Selma    1. 

T)rphoid  Fever. 

14  cases  of  typhoid  fever  have  been  reporte<] 
as  follows:  Imperial  County  1,  San  Joaqui: 
County  1,  Los  Angeles  County  1,  Mendocin 
County  1,  Hayward  1,  Tulare  County  2,  Pinol 
1,  Orange  County  1,  Long  Beach  1,  Santa  Aa 
1,  Sacramento  County  2,  Siskiyou  County  1. 

Whooping  Cough. 

23  cases  of  whooping  cough  have  bee 
reported,  as  follows :  Fresno  3,  Long  Beach  i 
Pasadena  4,  San  Francisco  2,  Los  Angele 
County  3,  San  Gabriel  1,  Stockton  3,  Sant 
.Ana   1,   Hayward   1,   Visalia   1. 

Epidemic  Encephalitis. 

San  Francisco  reported  one  case  of  epidemi 
encephalitis. 


•From    reports   received  on   June    16th    an 
17th  for  the  week  ending  June   14th. 
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How  To  Interpret  A 
Water  Examination  Report. 

Many  inquiries  concerning  the  signifi- 
cance of  laboratory  examinations  of 
water  samples  are  received.  The  average 
person  does  not  know  what  the  presence 
of  B.  Coli  in  water  may  mean  and  the 
whole  report  of  an  examination  of  a 
water  supply  is  Greek  to  the  novice. 
The  California  State  Board  of  Health 
sends  a  statement  with  each  laboratory 
report  of  an  examination  of  water, 
explaining  its  significance.  This  state- 
ment reads  as  follows : 

"The  California  State  Board  of  Health 
does  not  examine  water  for  its  thera- 
peutic value  or  physiological  effect  on 
the  human  system,  due  to  minerals  con- 
tained in  the  water.  The  common 
communicable  diseases-  carried  by  drink- 
ing water  are  those  originating  in  the 
human  alimentary  tract  and  are  there- 
fore carried  by  sewage  and  sewage- 
polluted  water.  The^e  diseases  include 
t>phoid  fever,  dysentery,  diarrhea  and 
cholera. 

It  is  neither  necessary  nor  practicable 
to  examine  water  for  the  actual  pres- 
ence of  disease-producing  organisms. 
The  mere  presence  of  sewage,  or  the 
possfbility  of  its  getting  into  water,  is 
sufficient  warning  of  the  danger  of  infec- 
tion to  anyone  drinking  the  water. 
because  at  any  time  such  water  may 
carr>'  the  organisms  of  a  disease. 

The  Board,  therefore,  examines 
samples  of  water  as  its  facilities  permit, 
onlv  when  submitted  properlv  refrigx^ra- 
ted  in  its  own  sterile  bottles,  accompanied 


bv  a  description  of  the  sanitary  suriound- 
ings  of  the  supply.  Express  charges  arc 
paid  by  the  applicant.  The  examination 
seeks  for  the  presence  of  organisms  prev- 
alent in  and  characteristic  of  sewage, 
and  for  certain  physical  and  common 
chemical  constituents  in  water  which  may 
affect  its  potability. 

B.  Coli  are  organisms  most  commonly 
found  in  sewage  and  are  considered 
harmless  in  themselves.  The  B.  Coli 
Index  is  the  probable  number  of  B.  Coli 
in  1  cubic  centimeter  of  water  (i  tea- 
spoon). A  B.  Coli  Index  of  .1  or  more 
indicates  that  the  water  contains  such  an 
amount  of  sewage  pollution  that  it  is 
probably  unsafe  for  drinking  purposes. 
A  negative  finding  is  of  value  as  show- 
ing that  the  water  was  safe  only  at  the 
time  of  .sampling.  When  the  findings 
indicate  contamination,  either  slight  or 
serious,  a  field  examination  of  the  sur- 
roundings of  the  supply  is  urgent.  Until 
the  source  of  the  contamination  is  located 
and  eliminated  the  water  used  for  drink- 
ing purposes  should  be  boiled  or  properly 
filtered. 

HOW   TO   JUDGE   THE    SAIETV   OF   A    SUPPLY. 

A  clear  water  is  no  indication  of  a  safe 
water,  nor  is  color  or  odor  proof  of  a 
polluted  water.  The  quality  of  a  water 
supplv  is  best  judged  by  a  combination 
of  laboratory  analyses  for  evidence  of 
sewage  therein,  and  a  field  examination 
to  determine  what  onportunities  there  are 
for  sewage  or  sewage-polluted  water, 
intestinal  or  urinary  matter,  to  enter  or 
contaminate  the  source  in  question.  All 
defects  revealed  by  a  field  examination 
\  should  he  corrected  before  seekins:  Jabo- 
I  mfory  inmlyses.    Analyses  of  water  from 
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tinue  to  do  as  he  pleases,  since  his  own 
rights  are  never  considered. 

Some  children  alwavs  get  "no"  for  an 
answer  to  requests.  They  are  stopped 
from  doing  anything  they  start,  even 
though  it  be  of  great  importance  to 
them.  They  are  hedged  in  by  constant 
restrictions  from  everything  which  their 
need  for  play  and  activity  prompts. 
Surely  they  are  not  at  fault  when  dis- 
obedience occurs. 

SHOULD  SET  GOOD  EXAMPLE. 

The  example  of  the  parent  should  be 
clean  and  square.  Care  should  be  taken 
that  the  child  understands  just  what  is 
wanted.  Obedience  should  be  expected 
in  attitude  and  in  speech.  Care  should 
be  taken  not  to  interrupt  an  activity 
important  to  the  child  for  a  matter 
trivial  even  to  the  adult  So  far  as 
possible,  time  should  be  given  to  finish 
an  activity  and  warning  given  ahead  of 
the  time.  Infancy  is  the  golden  period 
for  setting  up  almost  automatic  habits  of 
obedience  such  that  no  later  difficulties 
occur.  *  Do  not  expect  that  you  can  per- 
mit a  small  child  to  do  as  it  pleases  and 
that  "he  will  outgrow  it  later."  Of  such 
material  are  "incorrigible"  children 
made. 

It  is  unnecessary  and  most  undesirable 
to  obtain  obedience  by  fear.  Threats 
which  are  horrible  lead  to  contempt  or  a 
fear  capable  of  causing  serious  mental 
difficulties.  Love,  faith,  coolness  and 
care  in  enforcing  your  worthwhile  de 
mands  and  having  no  others  will  turn 
the   trick. 

ABOVE    ALL    BE    FAIR. 

Above  all,  be  perfectly  fair  and  just — 
if  you  do,  you  will  frequently  scold  your- 
self. 

A  girl  of  10  is  called  "incorrigible." 
She  is  of  average  intelligence  and  physi- 
cal development.  Adopted  in  infancy, 
she  had  the  indulgent  treatment  so 
frequently  given  only  children  by  nervous 
mothers,  with  the  result  that  she  be- 
came arrogant,  restless  and  finallv  dis- 
obedient. .When  she  started  to  school. 
her  behavior  became  worse,  as  is  usually 
the  case  with  over-induleed  children  who 
have  no  habit-patterns  for  social  ad- 
justment Her  problem  became  dis- 
tressing to  the  foster-mother,  who  found 
herself  unable  to  cope  with  the  problems 
of  a  growing  child.  Ever  since  the  child 
was  8,  the  mother  has  tried  to  have  her 
"sent  away."  She  has  nagged  and 
fussed  at  the  child;  tried  all  sorts  of 
punishments,  some  of  great  severity,  all 
without  effect  To  explain  the  behavior, 
we  find  onlv  the  faulty  handling  of  the 
parents.  They  have  what  they  have 
made  and  now  are  unable  or  unwilline 
to  face  the  problem  fairly  and  squarely." 


You  Can't  Afford 
To  Be  Sick. 

Doctors  claim  people  are  healthier  than 
they  used  to  be.  One  reason  is  that  few 
can  afford  to  be  ill  these  days.  The 
high  cost  of  sickness  is  one  of  the  lustiest 
children  of  the  high  cost  of  living. 

A  few  generations  ago,  nearly  every 
one  had  time  to  burn.  No  one  rushed 
unless  the  sheriff  was  after  him  or  he 
was  in  danger  of  missing  a  train. 

Women  sat  placidly  around  at  "sewing 
circles,"  comparing  surgical  operations. 
There  was  even  a  time  when  a  woman's 
social  standing  was  determined  by  the 
number  of  times  she  had  gone  under  the 
knife.     Men,  too,  had  leisure. 

The  public  had  a  morbid  interest  in 
disease.  Also,  it  had  spare  time  to 
gratify  the  craving  to  be  ill.  While  this 
might  not  have  been  exactly  a  craving, 
still  every  one  sort  of  expected  illness  as 
a  part  of  fate,  not  to  be  dodged. 

This  mental  attitude  made  them  suc- 
cumb easily. 

Today  people  can't  afford  to  be  sick. 
They  can't  afford  the  time.  They  can't 
afford  the  money.  Where  a  patient  once 
was  reasonably  sure  of  getting  off  with 
a  diagnosis  that  he  had  some  such  simple 
ailment  as  the  grippe  or  hives,  science 
has  discovered  all  sorts  of  mysterious, 
complicated  maladies. 

Times  have  changed.  The  patient  often 
is  sent  to  have  his  teeth  X-rayed.  He's 
shunted  from  one  specialist  to  another. 
After  a  few  experiences,  he  subcon- 
sciously discovers  that  he  can't  afford  to 
be  sick.  So  he  forgets  about  it.  Maybe 
it  "gets"  him  and  he  dies.  But  it's  sure- 
fire for  imaginary  ailments. 

A  steeo  bill  from  the  doctor  is  excel 
lent  medicine.  We're  not  implying  that 
all  disease  is  imaginary.  Far  from  it. 
But  much  of  the  sickness  of  former 
generations  was  either  imaginary  or  the 
result  of  foolish  living — gluttony,  lack  of 
sanitation,  and  the  absence  of  quarantine 
in  infectious  epidemics. 

The  doctors  have  taught  us  how  to 
live  sensibly.  That's  their  public  service 
and  it's  a  tremendous  one. — North- 
zvcstern  Health  Journal. 

9        O 

MORBIDITY.^ 
Diphtheria. 

239  cases  of  diphtheria  have  been  Teportcd, 
as  follows:  Los  Angeles  64.  San  Francisco 
36,  Los  Angeles  County  21.  Oakland  15; 
Sacramento  7.  Long  Beach  12.  El  Monte  5. 
Santa  Clara  County  10,  San  Diego  9,  ^ferccd 
Count V  1,  Alameda  4,  Alharabra  4,  Antioch  2, 
Daly  City  2,  Montercv  County  3,  Modesto  2, 
Huntington   Park   3,    Berkeley  2,  Santa  Mon- 


•From    reports    received    on    Jane    23d    and 
June  24th  for  week  ending  June  2l8t 
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ica  1,  Napa  County  1,  Sunnyvale  1,  Pasadena 

1,  Oroville  1,  Pinole  1,  Fcrndalc  1,  Colusa 
County  I,  Sonoma  County  2,  Stanislaus 
County  2,  Stockton  2»  San  Mateo  County  I, 
Turlock  1,  San  Rafael  1.  Whittier  3.  Healds- 
burg  1,  Santa  Ana  2,  Ontario  1,  Glendale  1, 
Corona  2,  Pctaluma  1,  San  Fernando  4, 
Hawthorne    1,   El   Segundo   1,    Fresno   County 

2,  FuIIerton    1. 

Measles. 

343  cases  of  measles  have  been  reported, 
as  follows:  Los  Angeles  127,  Pasadena  32. 
Los  Angeles  County  Zl,  San  Francisco  6, 
Oakland  6,  Hawthorne  7,  Lynwood  7,  Glen- 
dale 6,  Kingsburg  6,  Sacramento  7,  Long 
Beach  9,  Alhambra  5,  Monrovia  7,  Fresno 
County  6.  PIscondido  4.  Corona  4,  Red  Bluff 
2,  Orange  County  4,  Riverside  4,  San  Ber- 
nardino I,  Palo  Alto  3,  Butte  County  2, 
Merced  County  1,  Brea  1,  Tracy  2,  Stockton 
4,  Colton  1,  Pinole  1,  Whittier  4,  San  (iabriel 
1,  Hermosa  3,  Redondo  4,  El  Segundo  3, 
South  Gate  4,  Huntington  Park  1,  Berkeley 
4,  Lake  County  1,  Santa  Clara  County  2, 
Paso  Roblcs  1,  Sacramento  County  1.  San 
Diego  2,  Anaheim  1,  Claremont  1.  Nevada 
County  2,  Dinuba  1,  Sierra  Madre  3,  Fuller- 
ton    2. 

Scarlet    Fever. 

117  cases  of  scarlet  fever  have  been  re- 
ported, as  follows:  Los  Angeles  30,  San 
Francisco  17,  Oakland  7,  Los  Angeles  County 
7,  Riverside  5,  Lynwood  1,  Watsonville  2, 
Stockton  3,  Sonoma  County  1,  Stanislaus 
County  4,  Williams  1,  Napa  2,  Pomona  1, 
Pasadena  2,  Burbank  4,  Newman  1,  Sutter 
County  3,  Monterey  County  4,  Tulare  County 
1,  San  Rafael  2,  Vallejo  1,  Santa  Clara 
County  1,  Orange  County  1,  Coalinga  1, 
Glendale  1,  San  Luis  Obispo  County  2,  Chula 
Vista    1,    Kern    County    2,    Sanger    3,    Fresno 


County  1.  San  Diego  1,  Anaheim  2,  Clare- 
mont   1,    Nevada   County    L 

Smallpox. 

120  cases  of  smallpox  have  been  reported, 
as  follows:  Los  Angeles  41,  Los  .\ngeles 
County  26,  San  Francisco  6,  Long  Beach  9, 
Huntingrton  Park  5,  San  Diego  II.  San  Fer- 
nando 4,  San  Luis  Obispo  County  1,  Needles 
1,  San  Bernardino  2,  Bakersfield  2,  Tulare 
County    1,    Whittier   2,   Corona  2,   South  Gate 

1,  Kern  County  3,  Hermosa  1,  Compton  1, 
Fresno   County    1. 

Typhoid   Fever. 

n  cases  of  typhoid  fever  have  been  re- 
ported, as  follows:  Los  -Vngeles  5,  Sacra- 
mento County  6,  Alhambra  1,  Stockton  1, 
San  Joaquin  County  1,  Colusa  County  2,  El 
Centro  1,  Merced  2,  Colfax  1,  Salinas  1, 
Orange "  County  1,  Imperial  County  2,  Cali- 
fornia   1,    Portcrvillc    1,   Venice   1. 

Whooping    Cough. 

29  cases  of  whooping  cough  have  been  re- 
ported, as  follows:  Los  .\ngeles  16,  San 
Francisco  2,   Oakland  2,   Los  Angeles  County 

2,  Pa»«adena  4,  Stockton  2,  Riverside  1,  Santa 
Ana  1,  Orange  County  1.  San  Diego  3, 
FuIIerton  5. 

Cerebrospinal    Meningitis. 

San  Francisco  reported  one  case  of  cere- 
brospinal   meningitis. 

Leprosy. 

Los   Angeles   reported   one  case   of   leprosy. 

Epidemic   Encephalitis. 

Two  cases  of  epidemic  encephalitis  have 
been  reported,  as  follows:  San  Francisco  1, 
Merced    Coimty    1. 


COMMUmCABLE  DISEASE  REPORTS. 


Diseases 


Anthrax 

Cerebrospinal  Meningitis 

Chickenpox 

Diphtheria 

Dysentery  (Bacillary).. 
Epidemic  Eucephalitis. 

Epidemic  Jaundice 

Gonorrhoea 

Influenza 

Leprosy 

Malaria 

Measles 

Mumps 

Pneumonia.  — -- 

Poliomyeliiia 

Rocky  Mt.Spottctl  Fever 

Scarlet  Fever 

Smallpox 

Syphilis... 

Tuberculosis 

Typhoid  Fever 

Typhus  Fev«r 

Whooping  Cough 

Totals 


1924 


Week  ending 


May  31 


0 

1 

30  J 

251 

0 

4 

0 

86 

14 

0 

8 

60i 

82 

29 

0 

0 

174 

184 

lOS 

157 

16 

0 

^^ 
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June  7 


0 

5 

274 

224 

7 

4 

0 

131 

17 

1 

II 

662 

57 

101 

0 

168 

lJ>r> 

157 

205 

27 

0 

45 


2J84 


June  14 


Reports 
for  week] 
ending 
June  2 1 
received 

by 
June  24 


0 

2 
3:9 
140 

2 
0 

107 
7 
0 
4 

501 

71 

3S 

2 

0 

111 

146 

202 
19 
0 


171 
239 

1 
2 
0 
78 
6 


343 

35 

35 

0 

0 

117 

120 

SO 

164 

27 

0 

30 


1464 


1923 


Weekending 


June  2 


0 
0 

184 

135 

5 

4 

0 

118 

24 

0 

2 

992 

30 

67 

4 

0 

161 

22 

55 

92 

6 

0 

141 


2042 


June  9 


0 

2 

218 

124 

4 

2 

0 

85 

20 

2 

2 

1138 

32 

78 

0 

0 

154 

32 

67 

172 

25 

0 

148 


2305 


June  16. 


Reports 
for  week 

June  23 
received 

by 
June  26 


0 

4 

1S8 

171 

5 

2 

0 

137 

15 

1 

2 

1139 

25 

82 

2 

0 

146 

27 

156 

15S 

13 

0 

165 


24HS 


0 
I 

101 

121 
0 
3 
0 

112 
15 
0 
0 

490 
12 
21 
0 
0 

108 
20 

121 

lOS 
9 
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IS  THIS  A  YEAR  OF  EPIDEMICS? 

By  Chas.   H.  Halliday,  M.D.,  Epidemiologist. 

Crookshank  says:  "A  few  of  those 
who  sit  in  offices  and  peruse  records, 
tables  and  other  statistical  parapher- 
nalia are  gifted  with  the  scientific  im- 
agination that  enables  them  to  form  a 
picture  of  all  that  is  passing  beneath 
the  eyes  of  others  who  are  at  work  in 
general  practice,  in  the  dispensaries  and 
in  the  casualty  departments  of  our  vast 
metropolis.  A  forecast  was  made  that 
the  year  1918  would  be  a  year  of 
pestilence.  Smallpox  showed  itself  here 
and  there.  January  showed  typhoid, 
while  there  were  many  odd  nuclear 
palsies  and  much  facial  paralysis.  In 
February  an  epidemic  of  encephalitis 
was  foretold,  in  May  a  short,  sharp  and 
fatal  outbreak  of  pneumonia  and  a  few 
spoke  of  pneumonic  plague.  Then  came 
the    Spanish    flu. 

"Dr.  Rajchman,  now  directing  the 
epidemiological  work  of  the  League 
of  Nations,  issued  a  warning,  almost 
completely  disregarded,  of  an  autumnal 
return  in  force. 

"Events  of  the  later  months  of  1918 
are  well  known;  but  this  should  be 
noted,  not  only  the  general  but  special 
hospitals  saw  far  more  than  is  usual  of 
Landry's  paralysis,  of  ascending  and 
transverse  myelitis." 

In  California  is  the  year  1924  a  year 
of  epidemics?  Smallpox  exceeds  all 
previous  records.  Diphtheria  of  an  un- 
usual fatal  type  shows  an  increase. 
Scarlet  fever  and  German  measles  are 


epidemic  in  several  parts  of  the  state. 
Disregarding  the  two  major  epidemics 
in  the  southern  part  of  the  state,  typhoid 
fever  shows  a  substantial  increase. 

Encephalitis  and  poliomyelitis  have 
been  reported  throughout  the  year.  Many 
undiagnosed  conditions  are  known  to 
exist.  Cases  showing  sudden  onset  with 
temperature,  vomiting,  diarrhea  or  con- 
stipation, stiflf  neck,  muscular  soreness 
and  tenderness  and  general  weakness, 
brings  to  mind  the  possibility  of  the 
systemic  form  of  poliomyelitis— or  is  it 
influenza  ? 

Will  the  small  epidemic  of  poliomye- 
litis of  last  year  repeat  itself  in  force 
this  year?  It  is  no  less  true  now 
than  when  Darwin  said  that,  "without 
hypothesis  there  is  no  useful  observa- 
tion." 

9       9 

Rule  For  Examination 
Of  Water  Supplies. 

The  California  State  Board  of  Health, 
at  its  meeting  of  June  14th,  passed  the 
following  resolution  pertaining  to  the 
laboratory  ^examinatirni  of  water  sup- 
plies : 

Whereas,  The  Board  finds  itself  unable  to 
comply  longer  with  the  rec^uests  for  the 
analysis  of  water  samples  submitted  by  private 
individuals;   therefore   be   it 

Resolved,  That  the  Bureau  of  Sanitary 
Engineering  be  instructed  to  so  notify  those 
requesting  that  service  and,  in  future,  samples 
of  water  of  private  individuals  shall  be 
analyzed  by  the  Bureau  only  in  cases  of  actual 
illness  attributable  to  water-borne  infection 
and  when  samples  are  properlv  collected  by 
a  representative  of  the  Board  or  a  health 
officer  and  at  the  discretion  of  the  Bureau, 
express  charges  to  be  borne  by  the  individual.  ■ 
as    heretofore.  Digitized  by  VjOOQ IC 
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Faulty  Sewers  Near 
Waterworks  Prohibited. 

Two  extensive  outbreaks  of  typhoid 
fever  due,  largely,  to  the  close  proximity 
of  faulty  sewers  to  waterworks  and 
water  supplies,  have  prompted  the  Cali- 
fornia State  Board  of  Health  to  regulate 
such  conditions.  Following  is  the  text 
of  a  resolution  in  the  matter  adopted  by 
the  California  State  Board  of  Health  at 
its  meeting  held  in  Sacramento,  June 
14,  1924. 

Resolution  for  thb  Protection  op  Water- 
works AND  Water  Supplies  Against  Pol- 
LUTioN,    When    in    Proximity   to    Sewers. 

Adopted  by  the 

California    State    Board    of   Health, 
June    14,    1924. 

Whereas,  During  recent  months  there  have 
occurred  two  serious  outbreaks  of  water- 
•borne -typhoid  fever  in  California,  traced  to 
the    following    causes: 

(1)  Drains  from  waterworks  connected  with 
sewers,  which  allowed  sewage  to  back 
up  into  the  waterworks  and  into  a 
water  supply  well,  the  sewer  itself  be- 
ing subject  to  overcrowding  and  to  flow 
under  pressure. 

(2)  Low  pressure  steel  water  pipes  which 
were  corroded  and  perforated,  and  al*. 
lowed  leakage  through  the  soil  from  a 
nearby  broken  sewer  in  which  the 
sewage  had  backed  up  to  a  level  higher 
than   the  water  pipe. 

and. 

Whereas,  Scattered  investigation  elsewhere 
has  revealed  to  the  Board  the  likelihood  of 
the  existence  of  conditions  equally  favorable 
to  the  pollution  of  public  water  supplies  in 
other  places  and  has  revealed  that  low  pressure 
pipe  lines  installed  extensively  a  decade  ago 
are  now  apt  to  be  in  a  bad  state  of  corrosion; 
therefore  pe  it 

Resolved,  That  the  Board  disapprove  of 
the  location  and  use  of  clay  or  cement  sewers 
or  drains  carrying  human  sewage  in  close 
proximity  to  waterworks,  and  hence  in  rangQ 
of  travel  of  underground  pollution  to  sumps, 
pits,  low  pressure  water  pipes,  steel  cased 
wells,  or  reservoirs  whether  lined  or  unlined; 
and  also  disapprove  the  failure  of  individuals 
or  of  public  authorities  to  construct  and  main* 
tain  sewers  adequate  to  carry  away  at  all 
times  and  in  all  seasons  all  the  sewage  with* 
out  causing  it  to  back  up  in  the  sewers:  and 
also  disapprove  of  the  practice  of  making 
drain  connections  between  waterworks  and 
appurtenant  structures  and  sewers  whereby, 
in  case  of  backing  up  of  sewage,  such  water- 
works  structures  may  become  contaminated; 
and  also  disapprove  of  the  use  of  steel  casing 
for  water  supply  wells  and  low  pressure  water 
pip6  lines  when  installed  within  range  of  the 
travel  of  underground  pollution  from  existing 
or  prospective  sources  of  pollution  (for  the 
purpose  of  this  resolution,  low  pressure  water 
pipes  are  those  in  which  the  minimum  static 
or  operating  water  heads  within  the  pipe  are 
less  ^an  the  depth  of  the  pipe  below  the 
ground  surface);  and  also  disapprove  of  the 
practice  of  perforating  the  upper  part  of  water 
weU  casings  or  of  using  dug  wells  within  a 
bnilt-np  conununity  or  within  reach  of  the 
travel  of  underground  sewage  pollution;  and 
disapprove   also    of   the   use    of  untreated   or 


undistnfeoted  water  supplies,  from  sources 
whose  sanitary  surroundings  are  subject  to 
suspicion,   and   be  it   further 

Resolved,  That  the  Board  record  itself  as 
favoring  and  as  requiring  as  part  of  the  con- 
dition of  permit  under  the  Public  Health  Act, 
that  sewers  be  constructed  of  cast  iron  ^-ith 
lead  joints  where  the  sewage  may  pollate 
water  supplies  and  that  sewers  shall  be  ade- 
quate in  size  and  capacity  aod  so  maintained 
as  to  prevent  the  sewage  backing  up  in  them, 
and    be    it    further 

Resolved,  That  the  Board  record  itself  as 
favoring  and  as  requiring  as  part  of  the  con- 
ditions of  permit  under  the  SaniUry  Water 
System  Act,  that  cast  iron  pipe  with  lead 
joints  be  used  for  low  pressure  water  lines 
as  herein  defined  when  the  same  are  or  may 
be  subject  to  the  travel  of  underground  polln- 
tion,  and  that  drains  from  waterworks  to 
sewers  shall  not  contaminate  the  water  supnly 
It  and  when  sewage  flows  or  backs  up  in  said 
drams;  and  also  requires  the  continuoas  and 
adequate  disinfection  of  all  water  supplies 
whose  sanitary  surroundings  are  subject  to 
suspicion,   and  be  it   further 

Resolved,  That  those  officials  and  govern- 
ing boards,  upon  whom  the  duty  to  act  is  cast, 
be  urged  to  frequently  and  carefully  investi- 
gate by  field  and  laboratory  methods  the  con- 
ditions of  the  sewer  systems  and  water  supply 
systems  within  their  charge,  and  to  causcto 
be  remedied  any  and  all  conditions  whereby 
human  sewage  may  contaminate  domcsti 
water  supplies  or  menace  health  in  any  way. 
Note.— The  distance  of  travel  of  pollution 
underground  18  considered  to  depend  on  the 
degree  of  filtration  afforded  by  the  inter- 
venmg  soil  media.  Bearing  in  mind  that  even 
S^nh/"^ u"i^*^  !P*J*  ^/  become  channeled  by 
fnS  fL?*"'",'  ^^'^^  '^^L  ^y  decayed  roou.  et^ 
mg  and  shearing,  that  a  ground  water  piane 
extending  upward  into  the  zone  of  pouSdra 
diffuses  pollution,  and  bearing  in  mind  that 
the  relation  of  water  and  sewage  levels  is 
usually  fluctuating,  the  Board  feels  that  in  no 
case  should  a  sewer  subject  to  leakage  and. 
conversely,  a  water  pipe  or  well  subject  to 
entrance  of  underground  pollution,  be  located 
withm  150  feet  of  each  other,  and  under  con- 
ditions of  gravelly  soil,  steeper  slope  or  wide- 
spread Assuring,  this  distance  would  be  of 
necessity    be    greatly    extended. 


The  resolution  does  not  exhaust  the 
chances  for  contamination  of  public  or 
private  water  supplies,  a  few  of  which 
are :  the  more  or  less  temporary  use  of 
emergency  supplies  in  time  of  shorUge; 
habitations,  camps,  construction  crews, 
railroads,  ice  cutters,  fishermen,  pick- 
nickers,  etc.,  upon  surface  water  catch- 
ment areas;  thaw-carried  pollution  in 
higher  altitudes ;  short-circuiting  of  res- 
ervoirs; reversal  of  flow  of  lowland 
streams  having  sewer  outlets  below  in- 
takes; connection  with  polluted  emer- 
gency supplies  or  with  polluted  private 
supplies;  seepage  into  and  flooding 
around  leaky  weUs,  reservoirs  or  sumps; 
defective  and  cracked  pumps  and  well 
casings,  and  casing  not  extended  in  im- 
pervious manner  above  level  of  drainage 
water  either  in  the  sump  or  surrounding 
ground;  defective  covers  over  wetts; 
use  of  privies  or  cesspools  near  wells; 
inadequate  capacity  or  kind  of  water 
treatment,  lack  of  duflicate  installation 
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or  parts,  and  inadequate  regulation  of 
water  treatment;  exhaustion  of  supply 
of  waterworks  chemicals;  use  of  by- 
passes. Workmen  laying  or  repairing 
distribution  systems,  or  workmen  upon 
tunnel  and  waterworks  construction  may 
pollute  water  supplies. 

Epidemics  have  been  due  to  all  of 
these  causes. 

Self-purification  of  water  and  the 
filtering  efficiency  of  soils  are  real  and 
important  phenomena,  but  weighing  their 
value  in  particular  instances  is  best  left 
to  those  expert  in  sanitation  and  sani- 
tary engineering. 

^        9 

Be  Sure  You  Drink  Pure  Water. 
Radio  Health  Talk  No.  10. 

Greater  precaution  against  typhoid 
fever  is  necessary  this  summer  because 
of  the  iact  that  this  is  a  dry  year  in 
most  of  the  western  states.  When  the 
streams  are  full  of  water  there  is  less 
chance  of  contracting  typhoid  fever  be- 
cause any  contamination  that  may  enter 
becomes  greatly  diluted  in  the  larger 
volume  of  water.  When  the  streams  are 
low  and  contamination  enters  they  be- 
come exceedingly  dangerous  for  they 
hold  concentrated  solutions  of  polhttion, 
the  drinking  of  which  is  very  likely  to 
cause  serious  illness. 

The  camper  or  hiker,  this  summer, 
who  drinks  from  a  wayside  stream,  not 
knowing  ^whether  it  carries  pure  water 
or  disease  prodiKing  liquids,  is  taking 
a  tremendous  chance.  The  warning 
against  drinking  water  from  promiscuous 
sources  during  the  j)resent  season,  espe- 
cially, can  not  be  stated  too  emphatically 
nor  repeated  too  often.  If  you  want  to 
be  sure  that  you  do  not  contract  tjrphoid 
iever-or  other  intestinal  diseases^  W  sure 
of  the  purity  of  the  water  that  you 
drink.  Instructions  for  disinfecting 
small  water  supplies  with  iodine,  broad- 
casted in  an  earlier  radio  health  talk, 
can  be  secured  by  writing  to  the  Cali- 
fornia State  Board  of  Health  at  Sacra- 
mento. 

This  warning  applies  not  only  to  indi- 
viduals who  are  camping  and  hiking  but 
it  also  applies  to  many  of  the  smaller 
communities  the  regular  public  water 
supply  of  which  have  become  reduced 
in  ouantity  or  entirely  exhausted.  The 
use  of  emergency  water  supplies,  with- 
out first  determining  their  quality  and 
safety  is  inexcusable  and  should  the  use 
of  unsafe  supplies  result  in  the  con- 
traction of  illness,  those  responsible  may 
be  legally  liable  for  the  damages  caused 
by  such  illness.  Many  owners  of  public 
water  sap(>lies,  boards  of  city  tfustees 
and  supervisors,  as  well  as  other  officials 


have  heavy  responsibilities  and  problems 
this  year  in  providing  pure  water  for 
public  use.  The  general  public  has 
equally  great  responsibilities  in  using 
every  safeguard  against  the  pollution  of 
streams  and  assisting  in  the  conserva- 
tion of  the  stored  supplies.  Most  of  the 
larger  cities  have  sufficient  supplies  in 
storage  to  meet  the  ordinary  demands 
of  the  season  and  they  have  ample 
facilities  for  delivering  water  of  un- 
questioned purity.  Many  of  the  smaller 
cities  are  not  so  fortunate,  however,  and 
they  must  use  extreme  precaution  in 
securing  full  protection  of  their  sup- 
plies, making  sure  of  the  purity  of  any 
emergency  supply,  before  attempting  to 
use  it. 

This  warning  is  not  intended  to 
frighten  anyone  but  it  is  issued  for  the 
purpose  of  informing  the  public  that 
there  is  great  danger  in  the  rural  dis- 
tricts this  summer  of  contracting  typhoid 
fever  and  extreme  care  should  be  used 
in  making  certain  that  the  water  one 
drinks  is  of  unquestioned  purity. 


9 


II 


Emergency  Water 
Supplies  Must  Be  Pure. 

The  following  resolution  concerning 
the  use  of  emergency  water  supplies  was 
adopted  by  the  California  State  Board 
of  Health  at  its  meeting  held  in  Sacra- 
mento, June  14thi 

Whxkeas,  The  summer  season  of  1924 
threatens  to  be  accompanied  by  the  partial  or 
complete  exfaaastion  of  the  customary  sources 
of  public  and  private  water  supplies  and  indi- 
viduals and  committees  will  be  prompted  to 
develop  new  and  emergency  sources  of  water 
supply  of  unknown  quality  and  safety;  there- 
fore  be   it 

Resolved,  That  the  attention  of  the  public 
and  of  omcials  and  governing  boards  upon 
whom  the  duty  to  act  is  cast  be  called  to  the 
need  and  urgency  of  ascertaining  beyond  doubt 
the  safety  of  the  sanitary  surroundings  of 
such  supplies,  and  to  the  need  and  urgency 
of  completely  and  eflFectively  disinfecting  all 
supplies  whose  safety  is  or  may  be  in  doubt. 


Immunization  of  Willits 
Children  Completed. 

Immunization  of  126  school  children 
of  Willits  against  diphtheria  was  com- 
pleted June  10th.  The  final  dose  of 
toxin  antitoxin  was  also  administered  to 
twenty-five  children  of  preschool  age 
and  to  five  adults.  The  city  of  Willits 
paid  for  the  materials  used  and  Doctors 
Babcock,  Bennett  and  Sherry  of  Willits. 
gave  their  services.  A  committee  of 
women  assisted  the  Mendocino  County 
nurse,  Miss  L.  Trewick,  in  planning  and 
conducting  the  immunization  program. 
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MORBIDITY.* 

Diphtheria. 

198  cases  of  diphtheria  have  been  rci>orled, 
as  follows :  Los  Angeles  74,  Los  Angeles 
County  22,  Sacramento  15,  Oakland  16,  Daly 
City  5,  Stockton  9,  Albany  1,  Sonoma  County 
1,  Santa  Clara  County  5,  Antioch  2,  Morgan 
Hill  1,  Ventura  4,  Burbank  1,  Fowler  1,  San 
Rafael  1,  Sacramento  County  1,  Long  Beach 
3,    Berkeley   4,    Santa   Ana   2,   Orange   County 

1,  Ontario  1,  Ukiah   1,  Hayward  2,  Occanside 

2,  Stanislaus  County  2,  Modesto  1,  Santa 
Barbara  1,  Merced  County  1,  Pasadena  1, 
San  Jose  1,  Plumas  County  1,  Contra  Costa 
County  1.  Richmond  1,  Alhambra  2.  South 
Gate  2,  Pittsburg  1,  Los  Gatos  1.  Livermore 
2,  Compton  1,  El  Segundo  1,  Watsonville  1, 
Redondo   1,   Hawthorne    1. 

Measles. 

221  cases  of  measles  have  been  reported, 
as  follows:  Los  Angeles  70,  Los  Angeles 
County  3i,  Oakland  26,  Sacramento  13,  Pasa- 
dena 12,  Berkeley  5,  Redondo  5,  Long 
Beach  5,  Kern  County  1,  San  Bernardino  2, 
Corona  7,  Trinity  County  2,  Tehama  County 
1,  Fresno  County  2,  Glendale  3,  FuUcrton  1, 
San  Leandro  1,  San  Jose  1,  Orange  County 
1,  Santa  Barbara  4,  Modoc  County  1, 
Hawthorne  1,  Paso  Robles  4,  Whittier  3. 
Alhambra  2,  Santa  Monica  2,  San  Joaquin 
County  1,  Stockton  4,  Lodi  1,  Huntington 
Park    1,    Hermosa   2,    Monrovia   4. 

Scarlet  Fever. 

93  cases  of  scarlet  fever  have  been  re- 
ported, as  follows:  Los  Angeles  27,  Los 
Angeles  County  10,  Oakland  10,  Orange 
County  8,  Kern  County  2,  Santa  Clara  1, 
Merced  County  3,  Fullcrton  1,  San  Leandro 
1,  Coronado  1,  Clarcmont  2,  Fresno  County 
1,    El  Centro   1,   Fresno    1,   Napa  3,   Burbank 


1,  Riverside  1,  Pomona  2,  Watsonville  I, 
Alhambra  1,  Bakers  field  1.  Visalia  1,  Tulare 
County  1.  Santa  Monica  1,  Santa  Barbara  I, 
Redlands  1,  Chico  1,  San  Joaquin  County  2, 
Stockton    3,    Lodi    1,   Sacramento   2. 

Smallpox. 

122  cases  of  smallpox  have  been  reportedy 
as  follows:  Los  Angeles  36,  Long  Beach  12; 
Los  Angeles  County  39,  Ontario  9,  San 
Bernardino  4,  Orange  County  2,  Hermosa  1, 
Pomona  1,  Fresno  County  4,  Huntington 
Park  4,  Fullerton  1,  Glendale  2,  Oxnard  1, 
Sacramento    Coimty    3,    Selma   3. 

Typhoid   Fever. 

23    cases    of    typhoid    fever    have    been   re- 

?orted,  as  follows:  Los  Angeles  County  5, 
,os  Angeles  2,  Imperial  1,  Crescent  City  1, 
Stockton  1,  El  Centro  4,  Contra  Costa 
County  2,  Eureka  1,  Madera  County  2, 
Benicia    1,    Kern    County    1,   California  2. 

Whooping  Cough. 

56  cases  of  whooping  cough  have  been  re- 
ported, as  follows:  Los  Angeles  12,  Pliunas 
County  10,  Los  Angeles  County  8,  Stockton 
8,  Oakland  1,  Modoc  County  2,  Sama 
Barbara  3,  Riverside  2,  Long  Beach  2, 
Fullerton  3,  Sacramento  2,  Pasadena  2.  San 
Mateo    1. 

Cerebrospinal    Meningitis. 

Santa  Barbara  reported  1  case  of  cere- 
brospinal   meningitis. 

Epidemic    Encephalitis. 

3  cases  of  epidemic  encephalitis  have  been 
rei>orted,  as  follows:  San  Mateo  1,  Hayward 
1,    San  Joaquin   County    \. 


•From    reports    received   on  June   30th  and 
July    1st   for  week  ending  June  28th. 


COMBfUmCABU  DISBASB  REPORTS. 


Diseases 


1924 


Week  ending 


June  7 


June  14 


June  21 


Reports 
for  week] 
ending 
June  28 
received 

by 
July  1 


1923 


Weekending 


Reports 

for  week 


June  9 


June  16 


June  23 


JuneaO 
reoeiTed 

by 
July  3 


Anthrax 

Cerebrospinal  Meningitis 

ChJckenpos. ... 

Diphtheria — 

Dysentery  (BaciUary)... 
Epidemic  Encephalitis.  . 

Epidemic  Jaundice. 

Gonorrhoea 

Influensa...- 

Leprosy — . 

Malaria . 

Measles . 

Mumps.. --- 

Pneumonia 

Poliomyelitia 

Rocky  Mt.Spotted  Fever 

Scarlet  Fever 

Smallpox 

Syphilis --- 

Tuberculosis —  -.-.-- 

Typhoid  Fever 

Typhus  Fever .. 

Whooping  Cough 

ToUla 


0 

0 

6 

1 

274 

339 

224 

241 

7 

1 

4 

2 

0 

0 

131 

107 

17 

7 

1 

0 

11 

4 

662 

600 

57 

71 

103 

37 

1 

2 

0 

0 

168 

111 

185 

146 

157 

183 

205 

202 

27 

19 

0 

0 

45 

57 

0 

1 

180 

256 

1 

2 

0 

82 

1 

4 

356 

53 

37 

0 

0 

134 

133 

81 

202 

32 

0 

45 


0 

1 

160 

198 

5 

3 

0 

58 

1 

1 

2 

221 

27 

28 

0 

0 

93 

122 

85 

150 

23 

0 

56 


218 

124 

4 

2 

0 

So 

20 

2 

2 

1138 

32 

78 

0 

0 

154 

32 

67 

172 

25 

0 

148 


0 

4 

188 

171 

5 

2 

0 

137 

15 

1 

2 

1139 

25 

82 

2 

0 

146 

27 

166 

158 

13 

0 

165 


2284 


2030 


1607 


1234 


2305 


2438 


0 

I 

128 

132 

0 

6 

0 

124 

22 

0 

2 

830 

14 

39 

1 

0 

134 

22 

126 

131 

16 

0 

SO 


1808 


0 

4 

73 

134 

0 

1 

0 

78 

4 

1 

3 

601 

12 

95 

3 

0 

74 

11 

)00 

144 

IS 

0 
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Typhus  Fcvcr. 

Radio  Talk  No.  11. 

It  is  generally  known  and  recognized 
that  certain  insects  and  animals  carry 
and  transmit  communicable  diseases  to 
human  beings.  Chief  among  these  dis- 
ease carriers  of  the  animal  kingdom  are 
hies,  fleas,  mosquitoes,  rats  and  ground 
squirrels.  Flies  may  carry  typhoid  fever 
and  other  diseases.  Certain  types  of 
mosquitoes  transmit  malaria  and  yellow 
fever.  Rats  and  ground  squirrels  are 
responsible  for  the  spread  of  plague. 
There  is  another  disease-bearing  insect 
which  stands  in  such  ill  repute  that  its 
very  name,  if  spoken  at  all,  used  to  be 
mentioned  only  in  whispers.  The  great 
war  changed  all  this,  however,  and  the 
**cootie"  or  body  louse  became  a  wide- 
spread subject  of  song,  story  and  laugh- 
ter. The  body  louse  must  be  considered 
seriously,  however,  as  it  is  the  great 
factor  m  the  spread  of  typhus  fever, 
one  of  the  most  severe  and  fatal 
of  all  communicable  diseases  that  afflict 
mankind. 

Typhus  fever  must  not  be  confused 
with  typhoid  fever,  as  it  is  an  entirely 
different  disease.  Typhoid  fever  is  an 
intestinal  infection  that  is  contracted 
through  eating  contaminated  foods  or 
drinking  contaminated  water.  Typhus 
fever  is  an  acute  and  often  fatal  disease 
that  may  be  acquired  through  the  bite 
of  the  vulgar  and  unmentionable  body 
louse.  The  disease  is  always  present 
in  Mexico  and  cases  frequently  come 
into  western  states  from  that  country. 
For  that  reason  health  authorities  are 


constantly  on  guard,  lest  the  disease 
may  get  a  foothold  in  the  United  States. 
Fortunately,  our  people  live,  generally, 
under  favorable  economic  and  hygienic 
conditions.  This  lessens,  greatlv,  the 
danger  of  the  disease  becoming  epidemic 
here.  It  is  of  the  greatest  importance, 
however,  that  camps  and  lodging  houses, 
as  well  as  the  persons  occupying  such 
places,  be  kept  free  of  lice.  Extreme 
precautions  in  the  prevention  of  the 
disease  are  important,  for  the  reason 
that  epidemics  of  typhus  rise  suddenly, 
generally  affecting  large  numbers  of 
people  within  a  very  short  time. 

Veterans  of  the  World  War  who 
served  in  foreign  countries  where  the 
disease  was  prevalent  can  remember 
the  rapidity  with  which  the  disease 
spread  and  the  large  numbers  of  cases 
and  deaths  that  occurred.  In  Serbia, 
in  1915,  there  vrere  150,000  deaths  from 
typhus  fever,  and  in  Russia  and  Poland, 
correspondingly  large  numbers  of  deaths 
occurred.  The  disease  does  not  occur 
to  any  extent  in  tropical  countries 
because  the  body  louse  can  not  live  in 
the  extreme  heat.  In  Mexico,  where  the 
disease  is  always  present,  it  occurs  only 
in  the  plateau  region  where  lower  tem- 
peratures prevail,  because  of  the  higher 
altitude.  In  cold  climates,  where  un- 
clean people  herd  together  for  warmth, 
the  disease  finds  the  most  favorable 
conditions  for  spreading.  Improved 
methods  of  sanitation,  better  living  con- 
ditions and  the  prevailing  popularity  of 
personal  cleanliness  are  driving  typhus 
out  of  civilized  communities.  In  places 
where  soap  and  water  are  used  copiously 
and  continuously  there  need  be  little  or 
no  fear  of  this  disease. 
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Canned  Foods 
and  Health. 

We  are  all  familiar  with  the  time- 
worn  joke  of  her  friends  presenting  the 
gay  bride  with  a  can-opener  as  a  sign 
of  how  greatly  they  appreciated  her 
ability   to    cook. 

In  certain  parts  of  the  country  there 
is  a  deep-seated  prejudice  against  the 
use  of  foods  preserved  in  tin  containers. 
That  there  is  no  good  basis  for  this 
feeling  is  demonstrated  daily  by  the 
immense  amount  of  canned  food  eaten 
with  great  actual  benefit  to  the  nation's 
health.  Home  canned  foods  are  more 
often  dangerous  than  are  those  produced 
by  commercial  houses.  These  latter  are 
models  of  sanitary  engineering  practice; 
cleanliness  of  plant,  employees  and  prod- 
uct makes  for  a  clean,  pure,  wholesome, 
and  safe  finished  product. 

It  is  essential  in  any  process  where 
food  is  to  be  preserved  that  only  per- 
fectly sound,  fresh,  sweet  materials  be 
used  and  that  an  accurate  formula  of 
cooking  be  followed.  The  addition  of 
preservatives  to  permit  a  lower  tem- 
perature to  be  used  in  cooking  in  order 
that  the  color  of  the  food  may  be 
retained  is  not  good  practice.  While 
these  preservatives  may  have  no  defi- 
nitely harmful  effect  on  the  body  they 
are  really  to  be  considered  as  adulter- 
ants. Their  use  was  extensive,  formerly, 
but  is  now  prohibited  by  Federal  enact- 
ment. 

Food  poisoning  exists  and  several 
forms  are  recognized : 

1.  Chemical  from  lead,  oxalic  acid, 
poison  of  mushrooms. 

2.  Personal  susceptibility  —  such  as 
strawberries,  tomatoes,   shell  fish,  eggs. 

3.  Infected  foods — typhoid,  dysentery, 
botulism. 

4.  Food  decomposition  products. 
The  first  uroup  of  poisons  is  seen  in 

freshly  cooked  or  raw  foods,  never  in 
canned  foods.  Even  tins  which  are 
badly  corroded  contain  so  little  tin  or 
iron  in  solution  that  it  is  impossible  for 
any  ill  effects  to  ftillow  use  of  their 
contents.  It  is  a  popular  fallacy  that 
cans  nuist  he  emptied  as  soon  as  opened. 
Food  can  be  left  in  them  with  safetv 
for  at  least  two  days.  Canned  foods 
are  in  j:eneral  free  from  chemical 
poisons. 

Under  the  second  group  we  are  deal- 
injr  with  the  peculiar  condition  of  sus- 
ceptibility to  one  or  another  particular 
food  which  is  called  "protein  sensitisa- 
tion."  and  this  is  tlie  problem  of  the 
individual  and  not  of  tl>e  camier.  .  Over- 
eating will  cause  sickness,  and  the  use 


of  a  diet  lacking  in  certain  ingredients 
will  also  cause  illness. 

It  was  thought  for  a  tinre  that  canned 
foods  would  cause  "deficiency  diseases'* 
but  it  has  been  demonstrated  that  some 
of  these  necessary  health  promoting 
substances  are  not  destroyed  by  the 
canning  process  so  that  we  can  get 
such  substances  from  canned  foods  in 
the  winter  as  readily  as  we  can  from 
the  fresh  food  in  the  summer. 

The  third  group  of  poisons  are  all 
destroyed  in  the  canning  process  except 
the  germ  causing  botulism.  This  germ 
lives  as  a  harmless  spore  in  the  air. 
It  is  very  resistant  to  boiling,  and 
requires  a  much  higher  temperature  than 
that  to  be  killed.  In  the  absence  of  air 
the    spore    commences    to    grow    and 

li'       

n 
ki 
g' 
a] 
w 

D 
F 
tl 
ir 
A 
c< 
ei 
cy 
fc 
ct 
o 

pi 

w 

al 

P' 

ai 
hi 
is 
tc 

IT 

ti 

Welfare  of   Mothers  and 
Babies  in  Great  Britain. 
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Auditiiig  Human  Life. 

We  audit  our  business  at  least  once  a 
year.  We  pay  "auditors"  who  spend 
their  entire  time  in  an  industrial  plant 
balancing  the  income  against  wages, 
salaries  and  general  "operating  over- 
head." Many  people  send  their  car  to 
the  garage  before  it  stalls  on  the  road. 
It  would  be  an  improvident  man  who 
would  let  his  auto  scrap  itself  before  he 
had  it  overhauled,  or  at  least,  the  evi- 
dent repairs  attended  to  without  delay. 

We  oay  expert  men  to  study  animal 
life  and  efficiency  and  to  combat  stock 
diseases.  We  hire  specialists  to  study 
the  problems  of  child  health  and  human 
nutrition,  because  it  pays.  Economically, 
as  well  as  financially,  the  money  is  now 
known  to  be  thus  well  spent.  Big  in- 
dustrial firms  swell  their  dividends  by 
tending  to  this  matter  alone. 

But  who  ever  heard  of  auditing  human 
lives?  It  is,  at  least,  a  matter  of  actual 
fact.  There  are  now  institutions  that 
make  a  specialty  of  checking  up  human 
health.  There  is  a  reason  for  this  and 
the  thinking  public  now  realize  its 
importance. 

A  mortality  study  made  by  a  large 
life  insurance  company  revealed  that 
there  was  found  "a  reduction  in  the 
death  rate  of  289^  in  a  period  of  five 
years  when  its  policy  holders  were 
periodically  examined,  even  though  ap 
parently  physically  fit."  On  the  other 
hand,  in  a  group  having  important  im- 
pairments of  health  or  body,  "a  reduc- 
tion of  67%  in  the  death  rate  resulted 
by  looking  into  and  correcting  health 
defects  before  they  reacted."  These 
facts  may  be  duplicated  in  the  experience 
of  many  industrial  firms. 

Especially  those  enjoying  good  health 
or  apparent  perfect  constitutions  apply 
themselves  to  these  benefits.  The  bank- 
er, the  farmer — all,  even  the  housewife, 
may  thereby  learn  not  only  how  to  keep 
themselves  well,  but  thev  can  materially 
enhance  their  daily  vital  value  to  society. 
At  the  same  time,  many  will  discover 
inborn  ohysical  defects  which,  when 
remedied,  mav  make  for  perfect  health, 
happiness  and  efficiency. 

Great  business  men  set  the  example. 
Most  of  them  now  take  a  thorough 
physical  examination,  once  or  twice  a 
year. — Elmer  F.  Otis,  M.  D.,  in  Healthy 
Home. 

Refuse  to  be  ilk — Lytton. 

IS       9 

It  is  the  little  things,  in  microbes  or 
moraJe,  that  make  us,  as  it  is  the  little 
things  that  break   us. — Rudyard   Kipling. 


The  Comradeship 
of  Science. 

Science  as  a  common  fimd  to  which 
all  nations  contribute  and  from  which 
each  may  freely  draw  grows  steadily  in 
volume  and  in  value.  The  world  is 
dotted  with  centers  of  research  and  with 
individuals  who  are  in  quest  of  truth. 
These  scientists  are  in  frequent  com- 
munication through  the  printed  page, 
the  visits  of  fellow  workers,  and  in- 
ternational congresses.  One  can  trace 
the  outlines  at  least  of  a  vast  cooperation 
which  tends  more  and  more  to  ignore 
national  frontiers.  In  this  team-work 
of  the  nations  the  medical  scientists  and 
the  sanitarians  have  an  inspiring  part 
They  not  only  feel  the  thrill  of  discovery 
and  of  high  adventure  in  coping  with  the 
problems  which  challenge  their  knowl- 
edge and  skill,  but  they  know  the  satis- 
faction of  safeguarding  life  and  of 
alleviating  suffering.  They  have,  too,  a 
sense  of  comradeship  in  enriching  "the 
patrimony  of  humanitv"  and  in  attacking 
a  common  enemy.  This  spirit  not  only 
hastens  the  progress  of  science ;  it  offers 
hope  of  more  sympathetic  insight  and 
closer  accord  in  world  relations.  By 
promoting  the  migration  of  scientists 
and  administrators,  by  helping  to  diffuse 
more  rapidly  new  ideas,  by  strengthen- 
ing world  centers  of  teaching  and  re- 
search, in  short  by  fostering  medical 
science  and  public  health  as  forms  of 
international  cooperation,  the  Rocke- 
feller Foundation  seeks  to  fulfill  the  pur- 
pose of  its  charter,  "the  well-being  of 
mankind  throughout  the  world." — George 
E.  Vincent,  President,  Rockefeller  F(un- 
dation. 

The  Sim,  too,  shines  into  cesspools  and  is 
not  polluted. — Diogenes. 

9        II 

Harsh  punishment  should  never  have  a  part 
in  the  upbringing  of  a  child  because  he  knows 
nothing  right  or  wrong.  A  child  follows  his 
natural  inclinations,  and  it  is  the  duty  of  the 
mother  to  guide  him  along  the  right  way. 
A  child  that  is  often  punished  becomes  sullen 
and  morose  as  he  grows  older.-  -Federal 
Children's   Bureau. 

9         9 

What   About  Our 
War    Orphans? 

A  writer  in  the  Iowa  Bulletin  of  State 
Institutions  gives  some  interesting  compari- 
sons  between  orphans  of  civil  war  soldiers  and 
orphans  of  world  war  soldiers.  At  the 
Soldiers'  Orphans'  Home  at  Davenport,  Iowa, 
eight  hundred  clviT  war  orpTians  were  admitted 
within  three  years  after  that  war.  During  the 
corresponding  period  of  time  after  the  world 
war  BO  soldier's  orphans  applied  for  adqiittance 
and  only  five  have  applied  up  'to  dat^.' 
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Typhoid:  Its  Nature,  Cause  and 
Prevention. 

R.xiao  Talk  No.  12. 

Typhoid  fever  is  an  acute  bacterial 
disease  which  attacks  the  membrane  lin- 
ing the  small  intestine.  The  temperature 
of  the  body  which  normally  is  ninety- 
eight  and  one-half  degrees  Fahrenheit 
may  rise  to  one  hundred  and  five  degrees 
or  more  when  attacked  by  this  disease, 
and  the  illness  continues  over  several 
weeks  Jeaving  the  body  in  a  greatly 
weakened  and  emaciated  condition.  The 
disease  is  caused  by  the  germ  known  as 
the  bacillus  typhosus  which  seen  under 
the  microscope,  is  a  short  rod-shaped 
germ  rounded  at  the  ends  often  growing 
into  long  threads. 

The  common  source  of  the  germ  is  con- 
taminated water  or  milk  supplies  which 
may  have  become  polluted  with  filth  or 
sewage.  It  may  be  communicated  by 
the  common  house  fly  or  by  soiled  hands 
in  handling  food.  This  emphasizes  the 
importance  of  clean  hands  and  the  poten- 
tial danger  from  flies.  It  is  also  of 
great  importance  that  you  be  particu- 
larly careful  that  the  water  you  drink 
has  not  been  exposed  to  sewage  con- 
tamination. Suspected  water  should  be 
boiled  or  disinfected  wjth  iodine  tinc- 
ture as  stated  in  a  previous  radio  talk. 
'  Another  valuable  preventative  is  anti- 
typhoid vaccine.  This  vaccine  is  simply 
a  mixture  ^in  salt  water  of  dead  typhoid 
germs  \whipH  have  been  cultivated  and 
killed  in  the  laboratory.  When  this  mix- 
ture is  injected  in  small  amounts  into 


your  body,  your  body  reacts  to  the 
presence  of  the  dead  germs  much  as 
you  would  react  to  the  actual  infection, 
and  your  body  cells  produce  anti-bodies 
or  protective  bodies  without  causing  the 
serious  typhoid  illness.  In  other  words, 
the  resistant  or  protective  mechanism  of 
your  body  reacts  just  as  it  would  if  it 
were  being  attacked  by  live  typhoid 
germs,  although  in  fact  it  is  only  dead 
harmless  germs  that  have  been  injected. 
These  anti-bodies  which  the  cells  of 
your  body  have  been  stimulated  to  form, 
protect  you  from  a  possible  attack  of 
the  actual  disease  so  that  even  though 
you  are  exposed  by  drinking  contam- 
inated water,  you  will  not  take  the  dis- 
ease while  the  protection  lasts,  which 
usually  is  about  two  years.  Three  injec- 
tions constitute  the  course  of  treatment, 
given  a  week  or  ten  days  apart. 

Every  physician  is  familiar  with  the 
use  of  this  vaccine  which  was  used  to 
protect  millions  of  soldiers,  nurses  and 
others  during  the  recent  World  War. 
In  fact,  the  use  of  anti-txT^hoid  vaccine 
has  practically  eliminated  typhoid  from 
army  camps  all  over  the  civilized  world. 
The  United  States  Government  requires 
every  man  enlisting  in  the  Army  and 
Xavy  and  the  Marine  Corps,  to  be  vac- 
cinated against  typhoid,  also  against 
smallpox.  This  is  to  protect  the  indi- 
vidual and  those  in  contact  with  cases 
and  prevents  the  spread  of  these  highly 
communicable  diseases. 

After  all, '  yoursell  is  the  only  perton  you 
can  by  no  ^possibility  ^et  away  U^tn  in  this 
life,  and,  may  be,  in  another. — Rudyard 
Kipling. 
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Food  Value  of  Dried  Fruits. 

Radio  Talk  No.  13. 

Hundreds  of  thousand  of  tons  of  our 
most  valuable  food  products  are  now 
ripening  on  California  vines  and  fruit 
trees.  The  brilliant  July  sunshine  is 
developing  sugar  underneath  the  rich 
red,  yellow  and  purple  skins  of  our 
deciduous  fruits — sugar  in  its  most 
easily  digested  and  assimilated  form. 
Since  sugar  is  one  of  the  most  important 
factors  in  producing  muscular  energy 
for  the  body,  the  high  nutritional  value 
of  these  fruits,  particularly  in  their  dried 
form,  should  be  appreciated.  The  salts, 
organic  acids  and  vitamines  found  in 
!these  fruits  also  have  hygienic  and 
medicinal  value  and  the  mineral  ingre- 
dients are  most  important 

Apples,  figs,  apricots,  raisins,  pears, 
peaches  and  prunes  are  all  wholesome 
foods  which  build  body  tissue  and  yield 
energy.  They  are  of  importance  in  body 
building  and  in  the  maintenance  of 
health.  Eaten  fresh  from  trees  and 
vines  these  fruits  are  particularly  deli- 
cious. When  properly  canned,  preserved 
or  dried  their  delicious  flavors  may  be 
enjoyed  long  after  they  have  ripened. 
Furthermore,  their  worth  as  body 
builders  and  energy  producers  is  not 
impaired  in  the  processes  of  canning, 
preserving  or  drying.  The  average 
housewife  can  not  provide  easily  the 
high  temperatures  that  are  necessary 
for  safe  canning  in  the  home  but  the 
addition  of  large  quantities  of  sugar 
makes  the  preserving  process  quite  safe. 
Wherever  there  is  sufficient  sunshine  or 
artificial  heat  available  the  drying  of 
fruits  for  winter  use  is  easily  and  safely 
accomplished.  The  University  of  Cali- 
fornia supplies  full  information  regard- 
ing fruit  drying  in  the  home.  It  is  with 
the  nutritional  value  of  dried  fruits  that 
this  talk  is  concerned  and  the  farsighted 
household  provider  will  make  plans  now 
to  secure  a  supply  of  dried  fruits  for 
use  during  the  winter  months. 

The  humble  prune,  subject  of  board- 
inghouse  jests  and  army  ridicule  is  one 
of  the  most  valuable  of  our  dried  fruits 
and,  if  properly  cooked,  has  a  most 
delicious  flavor,  quite  unlike  that  of  any 
other  fruit.  Raisins,  too,  have  great 
nutritional  value  and  probably  come  into 
greater  use  than  any  other  dried  fruit. 
Prunes,  raisins  and  apples  are  particu- 
larly high  in  sugar  content,  and,  accord- 
ing to  nutrition  experts,  these  fruits 
form  an  ideal  portion  of  the  diet. 

Dried  apricots  and  pears  can  be 
cooked  so  that  their  flavor  is  almost 
equal  to  that  of  the  fresh  fruit.  Dried 
figs  and  dates  are  too  often  used  merely 


as  confections.  Actually,  they  are  food 
products  of  high  nutritional  value.  The 
present  time,  when  most  of  these  valu- 
able fruit  products  are  ripening,  is  the 
proper  time  to  consider  their  value,  par- 
ticularly in  their  dried  form,  as  body 
builders  and  health  regulators,  of  the 
highest  order.  They  fulfill  a  worthy 
purpose  in  the  maintenance  of  good 
health. 

Health— City  and  Country. 

Country  air  is  better  than  city  air.  But 
city  sanitation  is  better  than  country 
sanitation.  To  get  more  pure  air  into 
the  lungs  of  city  dwellers,  and  to  extend 
to  the  open  country  the  kind  of  sanita- 
tion and  health  that  has  been  developed 
in  the  city  is  the  goal  of  preventive 
medicine  today. 

People  can  get  along  with  an  inferior 
air  supply.  But  the  lack  of  proper  sani- 
tation in  the  rural  places  is  responsible, 
according  to  the  Rockefeller  Founda- 
tion, for  such  dread  diseases  as  hook- 
worm, malaria  and  typhoid.  Health 
conditions  in  the  average  American 
countryside  are  deplorable. 

As  we  remember  them,  the  army  reports 
bore  out  this  general  survey  of  public 
health  in  the  United  States.  The  soldier 
from  city  or  town  was  found  to  have 
greater  immunity  against  disease,  and 
greater  resistance  to  it,  than  the  man 
from  rural  places. 

However,  the  ideal  to  be  sought  by 
preventive  medicine  is  the  one  we  have 
stated  in  the  first  paragraph.  The 
countryside  still  feeds  the  cities  and 
towns  with  men.  The  country-bred  boy 
makes  good  in  the  city.  He  brings  a 
fresh  viewpoint  to  city  life  and  a  certain 
green  confidence  that  attempts  the  im- 
possible and  wins. 

If  the  debilitating  effects  of  city  life 
are  to  be  met  by  a  virile  stock  from  the 
country,  the  country  must  have  adequate 
mf  ^s  looking  toward  public  health 
Tl  why  the  Rockefeller  Foundation, 

Wl  jpent  $8,431,075  in  public  health 
an  dical  education  in  1923,  devoted 

^<  '  this  money  to  the  improvement 
of    .     h  in  rural  parts. 

In  spite  of  the  fact  that  we  are  by 
hei '  n  agricultural  and  cattle-rais- 

jnj  J,  we  have  adapted  ourselves 

rat  11  to  the  life  of  a  congested 

coi  r.    With  the  aid  of  city  doctors 

ftn  ized  city  health  measures,  we 

ha  1  the  city  child  an  advantage 

over  the  country  child  in  spite  of  the 
traditions  of  ruddy  health  that  surround 
the  latter. 

But  the  country  lad  deserves  a  better 
deal  than  he  is  now  getting.  And  to  this 
end  public  health  agencies  are  taminfir 
their  attention. — San  Francisco  Journal, 
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MORBIDITY.* 
Diphtheria. 

149  cases  of  diphtheria  have  been  reported, 
as  follows:  Los  Angeles  52,  Oakland  16.  San 
Francisco  12,  Long  Beach  7,  Gridlcy  8,  Los 
Angeles  County  8,  Sacramento  8,  Manteca  1, 
Fresno  County  2,  Berkeley  2,  San  Bernardino 
1.  Tehama  County  1,  Modesto  1,  Stanislaus 
County  1,  Alameda  2,  Butte  County  I,  Kern 
County  1,  San  Mateo  3,  Santa  Clara  County  4, 
EI   Monte  1.  San  Gabriel   1,  Huntington  Park 

1,  Whittier  1.  Merced  1.  Fullertdn  1,  Alameda 
County  1,  San  Joaquin  County  1,  Riverside  1, 
San  Jose  1,  Madera  County  2,  Marysville  1, 
Pasadena    3,   Santa    Barbara    1,   Redondo    1. 

Measles. 

120  cases  of  measles  have  been  reported,  as 
follows:  Los  Angeles  39,  Los  Angeles  County 
14.  Long  Beach  6,  Tracy  5,  Sacramento  5, 
Manhattan  Beach  5,  Corona  5,  Riverside 
County  1,  San  Francisco  2,  Oakland  2,  Mon- 
rovia 4,  San  Bernardino  1,  Monterey  County  1, 
Stockton  1,  Burbank  1.  Salinas  1,  Avalon  1, 
Merced  County  1,  Pasadena  I,  San  Bernardino 
County  2,  Santa  Barbara  3,  San  Leandro  1, 
Anaheim  1,  Berkeley  3,  Santa  Monica  3, 
Culver  City  1,  Whittier  3,  Redondo  1,  Haw- 
thorne 1,  Huntington  Park  1,  Santa  Clara 
County   2,   Colfax    1,   Chino   1. 

Scarlet   Fever. 

54  cases  of  scarlet  fever  have  been  reported, 
as  follows:  Los  Angeles  17,  Tulare  County  1> 
Long  Beach  1,  Sacramento  2,  San  Francisco 
4,  Riverside  1,  Pomona  1.  San  Bernardino  1, 
Chico  1,  Orange  County  2,  Santa  Ana  1,  Los 
Angeles  County  3,  Santa  Clara  County  1, 
Fresno  County   1,  Merced  County   1,  San  Jose 

2.  Santa  Barbara  4,  San  Bernardino  County  1, 
Biggs  1,  Burbank  4,  Napa  1,  Santa  Monica  1, 
Fresno    1,    Glendale    1. 


Smallpox. 

88  cases  of  smallpox  have  been  reported,  as 
follows:  Los  Angeles  28,  Los  Angeles  County 
22,  Burbank  7,  Long  Beach  6.  Fresno  County 

5,  Huntington  Park  6.  Santa  Monica  2.  San 
Bernardino  County  2,  Oxnard  1.  San  Bernar- 
dino 2,  Pacific  Grove  1,  Redondo  1,  Anaheim 
3.   Lassen   County  2. 

Tsrphoid   Fever. 

20  cases  of  typhoid  fever  have  been  re- 
ported, as  follows:  Oakland  1,  San  Joaquin 
County  1,  Sacramento  County  1,  Benicia  1, 
Merced  County  3,  San  Bernardino  County  2, 
Roseville  1.  Yolo  County  1.  Ventura  County  1, 
Orange  County  1,  Contra  Costa  County  1.  Los 
Angeles  3.  Los  Angeles  County  1.  Riverside 
County   1,  California  1. 

Whooping  Cough. 

65  cases  of  whooping  cough  have  been  re- 
ported, as  follows:    Los   Angeles   37,    Berkeley 

6,  Los  Angeles  County  4,  San  Lui?  Obispo 
County  1,  Long  Beach  4,  Alameda  1.  Pasadena 
3,  Santa  Ana  2,  Taft  1,  Pomona  1,  Torrance 
1,    Fullerton   3,    Fresno   County    L 

Cerebrospinal    Meningitis. 

2  cases  of  cerebrospinal  meningitis  have  been 
reported,  as  follows:  Orange  County  1,  Paso 
Robles   1. 

Leprosy. 

Los  Angeles  reported  one  case  of  leprosy. 
Poliomyelitis. 

Stockton  reported  one  case  of  poliomyelitis. 

Epidemic   Encephalitis. 

San  Francisco  rei»orted  one  case  of  efttderaic 
encephalitis. 


•From    reports    received    on    July    14th    and 
1 5th  for  week  ending  July   12th. 


COMMXTNICABLB  DISEASE  REPORTS. 


Diseases 


Anthrax. 

Cerebrospinal  Meningitia 

Chickenpox-- 

Diphtheria 

Dysentery  (Bacillary).. 
Epidemic  EncephaUtis. 
Epidemic  Jaundice. .... 

Gonorrhoea 

Influensa . 

Leprosy - 

Malaria 

Measles -- 

Mumps 

Pneumonia 

Poliomvelitis . - 

Rocky  Mt.Spotted  Fever 

Scarlet  Fever... 

Smallpox 

Syphilis 

Tuberctiloeis. 

Typhoid  Fever 

TVphus  Fever... 

Whooping  Cough 

•      Totals ....:. 


1024 


Week  ending 


June  21 


0 

1 

180 

256 

1 

2 

0 

82 

7 

1 

4 

356 

63 

37 

0 

0 

134 

133 

81 

202 

32 

0 

45 


1607 


June  28 


0 

3 

197 

250 

15 

6 

0 

84 

1 

2 

3 

255 

49 

87 

1 

0 

118 

133 

110 

220 

30 

0 

.68 


164l 


July  5 


Reports 

for  week 
ending 
.July  12 

received 
by 

July  15 


0 
1 

109 

161 

33 

6 

0 

46 

3 

0 

5 

132 

40 

27 

4 

0 

78 

90 

82 

158 

29 

0 

-37 


1050 


71 

140 

1 

1 

0 

0."> 

3 

1 

1 

120 

24 

12 
1 
0 

54 

88 
140 
139 

20 
0 

65 


00^ 


1023 


Weekending 


June  23 


0 

1 

128 

132 

0 

6 

0 

124 

22 

0 

2 

830 

14 

30 

1 

0 

134 

3d 

196 

131 

16 

0 

80 


1808. 


June  30 


0 

4 

84 

152 

0 

1 

0 

82 

IS 

1 

3 

605 

14 

46 

2 

0 

83 

12 

103 

L54 

21 

0 

70 


14^ 


July  7 


Reports 
for  week 

July  14 
received 

by 
July  17 


0 

4 

105 

147 

0 

3 

0 

101 

8 

1 

2 

607 

6 

41 

2 

0 

95 

24 

55 

142 

9 

0 

74 


.1426 


0 

2 

60 

63 

0 

1 

0 

45 

6 

0 

7 

307 

9 

15 

0 

0 

42 

13 

3t 

76 

7 

0 

44 
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California's  Infant 
Mortality  is  Low. 

Babies  in  Santa  CruZi  California,  have 
a  better  chancy  for  life  than  the  babies 
of  any  other  city  in  the  Birth  Registra- 
tion Area  of  the  United  States  accord- 
ing to  infant  mortality  statistics  pub- 
lished today  by  the  American  Child 
Health  Association  of  New  York  City. 
Santa  Cruz's  rate  for  1923  is  26  which 
means  that  only  26  infanU  out  of  every 
one  thousand  bom  within  the  dty  died 
during  their  first  year. 

Not  only  Santa  Cruz  but  the  entire 
State  of  California  has'  a  very  low  infant 
mortality  rate.  Los  Angeles  with  a 
record  of  72  ranks  third  among  the  ten 
largest  cities  of  the  country,  while 
Pasadena  with  37  stands  first  among 
cities  of  50,000  to  100,000  population. 
The  state  itself  having  a  rate  of  66 
holds  forth  place  among  the  30  states 
and  the  District  of  Columbia  which 
comprise  the  Birth  Registration  Area. 
The  report  issued  by  the  American 
Child  Health  Association  covers  this 
area  and  includes  cities  of  more  than 
10.000  population. 

Winchester,  Massachusetts,  is  the  only 
one  other  city  in  the  Birth  Registration 
Area  with  a  record  eaual  to  Santa  Cruz. 
This  city  also  has  an  infant  mortality 
rate  of  &  as  compared  with  the  average 
rate  of  78  for  all  the  cities  within  the 
Area.  _     ^ 

The  states  holding  better  records  than 
California  are:  -,         . 

Washington  51;  Oregon,  53,  and 
Minnesota,  62.  As  in  \922  the  Pacific 
coast  states  again  lead  all  sections  of 
the    country.     The    sectional    rate    for 


Washington,  Oregon  and  California  is 
57,  the  lowest  rate  for  any  section  within 
the  Birth  Registration  Area. 

The  infant  mortality  record  issued  by 
the  American  Child  Health  Association 
of  which  Herbert  Hoover  is  president 
has  become  an  annual  report,  desired 
to  interest  the  American  public  in  a 
reduction  of  mortality  rates  all  over  the 
country.  The  figures  for  the  report 
have  been  secured  from  the  United 
States  Bureau  of  the  Census  and  from 
state  and  local  authorities.  In  addition 
to  data  from  the  Birth  Registration 
Area  the  report  also  takes  in  statistics 
from  other  territory  within  the  Death 
Registration  Area,  the  total  cities 
covered  amounting  to  665. 

Twenty-five  cities  are  listed  in  the 
California  statistical  tables.  These  cities 
with  their  comparative  rates  for  1922 
and  1923  are  as  follows : 


1922 

Alameda    42 

Bakcrsficld    66 

Berkeley    ^1 

Eureka     74 

Fresno 83 

Glcndalc    S3 

Long  Beach 38 

Los  Angeles 73 

Oakland    64 

Pasadena 46 

Pomona 69 

Richmond   62 

Riverside     69 

Sacramento    67 

San  Bernardino 117 

San   Diego 47 

San  Francisco 56 

San  Jose 60 

Santa   Ana   89 

Santa    Barbara   38 

Santa  Cruz 57 

Santa   Monica 12 

Stockton   66 

Vallejo    60 

Venice  65 

Digiti 


1923 
40 
86 
41 
96 
90 
42 
41 
12 
63 
37 
64 
61 
95 
66 

112 
59 
58 
53 
80 
61 
26 
90 
79 
64 
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Why  California  Cancer 
Death  Rate  is  High. 

The  character  of  our  population  is  a 
factor  in  the  production  of  a  high  cancer 
mortality  rate  in  California.  Dr.  Louis 
I.  Dublin  of  New  York,  in  discussing 
California  cancer  death  rates,  says: 

"There  are  two  statistical  reasons  why 
the  California  cancer  rates  are  higher 
than  in  other  areas.  The  crude  death 
rates  are  higher  because  California  has 
a  heavier  proportion  of  persons  at  ages 
above  forty-five  years  than  is  found  in 
many  other  states.  In  Table  1,  I  am 
showing  the  proportion  of  persons  forty- 
five  years  of  age  and  over  in  the  total 
population  of  the  first  ten  states  shown 
on  the  Census  Bureau's  usual  cancer 
mortality  tables.  I  am  also  showing  the 
facts  for  the  city  of  San  Francisco. 
Even  if  there  were  no  higher  cancer 
death  rates  at  the  specific  age  periods  in 
California,  we  would  expect  a  higher 
crude  rate  because  of  the  concentration 
of  older  persons  in  the  population. 
California  has  26.1  per  cent  of  its  popu- 
lation at  ages  forty-five  and  over,  and 
this  is  the  highest  ratio  for  the  ten 
states  for  which  we  have  taken  off  the 
records. 

"But,  even  if  allowance  for  the  differ- 
ences in  the  age  distribution  of  popula- 
tion is  made,  there  still  remain  the 
significantly  higher  cancer  death  rates 
at  specific  age  periods  in  California. 
These  are  shown  in  Table  2.  You  will 
see  that  the  adjusted  death  rate  for  San 
Francisco  is  132  per  100,000  of  popula- 
tion, as  compared  -with  87  for  the  State 
of  California  and  79  for  the  Registration 
States  combined.  Why  San  Francisco 
should  have  such  higher  specific  cancer 
death  rates  at  the  several  age  divisions 
is  not  clear  to  us.  Only  an  intensive 
analysis  of  the  San  Francisco  data  by 
sex,  age,  and  the  organs  or  parts 
affected  would  lead  to  any  clue  to  this 
situation.  You  know,  of  course,  that 
Dr.  F.  L.  Hoffman  is  conducting  at  the 
present  time  an  inquiry  into  cancer 
mortality  in  San  Francisco.  Whether 
taken  on  a  crude,  adjusted  or  refined 
basis,  San  Francisco's  cancer  death  rate 
is  one  of  the  highest  for  the  larger 
cities  of  the  United  States  and  an 
inquiry  such  as  that  now  being  directed 
by  Dr.  HoflFman  seems  to  be  in  order." 

Table  1. 

Percentage   of   Population   45    Years   of 

Age  and  Over,    1920. 

Percent 
States  45  and  over 

California i—    26.1 

Colorado    . ;— 21.9 


Connecticut  - 22^ 

Delaware    23.7 

Florida 19.4 

Georgia    16.0 

Idaho    18.3 

Illinois    21.6 

Indiana    24.8 

Kansas  22.4 

San  Francisco  - 24.3 

Table  2. 

Death   rates    per    100,000.     Cancer   all    forms. 

1920. 

Total  Registration  States,  State  of  California, 
Cities  of  Los  Angeles  and  San  Franciscou 

B«c  8Ut«  at  San 

Age  period           SUtes  Call-         Los  Fran- 

or  19S0  fomla  AnselM  dsoo 
All  ages: 

Crude  rate           84.0  110.9  138.0  152.6 

Adjusted  rate      79.1  87.1  102.0  132.1 

Age  periods: 

25  to  34  14.9  17.3  18.9  36.7 

35  to  44  57.0  58.9  74.6  88.8 

45  to  54  155.1  170.2  226.1  260.9 

55  to  64  345.8  383.8  403.9  6^.5 

65  to  74  610.2  665.5  776.8  919.9 

75  and  over  903.7  1013.2  1146.7  1306.S 

II        9 

There   is  something  better   than   makiac  a 
living — making  a  life. — ^Abraham  Lincoln. 

9         9 

Unity  N 
Attack  < 

The  ti 
taking  ft 
of  a  sys 
the  stron 
particula 
morbidity 
undermii 
of  the 
depend  f 
partners!: 
branches 
cal  pro] 
between 
those  wl 
continue 
meal  efT( 
flicting  ai 
ever  to  i 
there  mu 

action —  and  even  so  the  task  will  be 
a  long  one. 
"Let  no  man  think  that  sudden  in  a 

minute 
All   is   accomplished   and   the   work 

is  done; — 
Though    with    thine    earliest    dawn 

thou  shouldst  begin  it 
Scarce  were  it  ended  in  thy  setting 

sun." 

— Sir  George  Newman. 

9      II 

Disease  is  a  crime,   a  man  has  no   moral 
right  to  be  dck.^-C.  G.  Finney, 
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How  Natsances 
Are  Abated. 

The  abatement  of  nuisances  is  one  of 
the  most  common  procedwes  in  all  local 
health  departments  and  the  California 
State  Board  of  Health  is  frequently 
appealed  to  for  aid  in  securing  the 
s^temeat  ol  a  nuisance  that  may  or 
may  not  be  a  menace  to  the  public  health. 
What  constitutes  a  nuisance  is  often  a 
subject  for  debate. 

The  courts  generally  consider  that  a 
nuisance  must  be  more  than  merely 
unsightly,  unpleasant  or  somewhat  injur- 
ious, that  on  the  contrary  it  must  work  a 
material  annoyance,  inconvenience  or  in- 
jury, that  it  must  do  this  to  the  ordinary 
person  of  ordinary  sensibilities  in  the 
neighborhood.  That  it  may  not  be  ofiFen- 
sive  to  a  person  lacking  in  the  finer 
sensibilities  or  with  dulled  olfactory 
senses  is  no  defense.  That  it  may  arouse 
the  ire  of  persons  of  elegant  habits  of 
living  is  not  suflBdent  to  cause  nuisance. 
Property  damage  can  have  no  part  in  a 
pubuc  nuisance  and  the  health  officer 
about  to  abate  one  must  assure  himself 
that  the  objections  are  not  magnified  by 
losses.  Nor  is  a  sentimental  objection 
to  the  mere  presence  in  the  neighborhood 
of  the  thing  complained  of  sufficient  or 
any  cause  for  action.  Until  there  is 
actual  and  material  menace  to  health, 
annoyance  or  inconvenience  to  the 
ordinary  persons  in  the  neighborhood 
where  people  dwell  or  pass  or  have  the 
right  to  pass,  or  an  impairment  of  a 
public  right,  there  can  be  no  public^ 
nuisance.  As  a  matter  of  policy  the 
health  officer  will  usually  examine  into 
sdl  complaints  to  determine  whether 
there  is  a  public  nuisance.  He  must  be 
thoroughly  sure  that  the  nuisance  is  a 
public  one  before  taking  any  legal  steps. 
An  error  may  prove  costly.  He  can 
not  afford  to  let  a  neighborhood,  stirred 
up  by  the  eloquence  of  some  agitator 
suffering  a  private  nuisance,  force  him 
into  any  but  a  deliberate  course  of  in- 
vestigation and  action. 

Custom  often  plays  an  important  part 
in  judging  a  nuisance.  What  is  a 
nuisance  in  one  locality  may  not  be  a 
nuisance  in  another.  Thus,  hog  pens  in 
the  country  may  be  proper,  and  a  manu- 
facturin^r  plant,  decidedly  injurious  in  a 
residential  district,  may  not  be  at  all 
out  of  place  in  an  industrial  zone. 
Things  which  are  a  nuisance  in  a  thickly 
settled  community  may  be  no  nuisance  at 
all  in  a  sparsely  settled  community. 

However,  the  courts  quite  generally 
impose  upon  those  who  may  use  property 
to  the  detriment  of  others,  even  in 
localities  given  over  to  similar  practices, 


the  burden  of  reasonable  diligence  and 
the  Udcing  of  all  available  precautions  to 
minimize  the  offense  and  injury  to 
neighbors. 

The  civil  code  of  California  author- 
izes the  abatement  of  public  nuisances 
by  any  public  officer  or  body  so  em- 
powered by  law.  The  penal  code  em- 
powers the  health  officer  or  district 
attorney  to  serve  notices,  to  abate  nui- 
sances. A  nuisance  violating  such  notices 
is  defined  as  a  misdemeanor  and  the 
district  attorney  is  directed  to  prosecute 
until  the  nuisance  is  removed. 

The  constitution  gives  counties,  cities 
^nd  towns  the  right  to  regulate  matters 
relating  to  health  and  sanitation  within 
them.  The  political  code  requires  their 
governing  boards  to  adopt  ordinances  in 
pursuance  thereof,  and  to  appoint  health 
officers  who  shall  enforce  such  ordi- 
inances  and  also  the  health  laws  of  the 
state  and  orders  or  regulations  of  the 
^tate  Board  of  Health. 

The  political  code  gives  the  State  Board 
of  Health  the  power  to  enjoin  and  abate 
those  nuisances  which  are  dangerous  to 
health.  The  Public  Health  Act  also 
gives  the  State  Board  of  Health  power 
to  abate  nuisances  due  to  sewage 
disposal. 

The  procedure  in  remedying  nuisances 
may  be  by  criminal  prosecution  or  by  a 
civil  suit,  indictment,  injunction  or 
abatement  For  minor  nuisances  the 
first  procedure  is  usually  employed. 
For  the  larger  nuisances,  where  a  per- 
manent settlement  is  the  end  sought  or 
where  the  cost  of  remedy  might  be  far 
greater  than  the  maximum  fine,  a  civil 
suit  is  more  appropriate. 

Many,  in  fact  most,  nuisances  are 
remedied  without  litigation,  through  the 
judgment  tact  and  skill  of  the  health 
officer.  The  person  responsible  for  the 
nuisance  is  usually  willing  to  accept  the 
decision  of  the  health  officer  as  to  the 
merits  of  the  case  and  if  the  party  at 
fault  can  be  shown  what  he  should  do, 
he  is  usually  willing  to  do  his  best  to 
correct  it  In  fact,  the  health  officer  who 
can  give  sound,  constructive  advice  on 
how  to  overcome  the  nuisance  succeeds 
best 

9        9 

The  trotter,  the  deUvery  and  the  truck 
horse  we  things  of  the  past,  and  with  the 
horse  has  gone  the  fly-breeding  places  most 
numerous  and  difficult  to  control.  With  the 
fly  control  problem  simplified — thanks  to  the 
automobile — and  with  more  definite  informa- 
tion about  life  historv  and  methods  of  con- 
trol, health  officials  should  be  encouraged  to 
begin  anti-fly  campaigns;  an  underukmg  in 
wmch.  only  a  few  srears  ago,  success  seemed 
virtually  impossible.  Today,  the  presence  of 
large  numbers  of  flies  in  the  business  sections 
of  a  municipality  constitutes  a  reflection  on 
local  health  administration. — New  Jersey 
Health   News. 
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►RBIDITY/ 

lale  3,  Modesto   1,  Oakland 

>anta  Clara  County  2,  Kcm 

County     1,     Glendora     1, 

Angeles  County  9,  Haw- 
ra  2,  Huntington  Park  1, 
lovina     1,     Long     Beach     5, 

County  3,  San  Francisco 
fartinez  1,  Merced  County 
ity  1,  San  Jose  1,  Bakers- 
Burbank  1,  Sacramento  14, 
Berkeley  3,  Fresno  County 
tsonville   1. 


id  1,  Palo  Alto  1,  Corona  3, 
Angeles     County     10,     El 

runo  1,  Alameda  County  2, 
Pasadena    1,    FuUcrton    1, 

lare   County   1,   Napa   1. 


I  Barbara  1,  Kingsburg  2, 
County  1,  Modesto  1,  Oak- 
L,  Santa  Clara  County  1, 
isscn  County  1,  Los  Angeles 
:on  1,  San  Francisco  10, 
tdcna  1,  Santa  Crxiz  1, 
1,  Orange  County  1,  San 
r  1,  Sacramento  1,  Tulare 
ley  1,  Fresno  County  1, 
I  Rafael  1. 


1    County    1,    Los    Angeles 
la   1,  South   Gate  3.   Hunt- 


ington   Park    1,    Long   Beach   8.    Pasadena  1 

Orange    County    1,    Bakersfield    1,    Orange  ] 

Burbank    1,   Sacramento   2,   Tulare.  County  2 
San   Bernardino   1. 

Typhoid  Fever. 

24  cases:  Shasta  Cpunty  2,  Ventura  Count 
4,  Sacramento  2,  San  Jose  2,  San  Francisc 
1,  Modoc  County  1,  South  Gate  1,  Lron 
Beach  4,  San  Joaquin  County  1,  Fullcrton  ] 
Lassen   County    1,   Alhambra   1,    California   w 

Whooping  Cough. 

37  cases:  Modoc  County  2,  San  Luis  Obiap 
1,  Oakland  2,  Alameda  County  1,  Los  Angelc 
County  8,  Sail  Francisco  2,  Long  Beach  ; 
Stockton  3,  Pasadena  5,  Anaheim  1,  Sant 
Ana  6,  San  Bernardino  1,  Eureka  2. 

Cerebrospinal  Meningitis. 

One   case,   San  Joaquin   County. 

Leprosy. 
One  case,  Stockton. 

Poliomyelitis. 

2  cases:  Long  Beach  1,  Riverside  County  1 

Epidemic  Encephalitis. 
One  case,   San  Joaquin  County. 

Paratsrphoid  Fever. 

One    case,    Santa    Barbara. 


•From  reports  received  on  July  21   and  2. 
for  the  weelc  ending  July   19. 
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Clonorchiosis  Held 
''Contagious  Disease." 

The  following  abstract  of  a  court 
decision  concerning  felease  of  a  clo- 
norchiosis patient  held  for  deportation 
will  be  of  interest  to  California  health 
officer j-.  A  few  years  ago  a  large  num- 
ber of  Chinese 'suffering  from  this  dis- 
ease was  held  at  Angel  Island  in  San 
Francisco  Bay,  giving  rise  to  legal  effort 
to  secure  their  release. 

Clonorchiosis  as  a 

"Dangerous  Conugious  Disease." 

(Ex   parte  Liang  Buck  Chew   (U.  S.), 
296  Fed.  R.  182.) 

The  L'nited  States  District  Court,  in 
Massachusetts,  in  dismissing  a  petition 
to  secure  the  release  by  habeas  corpus 
of  a  Chinese  who  was  held  for  deporta- 
tion because  the  health  officers  of  the 
immiji^ration  service  certified  that  he  was 
sufferinjf  from  a  "dangerous  contagious 
disease,**  being  found  to  have  clonorchi- 
osis. or  flukeworm  of  the  liver,  disagrees 
with  the  contention  that  the  medical 
certificate  was  conclusive  on  all  parties 
in  interest,  and  that  no  inquiry  was  open 
as  to  whether  it  was  correct  or  incorrect, 
reasonable  or  unreasonable.  The  court 
says  that  it  seems  to  it  that  the  certifi- 
cate of  a  health  officer  made  under  the 
statute  stands  on  the  same  footing  as 
final  decisions  of  other  immigration  tri- 
bunals, and  that  it  is  open  to  the  peti- 
tioner to  show  that  the  certificate  was 
wholly  unwarranted  on  any  reasonable 
view    of    the    applicant's    condition ;    in 


other  words,  was  unsupported  by  any 
evidence.  Clonorchiosis  is  not  directly 
transmissible  from  man  to  man;  the 
parasite  that  causes  it  has  to  pass 
through  two  intermediate  hosts  before 
becominjf  capable  of  infecting  another 
person.  It  is  contracted  by  human 
beings,  usually  and  perhaps  always,  by 
eating  raw  or  nearly  raw  fish  infested 
with  the  parasite.  The  regulations  of 
the  public  'health  service,  which  declare 
that  the  word  "contagious"  is  to  be  re- 
garded as  synonymous  with  "communi- 
cable," include  it  as  a  dangerous 
contagious  disease.  The  underlying 
intention  of  the  statute  is  to  establish 
safeguards  against  the  introduction  into 
this  country  .by  alien  immigrants  of 
dangerous  diseases,  which  might  spread 
and  do  harm  <here.  Certain  diseases  of 
which  this  would  be  true—e.g.,  yellow 
fever — are  not  contagious  in  the  strict 
sense  of  the  word.  But  they  must  be 
within  the  intended  scope  of  the  act.  The 
resoilation  making  "contagious"  equiva- 
lent to  "communicable**  seems  pretty 
broad ;  but,  assuming  that  the  resrulation 
be  given  a  reasonable  construction,  the 
court  is  not  prepared  to  say  that  it  is 
invalid.  Even  so,  there  remains  a  good 
deal  of  doubt  whether  clonorchiasis  can 
reasonably  be  found  to  be  a  dangerous 
contagious  disease  in  this  country.  In 
view  of  its  history  and  nature,  there 
seems  little  likelihood  of  its  ever  becom- 
ing a  menace  here.  It  may  be  that  the 
health  officers  are  overcautious  about  it : 
but  it  seems  to  the  court  to  be  uoing 
too  far  to  sav  that  they  are  unreasonable. 

II      9 

Have  mind  upon  your  health.— Shakespeare,  , 
in  Julius  Caesar.  Digitized  by  VjOOg IC 


State  Board  of  Health  Weekly  Bulletin  for  August  2,  1924, 


Pacific  Coast  Health 
Officers  To  Meet  In  Portland. 

T'he  annual  conference  of  Pacific  coast 
health  officers  will  be  held  in  Portland, 
Oregon,  August  6th.  The  headquarters 
will  be  the  Portland  Hotel.  The  meet- 
ings will  be  held  in  Library  Hall  of  the 
Public  Library  Building.  A  number  of 
California  heal^th  officers  will  be  in 
aittendance,  among  them  Dr.  F.  W. 
Browning,  secretary  of  the  Health 
Officers'  Section  of  the  California  League 
of  Municipalities,  Dr.  W.  M.  Dickie. 
Secretary  of  the  California  State  Board 
of  Health.  Dr.  C.  H.  Halliday,  Epidemi- 
ologist of  the  California  State  Board  of 
Health.  Dr.  X.  E.  Wayson,  San  Fran- 
cisco. United  States  Public  Health 
Service,  and  Dr.  John  X.  Force,  Univer- 
sity of  California.  The  program  fol- 
lows : 

August  6th. 
9:00   .\.M.   Registration. 

10:00  A.M.  Call    to    order    by    the    President. 
Roll   Call. 

10:00  A.M.   Address   of   Welcome— Walter    M. 
Pierce,  Governor  of  Oregon. 

10:30   A.M.   President's    Address. 

10:45  A.M.  Reading  of  Minutes  of   Last  Con- 
ference. 

'Uniform    State    Health    Legislation — 
Dr.     Paul     A.     Turner.     State    Health 
Commissioner,   Seattle,   Washington. 

Standardized   Interstate  Auto  and  Camp 
Regulations — 

Dr.  Walter  M.  Dickie.  Secretary.  Cali- 
fornia State  Board  of  Health,  Sacra- 
mento. 

Reliable    Bills   of  Health— 

Dr.  Robert  H.  ^fullen.  Minister  of 
Health.  Vancouver.  British  Colum- 
bia. 

12:15  P.M.  Guests  of  Social  Workers  .Associa- 
tion of  Oregon,  Luncheon, — Y.  W. 
C.  \. 
Public  Health— Dr.  Walter  M.  Dickie. 
Secretary.  California  State  Board  of 
Health,   Sacramento. 

2:00   P.M.  Cooperative    Health    Units— 

Dr       John      A.      Ferrcll,      International 
Health   Board,  New   York  City. 

Di«;case  Prevention  Work  of  the  United 
States    Public    Health    Service- 
Col.  G.   M.   Afapruder,  U.  S.   P.  H.  S.. 
Seattle,     Washington. 

Laboratory   Work    of   the   Ignited    States 
Public   Health   Service — 
Dr.    X.    K.    Wayson,    U.    S.   P.    H.    S.. 

San    Francisco. 
Selection  of  noxt  meeting  place. 
Klection   of   OlTiccrs. 

8:00  P.^I.    Meeting  for  physicians. 
Intradermal    Tests — 

Dr.  John  N.  Force,  .\ssociate  Profes- 
sor of  Kpidemiology,  University  of 
California,    Berkeley. 


Prevention  and  Cure 
Held  Inseparable. 

"The  merged  fields  of  cure  and  pre- 
vention can  not  be  occupied  by  two 
separate,  disarticulated  forces,  one  rep- 
resenting the  idea  of  cure  and  the  other 
of  prevention.  Separation  of  forces 
means  lack  of  understanding,  absence  of 
co-ordination  between  workers  whose 
tasks  are  much  the  same;  it  means 
friction  and  conflict  with  resulting  harm 
to  both  medicine  and  public  health. 
Combination  of  forces  means  under- 
standing, co-ordination  and  increased 
efficiency  for  both  branches  of  medicine. 
Another  reason,  one  of  necessity,  which 
requires  public  health  to  ioin  with  the 
forces  of  medicine  is  the  size  of  the 
force  of  workers  that  public  health 
would  have  to  organize  and  train  in 
order  to  encompass  the  vast  problem  of 
disease  prevention  and  health  promo- 
tion. One  can  get  a  quick,  convincing 
view  of  the  size  of  the  force  that  public 
health  would  need  to  occupy  simply  the 
present  field  of  untreated  disease,  by 
I  recalling  the  fact  that  the  profession 
I  of  medicine  today  is  able  to  occupy 
al>out  one-third  or  one^fth  of  the  field 
j  which  in  the  interest  of  the  public  it 
I  should  occupy.  Public  health  must  of 
necessity  utilize  the  rank  and  file  of 
the  medical  profession,  the  150.000 
doctors  of  this  country,  in  performing 
the  various  items  of  work  that  enter 
into  a  public  health  program,  or  frankly 
nnd  seriously  considered  a  program  of 
(levelopine  a  separate  and  special  force 
of  from   150,000  to  200,000  workers. 

The  fields  of  cure  and  prevention  arc, 
then,  merged  not  only  through  the  in- 
separableness  of  their  problems,  but  un- 
der the  necessity  of  being  developed  by 
a  sinc^le  well  organized,  co-ordinated 
force." — [From  the  report  of  the  Com- 
mittee on  Relation  of  Aledical  Men  and 
Health  Officials,  Conference  of  State  and 
Provincial  Health  Authorities  of  North 
.America.  1923.] 

Health  Constitutes  an 
Indispensable  Foundation. 

"Health  is  the  indispensable  founda- 
tion for  the  satisfaction  of  life.  Every- 
thing of  domestic  joy  or  occupational 
success  has  to  be  built  on  bodilv  whole- 
someness  and  vitality.  Health  is  essen- 
tial to  the  enjoyment  all  through  lite 
of  sports  and  active  bodily  exercise.  It 
is  also  necessary  to  continuous  capacity 
for  hard  work;  and  it  is  only  through 
active  play  and  hard  work  that  anybody 
can  make  sure  of  the  durable  satisfaction 
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of  life.  To  promote  health  in  the  indi- 
vidual, the  family,  and  the  community, 
should  be  the  constant  aim  of  every 
good  citizen  in  the  American  democ- 
rar>'."— Charles  W.  Eliot. 

Out  In  The  Open. 

Year  by  year  the  city  dweller  is  being 
more  and  more  hedged  in  by  his  environ- 
ment. Homes,  at  one  time  with  plenty 
of  yards  on  all  sides,  are  being  crowded 
together,  streets  where  once  the  horse 
and  the  human  were  supreme,  are  now 
filled  to  overflowing  with  the  noise  and 
confusion  of  automobile  and  trolley 
traffic.  Tall  buildings  are  cutting  oflf 
light  and  ventilation  and  the  factories 
are  filling  the  air  with  smoke  and  fumes. 
The  city  dweller  is  adapting  himself,  to 
these  cage-like  conditions  and  is  happy 
only  in  this  environment. 

Human  beings  were  made  to  live  with 
the  heavens  overhead,  with  open  spaces 
on  all  sides  and  with  real  earth  under 
foot.  In  the  city  today  there  are  build- 
ings and  wires  over  head,  motor  vehicles 
and  noisy  life  on  all  sides  and  brick  and 
concrete  under  foot. 

W'hile  the  business  of  life  seems  lo  re- 
quire many  people  to  live  in  crowded 
centers,  nevertheless  everyone  should 
get  out  into  the  open  as  often  and  for  as 
lone  periods  of  time  as  possible,  espe- 
cially during  the  summer  months. — New 
Haven  Department  of  Health. 


Immunize  Individuals  In 
All  Summer  Camps. 

Organizations  and  individuals  who 
undertake  the  responsibility  of  provid- 
ing outings  for  groups  of  children  and 
who  conduct  summer,  camps  for  Boy 
Scouts  and  similar  organizations  are 
loaded  dou'n  with  heavy  duties.  The 
appearance  of  three  cases  of  typhoid 
fever  among  a  troop  of  Boy  Scouts 
which  spent  two  weeks  in  a  camp  in  the 
northern  part  of  the  state  places  an 
added  emphasis  upon  this  responsibility. 
The  provision  of  adequate  sanitary  equip- 
ment in  all  camps  is  necessary  as  well 
as  the  proper  maintenance  of  such 
equipment.  It  would  seem,  however, 
that  more  than  the  provision  of  a 
sanitary  camp  environment,  alone,  is 
neeiled.  Every  individual  who  takes  part 
in  one  of  the-^e  organized  outines  should 
be  immunized  against  typhoid  fever,  anrl 
smallpox  as  well,  before  he  leaves  home. 
This  procedure  is  of  first  importance  and 
it  should  be  made  a  requirement  for 
admission  to  any  and  all  community  j 
camps  and  organized  outings.  I 


Oregon  Health  Officers 
To  Hold  Conference. 

City  and  county  health  officers  of 
Oregon  will  hold  their  annual  conference 
immediately  following  the  meeting  of 
Pacific  coast  health  ofllicers  to  be  held  in 
Portland,  August  6th.  Among  the  Cali- 
fornia publk:  health  authorities  who  will 
present  papers  at  this  state  conference 
are  Dr.  John  N.  Force  of  Berkeley,  Dr. 
N.  E.  Wayson  of  San  Francisco,  Dr. 
Alexander  Fleisher  of  San  Francisco,  and 
Dr.  Walter  M.  Dickie,  Secretary  of  the 
California  State  Board  of  Health.  Dr. 
Abraham  Zingher  of  the  Department  of 
Health  of  New  York  city  will  present 
a  paper  at  this  conference,  the  title  of 
which  is.  "Results  Obtained  From  the 
Dick  Test  In  Normal  Individuals  .And 
In  Acute  And  Convalescent  Cases  Of 
Scarlet  Fever." 

At  a  nurses*  institute,  held  simul- 
taneously. Miss  Elnora  Thomson  of  San 
Francisco,  American  Child  Health  Asso- 
ciation, will  direct  a  symposium  of  the 
infant  and  preschool  child. 

o      o 

LIST  OF  DISEASES  REPORTABLE 
BY   LAW. 


ANTHRAX 
BERI-BERI 
BOTULISM 

CEREBROSPINAL  MENIN- 
GITIS (En^'leniic) 
CHICKEN  POX 
CHOLERA.  ASIATIC 
DENGUE 
DIPHTHERIA 
DYSENTERY 

ENCEPHALITIS  (Epidemic) 
ERYSIPELAS 
FLUKES 

FOOD  POISONING 
GERMAN  MEASLES 
GLANDERS 

GONOCOCCUS  INFECTION* 
HOOKWORM 
INriiiFNZA 

JAUNDICE*  INFECTIOUS 
LEPROSY 
MALARIA 
MEASLES 


MUMPS 

OPHTHALMIA  NEONA- 
TORUM 

PARATYPHOID  FEVER 

PELLAGRA 

PLAGUE 

PNEUMONIA 

POLIOMYELITIS 

RABIES 

ROCKY  MOUNTAIN 
SPOTTED  (or  Tick) 
FEVER 

SCARLET  FEVER 

SMALLPOX 

SYPHILIS* 

TETANUS 

TRACHOMA 

TUBERCULOSIS 

TYPHOID  FEVER 

TYPHUS  FEVER 

WHOOPING  COUGH 

YELLOW  FEVER 


QUARANTINABLE    DISEASES. 


POLIOMYELITIS 
SCARLET  FEVER 
SMALLPOX 
TYPHOID  FEVER 
TYPHUS  FEVER 
YELLOW  FEVER 


CEREBROSPINAL  MENIN- 

GITIS  (Epidemic) 
CHOLERA,  ASIATIC 
DIPHTHERIA 
ENCEPHALITIS  (Epidemic) 
LEPROSY 
PLAGUE 

S«otioa  16.  Publie  Healtli  Aet.  All  phy»ieiaiit. 
nurses,  eleriymen.  attendants,  owners,  prvprletsrs. 
manMers.  employses.  and  persons  thrinf  in  or  vtsltlnf 
anv  siek  person  in  any  hotel,  lodtinn  house,  house, 
building.  oHloe.  struoture.  or  ethor  place  where  any 
person  shall  be  ill  of  any  infectious,  oontatlous.  or 
communicable  disease,  shall  promptly  report  tuoh  fact 
to  the  county,  city  and  eounty.  city,  or  other  local 
health  board  or  health  oflleor,  tofether  with  the  name 
of  the  person.  If  known,  and  piaee  where  such  person 
it  oonllned.  and  nature  of  the  disease.  If  known. 


'Reported  by  ollee  number, 
required. 


Name  and  address  not 
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Garbage  Disposal. 

Garbage  and  refuse  is  one  of  the  most 
perplexing  problems  that  confronts  the 
average  health  officer.  Because  of  the 
need  for  full  information  upon  this  sub- 
ject the  following  article  by  Mr.  S.  A. 
Greely.  Consulting  Sanitary  Engineer  of 
Chicago,  printed  in  the  Michigan  Public 
Health  is  reproduced,  in  part,  in  this 
issue  of  the  Bulletin. 

By  Samuel  A.  Grbblby,  S.B.,  Consultin* 
Sanitary  Engineer,  Chicago,  IlL 

I  have  been  asked  to  talk  on  the  sub- 
ject of  garbage  disposal.  This  is  perhaps 
one  of  the  phases  of  sanitar>'  engineer- 
ing work  less  closely  related  to  the  public 
health  and  in  which  less  progress  may 
perhaps  be  recorded  than  in  the  fields  of 
water  supply  and  sewage  treatment. 
Refuse  disposal  as  a  science  -was  little 
kncy^vn  fifty  years  ago.  In  this  country 
it  was  first  started  on  the  way  to  a 
scientific  basis  by  Rudolph  Hering 
through  his  work  for  the  American  Pub- 
lic Health  Association  in  1887.  That 
was  about  thirty-five  years  ago.  One  of 
the  first  garbage  incinerators  in  America 
was  built  for  the  United  States  Govern- 
ment on  Governor's  Island  in  New  York 
Harbor  in  1885.  The  Merz  System  of 
garbage  reduction  for  the  manufacture  of 
grease  and  fertilizer  was  introduced  into 
Acnerka  at  Buffalo  in  1886. 

Since  the  installation  of  these  two 
plants,  many  diflFerent  methods  of  in- 
cineration and  reduction  have  been 
developed.  Some  of  these  have  been 
successful  and  others  unsuccessful, 
depending,    in    my    judgment,    in    co 


siderable  measure  upon  the  rationality 
of  the  design  from  an  engineering  stand- 
point and  the  soundness  with  which  the 
works  were  built,  plus  the  ever  important 
aspect  of  efficient  operation. 

Many  years,  however,  before  the  intro- 
duction of  these  special  processes,  gar- 
bage was  buried  in  the  soil  or  fed  to 
hogs.  Even  now,  these  methods  of  dis- 
posal offer  a  satisfactory  method 
although  they  are  frequently  abused  in 
spite  of  their  long  use. 

To  give  a  description  of  the  present 
status  of  garbage  disposal  I  am  going  to 
outline  briefly  an  investigation  which  we 
are  just  now  making  into  the  garbage 
and  refuse  disposal  problem  of  New 
Trier  Township  immediately  adjacent  to 
the  city  of  Chicago  on  the  north. 

General   Definitions. 

It  seems  hardly  necessary  to  give 
much  space  to  a  definition  of  terms.  By 
house  refuse,  1  mean  garbage,  ashes  and 
rubbish.  Refuse  is  a  comprehensive  term 
including  mixtures  of  its  various  classes. 
Garbage  although  relatively  small  in 
quantity  is  the  most  readily  decomposed 
and  therefore,  more  likely  to  create 
nuisance  as  well  as  to  harbor  flies,  rats, 
and  vermin.  Ashes  are  by  far  the  largest 
in  quantity  but  are  relatively  inert.  Rub- 
bish comprising  old  papers,  boxes, 
barrels  and  the  like  is  the  most  bulky 
and  unsightly. 

What  Can  the  Health  Officer  Do? 

I  hesitate  to  make  much  comment 
under  this  heading,  as  I  am  not  a  health 
officer.  I  have  often  felt  that  remote 
control  by  the  health  officer  is  likely  to 
be  more  effective  than  direct  manage-' 
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ment  If  the  collection  and  disposal  of 
refuse  is  handled  by  a  strict  Department 
or  Department  of  Public  Works,  the 
health  officer  is  in  a  position  to  make 
^frequent  inspections  and  to  give  his 
-  influence  to  maintaining  a  high  standard 
of  service. 

I  believe  that  a  health  officer  .can  go 
further  than  this  in  the  development  of  a 
satisfactory  system  of  garbage  disposal. 
Much  common  sense  and  a  realization  of 
relative  values  is  needed  in  the  garbage 
disposal  field  today.  Many  processes  and 
methods  of  disposal  arc  under  pro- 
motion by  skilKul  salesmen.  I  know  of 
several  communities  in  which  relatively 
expensive  garbage  disposal  plants  have 
been  built  and  never  operated.  A  sound 
■  understand inTg  of  the  relative  value  .is 
regards  public  health  and  convenience  ot* 
collection  on  the  one  hand  and  disposal 
on  the  other  is  very  much  needed.  The 
collection  of  garbage  not  only  costs  more 
in  general  than  its  disposal,  but  it  also 
affects  more  people  more  directly  than 
the  disposal  and  coupled  with  the  dis- 
posal of  rubbish  and  the  maintenance  of 
dumps,  'has  a  marked  effect  on  the  clean- 
liness of  a  community.  If  the  health 
officer  could  fully  comprehend  the  funda- 
mental aspects  of  refuse  collection  and 
disposal  and  guide  the  solution  into 
rational  lines,  much  would  be  accom- 
plished in  the  efficiency  and  economy  of 
the  service.  Fifteen  years  ago  or  so, 
water  filtration  plants  were  sold  by 
manufacturers.  An  approach  toward 
quantity  production  limited  the  develop- 
ment of  good  delivery.  Therefore,  many 
water  filtration  plants  have  been  built 
with  very  poor  desicn  of  pipe  galleries 
and  other  details.  Since  competent  de- 
sicm  has  been  secured  through  experi- 
enced engineers,  better  filtration  plants 
have  been  built.  A  somewhat  similar 
analogy  holds  in  the  garbage  disposal 
field. 

Brief  Statement  of  Methods. 

Before  proceeding  with  a  description 
of  the  New  Trier  Township  survey.  I 
want  to  briefly  mention  some  of  the 
available  methods  of  garbage  disposal. 

(a)  Garbage  can  be  disposed  of  by 
shallow  burial.  Modifications  of  this  are 
plowing  into  the  soil,  land  fill  with  the 
addition  of  relatively  clean  inert 
materials  and  dumping  into  large 
bodies  of  water. 

{h^  The  food  value  of  fresh  garbage 
is  sufficiently  srreat  to  have  made  feeding 
to  bogs  an  old  and  very  common  method 
of  final  disposal.  During  the  war  the 
Mse  of  this  method  was  greatly  extended. 

(c^   European     practice     has     largely 

feloped   to   the   burning  of   refuse   in 


specially  designed  furnaces  with  or  with- 
out an  additional  fuel.  This  may  be  a 
sanitary  but  relatively  expensive  method. 

(d)  The  reduction  method  of  garbage 
disposal  consists  in  causing  the  garbage 
to  be  separated  into  four  parts — water, 
grease,  tankage  and  volatile  matter.  This 
method  is  more  applicable  to  larger  than 
to  smaller  cities. 

(e)  A  recent  method  introduced  from 
Italy  is  the  so-called  Beccari  method  in 
which  the  garbage  is  allowed  to  ferment 
in  specially  designed  masonry  chambers 
for  a  period  of  several  months,  at  the  end 
of  which  time  it  has  a  fertilizer  value. 

There  are,  of  course,  other  special 
methods  aiid  under  the  general  term, 
methods  for  collection  should  also  be 
included,  as  for  instance  by  horse-drawn 
vehicles,  motor  trucks  or  by  the  tractor 
trailer  system. 

New   Trier   Township    Survey. 

We  are  just  completing  an  investiga- 
tion of  this  problem  for  New  Tner 
Township  in  Illinois  which  includes  four 
incorporated  towns  with  a  present  popu- 
lation of  about  26,000.  The  Township 
comprises  almost  entirely  residential  dis- 
tricts. It  extends  some  six  miles  along 
Lake  Michigan  on  the  east  and  inland 
three  to  four  miles.  The  bulk  of  the 
population  lies  in  the  area  within  a  mile 
and  a  half  of  Lake  Michigan,  but  rapid 
growth  is  pushing  the  population  to  the 
west. 

An  old  marsh  a  mile  or  so  wide  ex- 
tends along  the  entire  western  margin. 
This  is  gradually  »being  drained  or  lined 
and  made  habitable. 

At  the  present  time  the  collection  and 
disposal  of  garbage  and  other  refuse  is 
done  on  a  more  or  less  informal  basis. 
The  collection  is  partly  by  contract  and 
partly  by  hired  trucks  under  village 
operation.  The  garbage  is  taken  to  the 
west  and  either  plowed  into  the  soil  or 
fed  to  hogs.  This  has  been  inexpensive, 
but  has  given  trouble  through  uncer- 
tainty as  to  operation  and  the  creation 
of  nuisance. 

Ashes  have  been  dumped  along  new 
roads  and  in  available  low  areas.  This 
has  been  quite  satisfactory,  »but  the 
space  is  limited  and  will  be  exhausted 
in  about  two  years.  It  is  estimated  that 
the  production  of  ashes  amounts  to  about 
20,000  tons  per  vcar  of  34,000  cubic 
vards.  which  would  cover  four  acres  five 
feet  deep. 

Garbaee  on  the  other  hand  amounts  to 
about  4.000  tons  per  year  or  8.000  cubic 
vards.  The  production  is  quite  low  in 
winter  and  very  high  in  summer.  This 
amount  of  garbage  at  the  rate  of  40 
pounds  to  vield  one  potmd  of  pork  Wimid 
produce  200,000  pounds  of  pork  per  year. 
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Rubbish  has  been  dumped  much  to  tht 
displeasure  of  the  local  improvement 
associations.  It  has  disfigured  parts  of 
otherwise  attractive  districts. 

The  cost  of  collecting  and  disposing  of 
this  house  refuse  amounts  to  about 
$^000  per  year  or  about  $3  f)er  capita 
of  the  total  population.  If  every  house 
in  the  township  were  given  service,  the 
cost  would  increase  to  upwards  of  $4 
per  capita. 

The  contracts  for  garbage  disposal 
have  been  let  from  year  to  year  and  the 
places  of  disposal  have  had  to  shift 
with  the  encroaching  population.  This 
uncertainty  coupled  with  the  anticipated 
shortage  of  dumps  led  to  the  presen: 
investigation. 

At  the  present  time  I  am  not  at  liberty 
to  report  any  specific  conclusions,  but  a 
nun^er  of  relative  conclusions  may  be 
of  interest. 

For  garbage  disposal,  we  considered 
incineration,  burial,  hog  feeding  and  the 
Beccari  process.  We  first  computed  the 
cost  per  ton  for  disposal  at  a  single  plant, 
two  plants,  and  three  plants,  including  in 
each  case  the  estimated  cost  for  hauling 
or  transportation.  The  single  plant 
proved  to  be  the  least  costly,  with  two 
plants  more  favorable  than  three.  The 
reason  for  this  was  apparently  because 
the  motor  permits  of  relatively  long  hauls 
on  good  roads  at  high  speeds  with  little 
difference  in  the  cost  as  between  a  single 
plant  and  three  plants. 

As  between  the  various  methods  of 
gaH)age  disposal  for  a  single  plant,  the 
following  computations  resulted : 

Mediod.  Net  Cost  per  Ton. 

Incineration $3.10 

Burial  - - 1.94 

Hog  Feeding 0.76  profit. 

Beccari    Process 0.35 

Obviously,  incineration  is  quite  expen- 
sive. Hog  feeding  may  not  be  permis- 
sible in  the  district  under  consideration, 
although  the  estimates  included  all 
practical  methods  for  eliminating  nui- 
sance. Burial  in  conjunction  with  ash 
disposal  in  the  swampy  area  along  the 
west  margin  of  the  District  offers  pos- 
sibilities, particularly  if  the  value  of 
reclaimed  land  should  be  included. 

In  this  community  are  many  lawns, 
gardens,  country  clubs,  and  the  like. 
Therefore  it  is  likely  that  the  fertilizer 
produced  in  the  Becarri  process  will  have 
a  steady  market.  This  process,  therefore, 
has  an  interesting  application  to  this 
particular  community. 

In  the  disposal  oif  ashes,  the  cost  of 
haul  is  relatively  more  important.  The 
cost   of  disposal   by  dumping  was  esti- 


mated at  48  cents  per  ton.  A  worth- 
while cor<sideration  for  iash  disposal 
would  be  the  purchasing  of  waste  laiKl 
and  reclaiming  it  by  fill,  thus  securing  a 
return  by  the  increased  value.  This,  of 
course,  would  have  to  ibe  done  under 
careful  management  and  accounting. 

For  rubbish,  it  seems  essential  to  make 
some  disposition  that  will  not  disfigure 
the  community.  The  least  expensive  is 
dumping.  Under  proper  operation  the 
readily  salable  portions  of  the  rubbish 
would  be  picked  out.  The  bulky,  easily 
combustible  portions  would  be  burned  in 
a  brick  pit.  Tins  would  be  bailed.  The 
residual  rubbish  and  bailed  tins  would  be 
dumped  and  buried  with  the  ashes.  A 
more  expensive  rubbish  disposal  would 
be  complete  sorting  in  a  building  for 
shipment  out  of  the  district  with  high 
temperature  incineration  of  the  residual. 

As  regards  collection,  we  believe  for 
this  district  motorized  equipment  would 
be  best  because  it  is  cleaner  on  the  streets 
than  horse-drawn  vehicles.  We  are 
making  careful  studies  of  the  best  size 
and  kind  of  equipment  for  the  proposed 
service.  Present  indications  indicate  a 
close  decision  as  between  light  inexpen- 
sive trucks  and  heavy,  more  or  less  ex- 
pensive trucks  of  large  capacity. 

There  remains  now  to  relate  the  some- 
what general  studies  to  available  sites 
and  local  operations  so  that  a  workable 
scheme  can  be  perfected.^  It  is  quite 
likely  that  the  disposal  will  be  planned 
for  a  progressive  development 

The  various  combinations  and  alterna- 
tives which  require  consideration  in 
working  out  a  refuse  disposal  project 
are  apparent  from  the  foregoing  descrip- 
tion. We  haNx  prepared  a  chart  to  illus- 
trate the  various  relationships.  There 
are  four  principal  elements  to  deal  with 
and  three  to  be  satisfied,  including  house- 
holders, the  public  and  the  economy  of 
operation.  Between  these  four  elements, 
namely,  house  treatment,  collection,  haul 
and  final  disposal,  and  the  three  elements 
to  be  satisfied  there  appear  to  be  19 
different  relationships.  Thus,  collection 
is  not  only  influenced  by  the  house  treat- 
ment and  haul,  but  also  by  items  of  cost 
in  operation,  public  considerations, 
methods  of  final  disposal  and  the  like. 

Like  all  engineering  problems,  the 
refuse  disposal  problem  is  one  which  can 
not  be  reduced  to  mathematical  calcula- 
tion, but  must  be  solved  on  a  basis  of 
experience  by  those  who  have  had  oppor- 
tunity to  study  and  correlate  this  experi- 
ence in  a  broad  manner. 

O        Q 

Health     is     certainly    more     valuable     than 
money;  because  it  is  by  health  thai  n\PQpKr*flr> 
procured.— Johnson.  Digitized  byV5V7e>g  IV^ 
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MORBIDITY.* 

Diphtheria. 

126  cases  of  diphtheria  have  been  reported, 
as  follows:  Los  Angeles  41,  San  Francisco  19, 
Oakland  14,  Los  Angeles  County  8,  Sacra- 
mento 7,  Gridlcy  5,  San  Jose  3,  Concord  2, 
Berkeley  3,  Palo  Alto  1,  Ontario  1,  Manteca  2, 
Tracy  2,  Lodi  2,  Turlock  1,  San  Bernardino 
County  2,  Santa  Clara  County  3,  Monrovia  1, 
Manhattan  1,  Whittier  2,  San  Diego  4,  Santa 
Cruz  County  1,  Long  Beach  1. 

Measles. 

39  cases  of  measles  have  been  reported,  as 
follows:  Los  Angeles  12,  Los  Angeles  County 
4,  South  Pasadena  2,  Sacramento  I,  Banning  1, 
Oakland  1,  Santa  Clara  County  1,  Siskiyou 
County  3.  Pasadena  1,  San  Francisco  2,  Ful- 
lerton  2,  Colton  1,  Santa  Cruz  1,  Long  Beach 
1,  Palo  Alto  1,  Berkeley  1,  San  Joaquin  County 

1,  San  Bernardino  County  1,  San  Diego  2. 

Scarlet  Fever. 

46  cases  of  scarlet  fever  have  been  reported, 
as  follows:  Los  Angeles  12,  Los  Angeles 
County  5,  San  Francisco  6,  Alameda  County  1, 
Oakland  2,  Ontario  2,  Orange  County  3,  Stock- 
ton 1,  Sacramento  1,  Paso  Robles  1,  San  Diego 

2,  Fresno  County  1,  San  Bernardino  County  2, 
Kingsburg  1,  Butte  County  1,  Santa  Clara 
County  1,  Redlands  1,     Santa  Barbara  3. 

Smallpox. 

60  cases  of  smallpox  have  been  reported,  as 
follows:  Los  Angeles  32,  Long  Beach  6,  Los 
Angeles  County  11,  Oakland  1,  Santa  Ana  1, 
Orange  County  2,  Orange  1,  San  Diego  1, 
Huntington  Park  2,  San  Bernardino  County  1, 
Tulare  County  1,  Colton  1. 


Tsrphoid  Fever. 

22  cases  of  typhoid  fever  have  been  reported, 
as  follows :  San  Francisco  2,  Beuicia  2,  Los 
Angeles  1,  Oakland  2,  Banning  1,  Pasadena  1, 
Ventura  County  2,  Lodi  1.  Sacramento  County 
2.  Fresno  County  3,  Tulare  County  1,  Los 
.Angeles  County  2,  Sonoma  County  1,  Cali- 
fornia 1. 

Whooping  Cough. 

78  cases  of  whooping  cough  have  been  re- 
ported, as  follows:  Los  Angeles  24,  Alameda  7, 
Palo  Alto  6,  Manteca  5,  Los  Angeles  County 
10,  Ontario  1,  Orange  County  4,  Tulare 
County  1.  Long  Beach  3,  Pasadena  4,  Red 
Bluff  1,  Torrance  1,  Fresno  County  2.  Stock- 
ton I,  San  Joaquin  County  2.  £1  Monte  1, 
Orange  1,  Santa  Monica  1,  San  Francisco  1, 
Oakland  2. 

Cerebrospinal   Meningitis. 

2  cases  of  cerebrospinal  meningitis  have  been 
reported,  as  follows:  Los  Angeles  1,  San 
Francisco  1. 

Leprosy. 

4  cases  of  leprosy  have  been  reported,  as 
follows:   Los  Angeles  3,  San  Fernando   1. 

Epidemic  Encephalitis. 

3  cases  of  epidemic  encephalitis  have  been 
reported,  as  follows:  Oakland  1,  San  Francisco 
1,  Fresno  County  1. 

Botulism. 

1  case  of  botulism  has  been  reported  from 
Los  Angeles. 

•From  reports  received  on  August  4  and  5 
for  week  ending  Atigust  2. 
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INTERSTATE  TRAFFIC  IN  COMMUNICABLE  DISEASES.'^ 
By  Waltrr  M.  I>ickie,  M.  D..  Secretary.  California  State  Board  of  Health. 


Geographical  barriers  in  the  United 
States  have  been  almost  completely 
broken  down  by  improved  methods 
of  transportation.  Interstate  travel 
lias  increased,  during  recent  years, 
beyond  all  expectations.  On  the  Paci- 
fic Coast,  alone,  automobile  travel 
from  north  to  south,  and  south  to 
north,  is  continuous  throughout  the 
year,  with  greatly  increased  volume 
during  the  summer  months.  With 
this  increased  volume  of  traffic  there 
has  naturally  come  an  increased 
transference  of  cases  of  communi- 
cable disease.  Typhoid  and  malaria 
are  more  easily  transported  from 
country  to  city  and  there  is  an  in- 
creased prevalence  of  both  of  these 
J-  f  .^     origin  in  most  of 

the  coast.  Small- 
;arlet  fever  and 
e  respiratory  sys- 
been  transported 
n  states.  Whole 
<  ly  instances,  have 

s  widespread  dis- 
e    infectious    dis- 
eases. 

How  extensive  has  been  this  spread 
of  disease  between  states  we  have  no 
definite  mean»  of  knowing.  For  the 
most  part  this  lack  of  information  is 
due  to  the  failure  of  health  officers  to 

*BesLd  at  Ce^fecence  of  Pacific  Coast 
Health  Ofneers,  Portland,  Oregon,  August 
6.  1924. 


notify  each  other  reciprocally  of  cases 
of  communicable  diseases  that  may 
have  been  brought  into  each  other's 
jurisdiction  from  outside  of  the  state. 

In  California  during  1923  there 
were  at  least  64  cases  of  typhoid  in- 
fected outside  of  California.  These 
cases  were  in  individuals  who  came 
from  as  far  east  as  Ohio.  Tennessee 
and  middle-western  states.  Twelve  of 
these  64  cases  were  in  persons  who 
arrived  in  California  from  aboard 
ship.  Dr.  A.  J.  Chesley,  Secretary  of 
the  Minnesota  State  Board  of  Health, 
has  reported  that  from  1913  to  1921 
there  were  364  typhoid  cases  infected 
outside  of  Minnesota.  Of  these,  310 
came  from  other  states;  4  from  Miss- 
issippi boats;  26  from  Great  Lakes 
boats;  21  from  Canada  and  3  from 
Europe.  The  available  statistical 
data  upon  interstate  traffic  in  typhoid 
fever,  meagre  as  it  is,  indicates  the 
need  for  the  development  of  a  thor- 
ough and  continuous  system  of  recip- 
rocal notification  between  state 
health  officers.  There  is  even  less 
statistical  data  pertaining  to  inter- 
state traffic  in  transmissible  diseases 
other  than  typhoid.  In  fact,  this  lack 
of  dat^  hinders  the  csUblishment  of 
adequate  interstate  quarantine  regu- 
lations. 

To  be  sure  about  half  of  the  states 
have  adopted  the  sanitary  railway 
.sanitation  code  approved  by  the  Con- 
ference of  the  State  and  Provincial 
Health  Authorities  of  North  America 
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and  later  by  the  United  States  Public 
Health  Service  in  conference  with 
health  officers  of  the  United  States. 
iWie  most  important  features  of  this 
-code  have  been  incorporated  in  the 
United  States  interstate  quarantine 
regulations.  This  code  provides  for 
control  of  utensils  such  as  towels  and 
drinking  cups,  the  common  use  of 
which  on  trains  is  often  responsible 
for  the  transfer  of  infection  to  trav- 
elers. It  also  provides  for  the  con- 
trol of  food  and  water  on  trains  so 
as  to  protect  them  from  contamina- 
tion. 

It  is  certain,  however,  that  inter- 
state travel  by  automobile  equals,  in 
volume,  interstate  travel  by  railway. 
Since  it  is  impossible  to  prevent  the 
travel  of  infected  persons,  the  diffi- 
culties that  would  be  encountered 
being  so  tremendous  as  to  make  it 
impracticable,  it  becomes  of  first 
importance  for  state  health  officers  to 
reciprocate  in  reporting  cases  of  com- 
municable disease  in  order  that  local 
and  state  control  may  be  rendered 
more  effective. 

Persons  in  the  early  stages  of 
measles,  scarlet  fever  and  other  dis- 
eases may  complete  their  journeys 
while  in  an  infective  stage,  before  any 
one,  the  patients  themselves  included, 
knows  that  they  are  ill.  Absolute 
restriction  of  travel  of  sick  persons  is 
not  to  be  desired;  in  fact,  it  often 
happens  that  persons  suffering  from 
communicable  diseases  should  be  per- 
mitted to  travel  in  order  that  better 
control  measures  may  be  put  intb 
force.  The  travel  of  such  persons 
should  be  under  supervision,  in  order 
that  the  disease  may  be  kept  under 
control.  Surreptitious  travel  of  in- 
fected persons  is  often  responsible  for 
extensive  spread  of  communicable  dis- 
eases. 

It  goes  without  saying  that  persons 
suffering  from  any  of  the  five  major 
quarantinable  diseases,  plague,  chol- 
era, yellow  fever,  typhus  and  smallpox 
are  absolutely  forbidden  to  travel. 
There  are  enormous  possibilities  for 
the  spread  of  these  diseases  and  the 
transportation  of  persons  suffering 
from  any  of  them  is  always  denied. 
Traffic  in  smallpox  is  a  constant  men- 
ace because  of  the  fact  that  many  of 
our  large  communities  are  almost 
entirely  unvaccinated.  Furthermore, 
smallpox  of  a  virulent  type  is  more 
prevalent  now  in  the  United  States 
at  the  present  time  than  for  many 
years. 


Diseases  that  are  transmitted  by 
sputum,  tuberculosis  for  example,  can 
easily  be  kept  under  control  while  the 
patient  is  traveling;  the  same  is  true 
of  diseases  that  are  transmitted  by 
feces  and  urine,  like  typhoid  and 
dysentery.  The  problem  lies  in  devis- 
ing a  means  for  bringing  persons  suf- 
fering from  these  diseases  under  con- 
trol while  they  arc  traveling  by  auto- 
mobile from  state  to  state.  It  being 
impossible  to  restrict  their  travel,  the 
only  hope  for  a  remedy  lies  in  the 
development  of  a  thorough  and  com- 
plete system  of  notification  by  which 
every  health  officer  may  be  promptly 
advised  of  any  case  of  communicable 
disease  which  may  enter  the  territory 
under  his  jurisdiction. 

It  seems  paradoxical  that  leprosy, 
less  easily  contracted  perhaps  than 
any  of  the  reportable  diseases,  is  sub- 
ject to  the  most  severe  regulations  in 
its  transportation.  Not  only  must 
permits  be  required  from  the  Surgeon 
General  of  the  United  States  Public 
Health  Service,  but  from  state  depart- 
ments of  health  as  well.  Such  rigid 
control  for  all  communicable  diseases 
is  not  to  be  desired.  The  chief 
requirement  is  the  transfer  of  full 
information  concerning  the  move- 
ments of  persons  suffering  from  com- 
municable disease  in  order  that  all 
health  officers  concerned  may  have 
full  opportiinity  to  exercise  control 
of  such  diseases  as  they  exist  in  the 
individuals  concerned  and  thus  pre- 
vent the  spread  of  disease  in  their 
own  territories. 

9      o 

Louisiana  Accepts  Funds 
Under  Federal  Welfare  Act 

Louisiana  has  accepted  the  provisions 
of  the  Federal  Maternity  and  Infancy 
Act,  the  last  of  the  southern  states  to 
take  advantage  of  the  benefits  under  the 
act  In  1922  the  state  legislature  met 
and  failed  to  accept;  in  1923  the  bill  for 
accepting  the  act  passed  the  senate  but 
was  rejected  by  the  house.  On  July  10, 
1924,  a  bill  providing  for  full  acceptance 
was  enacted.  Louisiana  thus  becomes 
eligible  for  its  share  of  the  federal 
appropriations  for  the  welfare  of 
mothers  and  infants  during  the  fiscal 
year  1924-1925.  All  of  the  western  and 
southern  states  have  now  accepted  the 
provisions  of  the  federal  act 

8         Q 

H^th  lies  in  labor  and  there  ia  no  rupl 
road  to  it  except  through  toil. — ^Wenoell 
Phillips. 
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Issues  Appeal  for 
Smallpox  Vaccination. 

Louis  Olsen,  health  officer  of  Palo 
Alto,  is  offering  timely  advice  to  the 
residents  of  his  community  relative  to 
the  advisability  of  securing  protection 
against  smallpox  by  means  of  vaccina- 
tion.   In  his  public  appeal  he  states: 

"Several  eastern  states,  as  well  as 
California,  are  experiencing  outbreaks 
of  smallpox  this  year.  Although  the 
type  prevalent  in  this  state  has  been 
mild,  the  same  has  not  been  true  in  the 
East  In  Detroit,  for  example,  the  dis- 
ease, which  was  apparently  introduced 
from  Canada,  has  increased  in  viru- 
lence until  by  the  middle  of  June  there 
had  been  125  deaths  since  the  first  of 
the  year.  At  the  present  time  universal 
vaccination  is  being  carried  out  to  bring 
the  outbreak  under  control. 

The  epidemic  in  Detroit  merely  gives 
added  emphasis  to  the  fact  that  Uiere  is 
but  one  preventive  of  smallpox,  namely, 
vaccination,  and  that  any  city  or  com- 
munity that  neglects  to  protect  itself 
against  this  disease  will  sooner  or  later 
pay  the  price  in  sickness,  unfavorable 
advertising  and  imnecessary  deaths. 

Vaccination  is  not  compulsory  in 
California  and  the  health  officer  can 
simply  educate  the  public  as  to  the 
effectiveness  of  vaccination  and  warn 
the  people  as  to  what  will  happen  if 
this  is  neglected.  Perhaps  this  is  the 
best  plan,  although  it  is  difficult  to  see 
why  small  children  who  are  not  old 
enough  to  decide  for  themselves  should 
be  made  to  suffer  for  the  neglect  of 
others.  It  is  evident,  however,  that  if 
all  persons  are  made  acquainted  with 
the  facts  regarding  vaccination,  only 
those  who  do  not  care  will  be  the  ones 
to  suffer  from  it 

Data  as  to  the  vaccinal  condition 
'  '  *to  elemen- 
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Bathing  in  Public 
Water  Supply  Illegal. 

The  Mt.  Whitney  Observer,  published 
in  Lone  Pine,  Inyo  County,  makes  the 
following  caustic  remarks  on  the  practice 
of  bathing  in  the  town  water  supply: 

"Some  people  have  rather  tough  hide 
as  well  as  peculiar  mind;  they  bathe  in 
the  ice-cold  water  supply  of  our  town, 
and  feel  rather  insulted  when  told  to 
desist,  and  state  that  it  is  their  business 
if  they  care  to  swim  in  the  icey  stream; 
no  old  lopsided  peace  officer  has  any 
right  to  tell  them  what  is  good  for 
their  health,  they  know  from  personal 
experience  what  is  best  These  folks 
are  tourists  and  we  wonder  if  it  is  the 
habit  for  them  to  bathe  in  the  water 
supply  at  home.  A  good  swim  in  the 
cistern.  We  are  not  particular  about 
their  health  but  we  are  just  a  little  par- 
ticular about  what  they  do  to  our  drink- 
ing water  and  it  will  be  necessary  for 
us  to  treat  them  to  a  little  impoliteness 
if  they  don't  let  up.  In  this  country  we 
do  like  to  have  our  visitors  make  them- 
selves at  home,  but  it  must  be  asked 
that  they  don't  practice  their  bad  habits, 
especially  that  of  bathing  in  the  domes- 
tic water  supply.  Now  gentle  visitors  if 
you  must  bathe  in  the  drinking  water  do 
so  in  the  Aqueduct,  there  you  may  get 
drowned;  at  any  rate  we  would  have 
hopes." 

How  To  Prevent 
Nervousness  in  Children 

Most  "nervous"  children  are  the 
products  of  the  management  given 
them.  Nervous  parents  expect,  and 
so  cause,  nervous  children.  They 
constantly  remind  the  child  of  this. 
In  their  own  nervousness  they  set 
an  example  to  be  imitated  (and  it 
usually  is).  They  communicate  their 
worries  to  the  child,  who  increases 
them  many  fold.  They  can  not  per- 
mit the  child  to  lead  a  life  of  its  own, 
and  ekher  push  it  to  the  extreme 
limit  or  do  all  the  thinking  for  it. 

Cultivate  calmness.  Do  not  fuss 
at  the  child.  Give  it  peace;  an  oppor- 
tunity to  do  things  and  learn  for 
itself.  Use  your  common  sense — 
your  memories  of  your  own  child- 
hood; be  patient  and  kind.  Settle 
your  w^orries  in  some  other  way  than 
by  passing  them  on  to  the  child. 
Know  your  child:  its  interest  and 
capacities;  its  weaknesses  and 
strengths.     Above    all,   be   calm   and 
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peaceful  yourself. — Lavvson  G.  Low- 
rey,  M.D.,  Director,  University  of 
Minnesota    Child    Guidance  Clinic. 
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MORBIDITY.* 

Diphtheria. 

144  cases  of  diphtheria  have  been  reported, 
«B  follows:  Los  Angeles  37  San  Francisco 
21,  Los  Angeles  County  13,  Fresno  County  6. 
SanKer  9,  Oakland  17,  Santa  Monica  2.  Sac- 
ramento 4,  Santa  Crux  County  2.  San  Luis 
Obispo  County  2,  Daly  City  1,  Salmas  1, 
Santa  Maria  1.  Williams  1,  Banning  2, 
Pacific  Grove  1.  Torrance  1,  Sau  Joaquin 
Count V  1.  Berkeley  4.  El  Segundo  2,  Bur- 
bank  1.  El  Monte  1,  Whittier  2  Los  Gatos  1. 
Sacramento    County    L    Long    Beach    1,    San 

ose  3,   Ontario   2»    San  Diego  2,   Alameda    1, 

"lulte    County    L 

Measles. 

35  cases  of  measles  have  been  reported,  as 
fpllows:  Los  Angeles  County  9,  Los  .Weles 
7  San  Francisco  2,  Huntington  Park  1,  Santa 
B'arbara  1,  El  Segundo  2,  Lolton  1,  Pasadena 
1  Colusa  1,  Riverside  1,  Oakland  1,  Modesto 
r  Benicia  L  Bakersfield  1,  Sacramento  3, 
San    Jose    2. 

Scarlet  Fever. 

40  cases  of  scarlet  fever  have  been  reported, 
as  follows:  Los  Angeles  12,  San  Francisco  5, 
San  Joaquin  County  1,  Pomona  3,  Los 
Anaeles  Countv  3,  Visalia  1,  Stockton  1, 
San  Diego  1,  Marin  County  1,  Orange  County 
1  Bur  bank  2»  Eureka  1,  San  Anselmo  1, 
(laktand  4,  Ontario  1,  Long  Beach  1,  San 
Jose    I. 


Smallpox.  ,  . 

63  cases  of  smallpox  hare  been  r«)orted» 
as  follows:  Los  Angeles  28,  Los  Angeles 
County  6,  Sacramento  14,  Ventura  County  1, 
Long  Beach  2,  Compton  2,  Venice  1,  Saa 
Diego  1.  Burbank  I,  Santa  Ana  2,  Sati 
Gabriel   1,  Redlands   1,  Anaheim  2,   Watts   1. 

Tjrphoid   Fever. 

26  cases  of  typhoid  fever  have  been  re-, 
ported,  as  follows:  Visalia  1,  Tulare  County 
1,  Sacramento  County  2,  Sacramento  2,  Her- 
mosa  Beach  1,  Los  Angeles  County  4,  Los 
Angeles  3.  Santa  Ana  1,  Orange  County  I, 
San  Diego  3,  San  Rafael  1,  Watsonville  1. 
Piedmont  1,  Eldorado  Coiuity  1,  Oakland  1. 
Anaheim    1,    California   1. 

Whooping    Cough. 

55  cases  of  whooping  cough  have  been 
reported,  as  follows:  Los  Angeles  23,  Los 
Angeles  County  14,  San  Diego  6,  San  Fran- 
cisco 1.  Hawthorne  2,  Alameda  1,  Pullerton 
1.  Santa  Ana  2.  Orange  County  1,  Long 
Beach   1,  Riverside  County  1,  Anaheim  2. 

Cerebrospinal    Meningitis. 

Watsonville  reported  one  case  of  cere- 
brospinal  meningitis. 

Poliomyelitis. 

Los  Angeles  County  reported  one  case  of 
poliomyelitis. 

Epidemic  Encephalitis. 

Twp  cases  of  epidemic  encrahalitts  have 
been  reported,  one  from  San  Francisco  and 
one   from   Los  Angeles. 

•From  reports  received  on  August  11  and 
12  for  week  ending     August  9. 
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HOW  TO  TAKE  NOSE  AND  THROAT  SWABS. 

By  Edwabo  F.  Glaser^  M.D.,  San  Francisco,  Member,  California  State  Board  of  Health. 


The  importance  of  absolute  exactness 
in  diphtheria  diagnosis  made  possible 
by  correct  report  of  cultures  from  the 
throat  and  nose,  m;akes  obvious  the 
necessity  of  a  proper  technique  in  taking 
swabbings  for  cultural  tests  for  diph- 
theria. Even  so  simple  a  procedure  is 
often  inadequately  or  carelessly  done 
with  a  resulting  report  which  may  mis- 
lead. Laboratory  technicians  sometimes 
wonder  if  poor  swabbings  are  not  sent 
intentionally  to  obtain  negative  findings. 
For  release,  it  has  been  deemed  safer  to 
have  the  swab  taken  by  the  health  officer 
or  his  assistant. 

The  official  direction  for  taking  cul- 
tures, requires  that  an  antiseptic  "should 
not  be  used  within  two  hours  prior  to 
taking  the  specimen  as  it  may  interfere 
with  the  subsequent  development  of  the 
culture."  The  operator  should  not  work 
in  the  dark,  but  have  a  good  view  of  the 
field,  that  is,  good  illumination,  and  in 
the  throat  must  use  a  tongue  depressor 
and  keep  tongue  well  out  of  the  way  so 
to  avoid  just  swabbing  the  back  of  the 
tongive  or  of  wiping  off  and  therefore, 
losing  or  of  contaminating  the  tonsil- 
lar smear  on  the  rough  surface  of  the 
tongue.  The  mouth  contamination  will 
often  overgrow  the  diphtheria  culture. 
.  The  swab  is  to  be  rubbed  firmly  over 
suspicious  places.  If  there  is  no  exudate 
rub  swab  thoroughly  against  the  ton- 
sils    and     pharynx.       Especially     for 


"carriers"  and  "contacts"  should  the 
tonsillar  crypts  be  pressed  out,  for  in 
these  and  in  the  vault  of  the  naso- 
pharynx are  generally  found  thebaccilli, 
which  therefore,  are  not  caught  by  the 
surface  swabbing. 

If  membrane  exists,  an  effort  should 
be  made  to  gently  raise  up  one  edge  and 
insert  swab  underneath.  The  exposed 
surface  of  the  inembrarie  may  consist 
only  of  necrotic  tissue  and  debris  which 
would  give  negative  result. 

In  the  nose  it  is  useless  to  only  wipe 
out  the  anterior  nares  with  a  swab.  It 
should  be  gently  inserted  and  pushed 
back  and  not  stopped  bv  the  turbinates, 
but  on  into  the  naso-pharynx  and  then 
raised  into  the  vault,  the  home  of  the 
adenoid  tissue,  and  where  the  bacilli  are 
only  too  often  "carried."  Here  tbe 
swab  should  be  firmly  twisted  around 
and  withdrawn  without  wiping  it  off  or 
contaminating  it  by  striking  the  sides  of 
the  nares. 

The  importance  of  doing  both  throat 
and  nose  swabs  is  shown  bv  the  larger 
number  of  positives  where  adequate 
swabbing  of  both  has  been  accomplished. 
The  tubes  for  swabs  are  accompanied  by 
specific  directions  as  to  the  handling, 
marking  and  forwarding  of  the  speci- 
mens, which  the  doctor  should  not  con- 
sider himself  too  busy  to  read  and  to 
follow. 

9        9 

It  it  characteristic  of  Science  and  Profrett 
that  they  contintially  open  new  fields  to  our 
vision.— -Pastenr. 


Digitized  by 


Lioogle 


no 


State  Board  of  Health  Weekly  Ballettn  for  August  2J,  1924, 


Use  of  Tuberculin  Test 
In  Certified  Dairies. 

The  Milk  Commission  of  the  San 
Francisco  County  Medical  Society  has 
been  active  since  1907,  carrying  on 
its  work  persistently  and  thoroughly. 
It  is  encouraging  to  the  commission 
to  note  the  extensive  growth  in  the 
use  of  certified  milk  in  candy  stores 
and  other  refreshment  places  where 
children  are  served.  One  cafeteria 
and  eight  hospitals  in  San  Francisco 
and  the  Stanford  Convalescent  Home 
at  Palo  Alto  are  now  providing  cer- 
tified milk  for  children  in  their  insti- 
tutions. A  bulletin,  just  issued  by  the 
commission,  is  reproduced  here, 
because  of  the  information  concerning 
the  use  of  the  tuberculin  test  in  certi- 
fied dairies.  It  reads,  in  part,  as 
follows : 

"The  Milk  Commission  of  the  San 
Francisco  County  Medical  Society  has 
guaranteed  to  the  physicians  of  San 
Francisco  and  environs,  reaching 
from  Sacramento  to  San  Jose,  a  sup- 
ply of  milk  of  the  highest  possible 
grade. 

In  addition  to  requiring  a  bacterial 
content  in  raw  milk  below  10,000  per 
cubic  centimeter,  the  absence  of  tuber- 
culosis from  the  dairy  herd  is  secured 
by  the  most  rigorous  testing.  To 
appreciate  this  standard,  one  must 
understand  that  tuberculosis  is  far 
more  prevalent  among  dairy  cattle 
than  among  human  beings,  and  that 
in  infancy  and  childhood  the  menace 
from  bovine  tuberculosis  is  consid- 
erable. 

The  Milk  Commission  requires 
that  no  cows  be  bought  for  the  cer- 
tified herds  except  under  the  test, 
and  in  addition,  the  whole  group 
from  which  the  cows  come  must  be 
subjected  to  the  tuberculin  test  and 
show  only  10  per  cent  of  reactors. 
This  standard,  known  as  the  10  per 
cent  rule,  was  adopted  by  your  Com- 
mission in  1911  and  has  been  adhered 
to  ever  since.  In  addition,  we  urge 
our  producers  to  raise  the  heifers  born 
on  the  premises,  thus  securing  ani- 
mals  never    exposed   to   tuberculosis. 

The  whole  herd,  dry  and  milk  cows 
and  young  stock,  is  given  the  tuber- 
culin test  semi-annually  and  any  reac- 
tors excluded  at  once.  Only  by  this 
constant  repetition  of  the  safeguard 
of  the  semi-annual  tuberculin  test, 
can  the  standard  be  maintained. 

All  additions  to  the  herd  are  sub- 
mitted to  the  subcutaneous  test, 
which   requires   preliminary   tempera- 


ture record  and  then  the  temperature 
for  eighteen  hours  after  the  tuberculin 
is  injected. 

The  semi-annual  test  is  given  alter- 
nating the  intradermal  and  subcu- 
taneous methods.  The  former  gives 
a  skin  reaction  at  the  site  of  inocula- 
tion and  is  considered  by  our  pro- 
ducers to  be  more  delicate  than  the 
subcutaneous  method  in  detecting: 
reactors. 

The  price  of  certified  milk  is  25 
cents  a  quart.  The  technic  for  clean- 
liness and  a  healthy  herd  is  expen- 
sive to  keep  up. 

Your  Commission  is  writing  these 
folders  to  be  sure  that  you  under- 
stand the  standards  it  is  seeking  to 
maintain  and  that  you  will  continue 
to  use  this  product  in  infant  feeding: 
and  the  dietary  of  delicate  adults. 

MILK  COMMISSION. 
San     Francisco     County     Medical 
Society." 

9     9 

Laboratory  Issues 
Bulletin  To  Workers. 

Dr.  W.  H.  Kellogg,  Director  of  the 
State  Hygienic  Laboratory,  has  begun 
the  publication  of  a  mimeographed 
bulletin  which  will  be  issued  at 
irregular  intervals  to  laboratory 
workers  throughout  the  state.  In  the 
first  issue,  recently  mailed  out.  Dr. 
Kellogg  outlines  the  purpose  of  the 
publication.     He  says: 

"It  is  too  often  the  case  that  indi- 
viduals engaged  in  laboratory  work 
pursue  the  even  and  sometimes  mo- 
notonous tenor  of  their  way  oblivious 
in  varying  degree  to  the  happeningrs 
in  the  clinical  laboratory  world.  They 
are  almost  certain  to  be  out  of  touch 
with  their  fellows  in  other  labora- 
tories in  their  immediate  vicinity,  per- 
haps only  across  the  hall  from  them. 
Each  has  his  own  preferred  method 
for  doing  things,  the  method  that 
sometimes  has  its  preference  based 
on  no  better  reason  than  that  it  is 
the  one  that  was  acquired  from  some 
former  instructor  or  associate.  Some- 
times the  worker  is  convinced  in  his 
own  mind  that  his  pet  method  is  the 
result  of  much  experience  and  has 
stood  the  test  of  time;  but  of  what 
avail  is  a  series  of  one  thousand  or 
five  thousand  or  one  hundred  thou- 
sand Wassermann  tests  if  one  method 
alone  has  been  used  in  the  entire 
series?  Contact  with  others  will  help 
us  to  better  evaluate  our  own  methods 
and  will  also  help  us  to  realize   that 
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there  are  others  in  our  field  as  com- 
petent as   ourselves. 

This  publication  will,  it  is  hoped, 
serve  as  a  medium  for  the  distribu- 
tion of  information  of  interest  to  the 
California  laboratories,  private,  hos- 
pital and  municipal,  and  thus  serve  as 
a  connecting  link  between  them.  Cor- 
respondence, contributions  and  criti- 
cism are  invited." 

"We  feel  that  it  is  a  proper  function 
of  the  Hygienic  Laboratory  to  cor- 
relate as  much  as  possible  the  field  of 
clinical  laboratory  activities  in  Cali- 
fornia and  particularly  wherever  a 
baring  on  the  public  health  is  evi 
dent.  It  should  carry  out  certain  lines 
of  investigation  that  are  not  possible 
in  most  laboratories  on  account  of 
press  of  routine  work  or  lack  of  facil- 
ities and  share  any  information  thus 
obtained  with  all." 

**The  Hygienic  Laboratory  stands 
ready  to  aid  in  the  solution  of  indi- 
vidual problems  of  other  laboratories. 
Many  ways  in  which  this  can  be  done 
will  immediately  suggest  themselves; 
for  example,  a  Wassermann  method 
can  be  checked  against  the  Kolmer 
method  carried  out  according  to  the 
standards  of  the  author  to  the  minut- 
est detail.  We  will  also  gladly  titrate 
such  reagents  as  amboceptor,  antigen 
and  the  agglutinating  sera  with  full 
assurance   of   accuracy." 

The  fate  of  a  nation  has  often  depended  on  the 
food  or  bad  d^eadon  of  a  prime  minister.— 
Voltaire.  .^ 

9        9 

Surgeon  General  Issues 
SmaUpox  Warning. 

Surgeon    General    Cumming    of    the 
United  States  Public  Health  Service  has 
issued    a    warning    concerning    the    in 
creased  prevalence  of  smallpox  through 
out  the  United  States.     He  says: 

"The  neglect  of  vaccination  in  many 
districts  of  certam  sections  of  the  United 
Sutes  has  led  to  a  recrudescense  of 
smallpox  with  the  corresponding 
suffering  experienced  by  its  victims  and 
a  wholly  unnecessary  sacrifice  of  human 
lives  in  the  years  1922  and  1923,  amount- 
ing to  967  known  deaths  from  smallpox, 
and  possibly  a  number  of  others  which 
were  not  reported. 

During  the  first  six  months  of  1924  an 
additional  toll  of  at  least  200  human  lives 
has  been  taken,  every  one  of  which 
deaths  could  have  been  prevented  by 
vaccination  and  revaccination. 

The  increasing  nuniber  of  cases  of 
smallpox,  the  continued  spread  of  this 


disease  from  city  to  city,  and  from  state 
to  state,  will,  if  not  checked,  not  only 
augment  the  number  of  victims,  but  may 
bring  about  a  condition  which  will 
seriously  interfere  with  the  movements 
of  passengers  on  trains,  steamers,  auto- 
mobiles, and  other  carriers.  It  is  con- 
ceivable that  this  interference  might  be 
of  a  degree  that  would  involve  the  ex- 
penditure of  hundreds  of  thousands  of 
dollars  in  quarantine,  a  contingency 
which  might  easily  be  avoided  provided 
our  people  can  be  induced  to  protect 
themselves  by  vaccination  and  revaccina- 
tion. 

The  Public  Health  Service  is  being 
importuned  at  the  present  time  to  exer- 
cise its  authority  in  enforcing  interstate 
quarantine  to  prevent  the  migration  of 
the  unvaccinated  when  there  is  danger 
that  these  may  have  been  exposed  to 
smallpox. 

It  is  particularly  desirable  that  the 
Federal  Government  may  not  be  forced 
to  interfere  in  interstate  travel,  and  it  is 
earnestly  hoped  that  the  authorities  of 
all  states,  counties,  municipalities,  or 
other  units  of  government  will  immedi- 
ately begin  campaigns  to  secure  the 
vaccination  or  revaccination  of  all  per- 
sons who  have  not  been  recently  success- 
fully vaccinated,  particularly  m  those 
states  where  smallpox  is  prevalent 

Vaccination  and  revaccination  being  a 
perfect  protection  against  smallpox,  it 
might  be  argued  that  protection  against 
the  disease  is  a  matter  which  should  be 
left  to  the  discretion  of  the  individual, 
but  there  is  no  more  reason  for  leaving 
the  defense  against  an  enemy  of  the  state, 
such  as  smallpox  is,  to  the  discretion  of 
the  individual,  than  there  would  be  in 
leaving  the  defense  of  the  state  against 
an  armed  invading  force,  to  the  indivi- 
dual. These  enemies  are  equally 
dangerous.  Furthermore,  there  are  a 
large  number  of  persons  who  are  other- 
wise good  citizens,  who,  because  of  in- 
difference, carelessness,  and  lack  of 
information,  and  oftentimes  because  of 
having  been  deceived  by  false  propa- 
ganda and  deliberate  misinformation 
either  fail  or  refuse  to  protect  them- 
selves and  their  trusting  but  helpless 
children  until  it  is  too  late.  These  same 
children  of  misinformed  or  irresponsible 
parents,  being  too  young  to  judge  for 
themselves,  are  entitled  to  the  protection 
of  the  state,  and  certainly  the  state  is 
derelict  in  its  duties  if  it  allows  such 
unprotected  children  to  be  exposed  to 
smallpox." 

0      0 

God  could  not  be  evenrwhere,  therefore  Ha 
made  mothers. — ^Jewish  proverb.         ,    V-^ /-»./-?  I  ^ 
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MORBIDITY.* 
Diphtheria. 

99  cases  of  diphtheria  have  been  reported, 
as  follows:  San  rranciscolS,  Los  Angeles  20, 
Los  Angeles  County  10,  Berkeley  6,  Oakland 
7,  Santa  Clara  County  3,  Williams  1,  Alameda 
County  1,  San  Joaquin  County  1,  Woodland  1> 
Humboldt  Coimty  1,  Long.  Beach  2,  San 
Diego  2,  Sacramento  4,  Modesto  1,  Merced  1. 
San  Jose  4,  La  Verne  1,  Redondo  2,  Fresno 
County  4,  Burbank  1,  Hawthorne  2,  Salinas 
1,  Richmond  1.  Kern  County  1,  El  Segimdo  2, 
Fillmore  3,  Santa  Barbara  County  1. 

Measles. 

22  cases  of  measles  have  been  reported,  as 
follows:  Los  Angeles  County  5,  San  Francisco 

5,  Los  Angeles  3,  Oakland  1,  Long  Beach  1, 
Burbank  1,  Huntington  Park  1.  Colton  1.  Wat- 
sonville  1,  Eureka  1,  Pasadena  1,  Benicia  1. 

Scarlet  Fever. 

26  cases  of  scarlet  fever  have  been  reported, 
as  follows:  Los  Angeles  5,  San  Francisco  4, 
Long  Beach  2,  Kern  County  I,  San  Diego  1, 
Tulare  Coimty  1,  Monrovia  1,  Bakersfield  1, 
San  Jose  2,  Hanford  1,  Colusa  County  1, 
Orange  County  1,  Nevada  County  1,  San 
Bernardino  County  1,  Humboldt  County  1, 
Sacramento  1,  Kingsburg  1. 

Smallpox. 

43  cases  of  smallpox  have  been  reported,  as 
follows:  Los  Angeles  18,  Los  Angeles  County 

6,  Kern  County  5,  Burbank  4,  Livermore  1, 
Orange    County    1,    Long    Beach    2,    Fresno 


County  1,  Oakland  1,  San  Diego  \,  Redondo  1. 

Alhambra   2. 

Tjrphoid  Fever. 

7  cases  of  typhoid  fever  have  been  reported, 
as  follows:  Tracy  1,  Alameda  1,  Riverside 
County   1,   Visalia   1,  California  3. 

Whooping   Cough. 

65  cases  of  whooping  cough  have  been 
reported,  as  follows:  Los  Angeles  15,  Los 
Angeles  County  14,  Fullerton  7,  San  Fran- 
sico  4,  Alameda  1.  Long  Beach  4.  San 
Diego  1,  Redondo  2,  Glendora  1,  Berkeley  1, 
Palo  Alto  2.  Riverside  4,  Eureka  1.  Moa- 
tcrey  County  2,  Alameda  County  1.  San 
Luis    Obispo    County    2,    Anaheim    3. 

Cerebrospinal  Meningitis. 

3  cases  of  cerebrospinal  meningitis  have  been 
reported,  as  follows :  San  Francisco  2,  Imperial 
County  1. 

Poliomyelitis. 

1  case  of  poliomyelitis  has  been  reported 
from   Eureka. 

Epidemic  Encephalitis. 

2  cases  of  epidemic  encephalitis  have  been 
reported,  one  from  Alhambra  and  one  from 
Long   Beach. 

Typhus  Fever. 

One  case  of  tvphus  fever  has  been  reported 
from   Los  Angeles. 


*From  reports  received  on  August   18  and 
19    for   week   ending   August   16. 
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DIPHTHERIA  AND  DIPHTHERIA  CARRIERS. 

By  Gavin  J.  Telfer,  M.D.,  State  District  Health  Officer.  Los  Angreles. 


From  a  public  health  standpoint  the 
control  of  diphtheria  carriers,  the  mild 
cases  (those  that  have  partial  immunity 
and  develop  slight  transient  sore  throat 
and  a  few  constitutional  symptoms  and 
who  become  carriers)  and  missed  cases 
(missed  by  both  physician  and  the  health 
officer)  present  the  great  problem  in 
the  reduction  of  diphtheria  case  incidence 
and  the  mortality  rates.  These  are  the 
three  factors  that  make  diphtheria 
endemic  in  every  community.  In  a  well 
organized  community  the  toxic  cases  of 
diphtheria  receive  medical  attention.  The 
health  department  is  notified,  the  case  is 
quarantined  and  the  contacts  are 
isolated.  The  case  is  seen  early;  anti- 
toxin is  administered  by  the  physician 
and  the  probability  of  fatal  termination 
of  the  case  is  nil.  The  family  contacts 
arc  swabbed  and  cultured  and  they  are 
given  temporar>'  immunization  by  anti- 
toxin, if  necessary.  Contact  with  the 
case  from  now  on  is  limited  to  one 
attendant,  preferably  trained.  Concur- 
rent disinfection  is  carried  out,  so  that 
the  infectious  material  from  the  nose 
and  throat  is  destroyed  before  being 
transferred  to  other  individuals.  The 
case  recovers,  two  negative  swabs  are 
obtained  after  the  tenth  day  of  onset  of 
the  clinical  symptoms  and  the  case  is 
released.  Presumably^  this  ends  this 
particular  focus.  This  would  be  so 
except  that,  the  successive  negative  swabs 
of  both  nose  and  throat  do  not  neces- 
sarily mean   that  the   person   does   n6t 


still  carry  virulent  bacilli  of  diphtheria 
hidden  away  in  the  crypts  of  the  tonsils 
or  in  the  nasal  pharynx  and  the  sinuses. 
The  regulations  of  the  state  law  have 
been  carried  out  and  if  we  were  able  to 
obtain  cultures  from  the  remote  recesses 
of  the  naso-pharynx  after  a  period  of 
bix  months,  we  would  find  that  many  of 
our  recovered  cases  still  harbor  virulent 
diphtheria  organisms.  Then  we  have 
three  factors  that  are  making  diphtheria 
an  undiminishing  public  health  prob- 
lem :  the  recovered  legal  ly-rel&sed 
cases,  the  missed  cases  and  tlie  carriers. 
In  a  well  organized  community  (and 
there  are  few  of  these  from  a  public 
liealth  standpoint)  diphtheria  may  run  a 
mild  course,  where  the  bacillus  diph- 
theriae  is  of  lowered  virulence,  or  a 
particular  group  may  have  (to  a  small 
extent)  some  slight  immunity.  These 
mild  cases  are  the  missed  cases — missed 
bv  the  physician  and  the  health  officer. 
These  missed  cases  are  the  ones  that, 
uncontrolled,  cause  an  abundance  of 
contacts.  A  child  may  6e  moderately  ill 
with  sore  throat  over  a  week  end  during 
the  holidays;  there  is  no  record  of  ab- 
sence from  school  •  the  child  returns  to 
school  carrying  the  infection  of  diph- 
theria and  by  close  contact  may  infect  a 
large  proportion  of  his  class  and  possibly 
the  school.  I  have  investigated  such  an 
nicident  where  50  per  cent  of  the  children 
of  this  child's  schoolroom  were  shown 
bacteriologically  to  be  positive  for  diph- 
theria, even  including  the  teacher  in  a 
priman'  class,  with  five  deaths  resulting. 
The  infected  school  child  becomes  the 
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carrier  of  diphtheria  to  the  family.  The 
other  school  children  in  the  family  be- 
come the  source  of  infection  for  their 
school  classes.  The  same '  applies  to 
other  communicable  diseases,  especially 
measles,  also  whooping  cough  and 
scarlet  fever.  The  missed  cases  occur 
in  greatest  numbers  in  unorganized 
territory.  In  such  territory  not  only  a 
typical,  but  the  toxic,  cases  are  missed. 
In  rural  communities  practically  every 
family  may  have  a  chance  to  have 
brought  home  the  virulent  organisms 
of  diphtheria,  so  the  usual  methods  of 
the  health  department  organization 
with  enforcement  of  the  state  regula- 
tions are  only  partially  effective.  The 
positive  reduction  and  absolute  control 
of  diphtheria  depends  on  the  produc- 
tion of  universal  immunity. 

The  third  factor,  and  the  largest,  is  the 
individual  who  has  sufficient  antitoxic 
and  bactericidal  bodies  in  his  blood  to 
protect  himself  from  anv  toxic  symotoms 
of  diphtheria,  but  who  is  an  incubator 
and  disseminator  of  diphtheria— the 
carrier.  These  carriers  become  such  by 
close  contact  with  cases  and  other 
carriers.  The  diphtheria  carrier  is 
alwavs  with  us.  In  the  absence  of  toxic 
cases  the  finding  of  what  are  morpho- 
logically diphtheria  bacilli  in  the  throats 
of  individuals  is  of  little  importance. 
The  universal  one  per  cent  or  more  of 
carriers  which  occurs  north  or  south  of 
the  tropics  is  of  small  imoortance  in  the 
control  of  diphtheria.  We  may  have 
three  or  four  per  cent  of  the  population 
of  a  community  in  this  class  of  carriers. 
If  there  are  no  cases  and  no  history  of 
contact  of  known  virulent  organism, 
these  cases  are  probably  non-virulent 
Even  adult  carriers  of  a  known  virulent 
diohtheria  organism,  who  are  limited  in 
their  contact  to  other  adults  and  in  no 
way  become  contact  with  children,  are  of 
little  importance  in  diphtheria  control. 
In  one  locality  at  one  time  we  found 
about  5  per  cent  of  the  male  oil  field 
workers,  who  lived  in  their  own  board- 
ing house,  were  carriers.  Practically 
nothing  was  accomplished  in  excluding 
these  from  operation  in  the  open  oil 
fields.  Adult  carriers,  except  food 
handlers,  especially  milk  handlers,  and 
school  teachers  and  those  of  like  occupa- 
tion where  contact  with  children  is 
probable  are  of  little  importance  in 
diphtheria  control. 

The  school-child  carrier  of  diphtheria 
is  the  principal  factor  in  the  spread  of 
this  disease.  Th'e  problem  of  handling 
and  control  of  these  carriers  is  the  most 
difficult  problem  that  the  health  depart- 
ment has  to  deal  with  and  is  becoming 
more  so.    There  is  increased  opposition 


to  examination  of  school  children  f< 
the  determination  of  carriers.  Aft< 
the  carrier  is  found  there  is  increase 
opposition  to  restriction  of  this  wc 
child  with  resultant  loss  of  school  atten< 
ance.  If  cases  of  diphtheria  are  occu; 
ring  in  a  school,  particularly  in  01 
grade  or  room,  then  it  is  a  proper  pr< 
cedure  to  locate  the  source  of  infectic 
and  it  is  necessary  to  swab  the  contact 
A  few  of  the  contacts  may  object  und< 
the  state  law  which  provides  for  "cor 
scientious  objectors."  Then,  if  it  : 
reasonably  established  that  a  child  is 
contact  and  there  is  a  probability  of  h 
being  infective,  the  child  may  be  quarar 
tined.  The  other  opposition  to  control 
from  the  families  in  which  the  child  hs 
been  found  to  be  a  carrier  and  who  cof 
tinues  to  retain  positive  diphtheri 
organisms  in  his  nose  or  throat  or  bot 
and  is,  therefore,  retained  in  quarantiri 
or  isolation  for  a  long  period. 

There  are  two  solutions  for  this  probler 
One  is  by  medical  and  surgical  treat mei 
for  the  purpose  of  clearing  this  conditio 
in  the  child.  Medical  treatment  is  ur 
satisfactory  and  the  methods  tried  seei 
of  little  avail.  Normal  salt  solution  i 
the  temperature  of  the  body,  used  as  a 
irrigation  mechprn'cally  removing  th 
infective  material  and  inducing  th 
•nucous  membrane  to  return  to  norma 
seems  the  most  effective.  These  case 
mostly  require  surgical  attention.  Th 
removal  of  tonsils  with  their  deeply  ir 
fected  crypts  and  the  adenoids  is  usuall 
effective.  The  other  solution  of  thi 
problem  is  to  limit  the  time  in  which 
carrier  may  be  held  in  restriction.  I 
after  a  period  of  six  weeks,  two  consecu 
tive  negative  swabs  are  not  obtained,  the 
nn  appeal  may  be  made  to  the  secretar 
of  the  State  Board  of  Health,  preferabl 
through  the  recommendation  of  th 
attending  physician  and  the  health  officei 
and  the  case  is  released  on  executiv 
order. 

Another  phase  of  the  subject  shoul 
be  considered  and  this  is  especially  im 
portant  where  the  carrier  is  one  who  ha 
not  been  in  known  contact  with  a  diph 
theria  case.  Tests  for  virulence  shouh 
be  made  by  injection  of  culture  intra 
cutaneously  into  a  guinea  pig. 

Diphtheria  is  not  showing  a  decreas 
in  morbidity  in  the  last  few  years.  Ou 
present  methods  of  control  by  enforce 
ment  of  the  regulations  are  of  som< 
value  in  keeping  the  morbidity  fron 
increasing.  The  enlightenment^  0 
parents  in  the  value  of  earlv  administra 
tion  of  antitoxin  will  help  reduce  thi 
mortality.  Among  the  physicians  thcrt 
is  need  of  enlightenment  in  the  treat 
ment    of    diphtheria.      Too    often    th( 
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attending  physician,  especially  in  rural 
communities,  loses  too  much  time  in 
waiting  for  laboratory  diagnosis.  The 
antitoxin  should  be  given  on  clinical 
diagnosis  and  confirmed  later,  if  possible, 
by  laboratory  findings.  We  are  also 
getting,  it  seems,  complicated  cases  of 
diphtheria  where  the  damage  is  done 
probably  more  hy  other  organisms, 
especially  streptococci.  Treatment  of 
such  complicated  cases  will  have  to  be 
modified.  With  all  these  things  done  we 
shall  still  have  at  least  a  high  incidence 
in  diphtheria  morbidity  even  if  we  lessen 
the  mortality,  unless  we  resort  to  perma- 
nent immunization  in  wide-spread  areas. 
This  is  especially  applicable  to  institu- 
tions and  to  rural  communities  which 
can  not  have  control  and  do  not  receive 
medical  attention.  The  value  of  com- 
plete immunity  in  an  institution  was 
lately  shown  to  be  by  Doctor  Coulter  in 
a  case  of  smallpox  occurring  in  the 
South  Pasadena  Orphanage.  All  the 
institution  was  immunized  against  small- 
pox. A  case  was  brought  into  the 
Orphanage  and  there  was  considerable 
contact.  /There  was  absolutely  no  danger 
oi  the  disease  spreading.  If  diphtheria 
were  brought  in,  such  a  condition  would 
be  the  same,  if  the  institution  is  im- 
munized by  the  toxin-antitoxin  method 
for  diphtheria. 


Don't  Kill  a  Dog 
Suspected  of  Rabies. 

Several  rabid  dogs  have  been  found  in 
San  Joaquin  County  and  Dr.  J.  J.  Sippy, 
health  officer,  has  contributed  a  pictur- 
esque appeal  to  the  residents  of  his 
district,  urging  them  not  to  kill  an 
animal  suspected  of  being  rabid.  In  this 
appeal,  Dr.  Sippv  also  effectively  dis- 
poses of  the  "dog  days"  myth  with  rela- 
tion to  the  prevalence  of  rabies.  He 
says: 

"If  you  happen  to  step  on  Towser's 
toes,  or  pull  Fido's  ears  when  he  wants 
to  sleep,  don't  'bo  surprised  if  they 
retaliate  by  snapping  at  you.  If  they  do, 
just  remember  it  is  the  only  way  they 
have  of  defending  themselves  from  your 
annoyances,  and  it  does  not  necessarily 
mean  they  have  'gone  mad.'  Perhaps 
their  fleas  have  been  unusually  'pestif- 
erous,' or  they  have  been  keeping  late 
hours  and  haven't  caught  up  on  lost  sleep. 
Perhaps  Mrs.  Towser  has  been  nagging 
because  she's  misplaced  a  bone  which  she 
needed  for  lunch.  At  any  rate,  nine  times 
out  of  ten  they  are  simply  temperamental 
and  not  aifiicted  with  that  dread  disease, 
hydrophobia. 


Above  all  things,  don't  rush  for  a  gun 
and  shoot  them,  for  if  it  should  happen 
that  they  are  rabid  you  have  destroyed 
the  best  way  of  making  certain  of  it. 
Of  course,  you  may  send  the  brain  into 
the  laboratory,  and  by  careful  examina- 
tion the  laboratory  may  be  able  to  give 
you  a  definite  diagnosis. 

On  the  other  hand,  if  the  dog  does 
have  rabies,  he  will  most  certainly  die 
in  four  or  five  days,  following  a  chain  of 
very  definite  «i<ms  and  symptoms.  By 
tj'^ing  or  penning  him  up  you  can  watch 
him  and  satisfy  yourself  as  to  what  ails 
him  far  better  than  any  laboratory  can 
do  it  for  you.  So  do  this,  instead  of  get- 
ting excited  and  killing  him. 

ORIGIN  OF  'dog  days.' 

These  are  what  many  people  call  'dog 
days.'  Many  people  associate  this  period 
with  danger  from  rabies,  and  city  coun- 
cils or  other  city  officials  are  inclined 
to  wake  up  from  their  lethargy  with 
regard  to  the  disease,  and  pass  ordin- 
ances or  revive  remilations  concerning 
muzzling  and  other  restrictions  of  dogs. 
This  is  all  the  more  amusing  because  the 
term  'dog  days'  has  no  reference  to  dogs, 
but  is  iborrowed  from  the  Romans,  who 
called  Sirius,  the  brightest  of  fixed  stars, 
the  Dog  Star.  At  one  time  during  the 
Roman  epoch  the  rising  of  this  star 
coincided  with  the  rising  of  the  sun  in 
the  latter  part  of  July.  The  twenty  days 
preceding  and  twentv  days  following 
this  conjunction  were  for  the  Romans 
'dies  canis,'  the  days  of  the  dog  or  Dog 
Star.  Rome  had  its  fiercest  heats  usually 
during  this  period;  therefore,  the  time 
was  dreaded,  and  came  to  have  the  repu- 
tation of  an  unhealthy  season,  though 
not  with  any  special  reference  to  the 
dogs  of  Rome. 

RABIES    MORE    FREQUENT    DURING    WINTER. 

In  our  day  the  meaning  of  'dog  days' 
is  that  dogs  are  especially  likely  to  go 
mad  at  this  time.  The  consequence  is 
that  we  give  great  attention  to  and  be- 
come hysterical  about  dog  bites  at  this 
time  of  year,  and  utterly  forget  precau- 
tions at  other  seasons.  Rabies  may 
occur  at  any  season  of  the  year;  actual 
satistics  show  greater  frequence  *  of 
the  disease  during  the  winter  than 
during  the  summer  months.  It  is 
more  common  in  the  early  spring,  and 
March  and  April  would  be  a  much 
better  time  to  select  for  *dog  days'  in 
the  popular  sense  than  the  weeks  of 
July  and  August  that  have  by  misappre- 
hension come  to  be  looked  on  as  a 
special  period  of  danger. 

Keep  this  in  mind:  If  Towser  does 
bite,  tie  him  or  pen  him  up,  but  don't 
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so  notify  the  local  health 

an<l  members  of  its  staff 

1  under  observation  until  it 

rely  determined  that  rabies 

resent.     This   course    will 

1  to  peace  of  mind  and  still 

time  to  institute  preventive 

the     disease    should     be 

MORBIDITY.* 

diphtheria  have   been   reported. 
Francisco  18,  Los  Angeles  17. 
Oakland   6,   Fresno  6,   Stanis- 
5,     Los     Atigreles     County     10, 
y    1,    Alameda    2,    Berkeley    4, 
nty     1,     Riverside     1,     Tulare 
a    1,   Merced   1,   Santa   Cruz   1, 
Los    Gatos    1,    Madera    1,    Bur- 
Cruz    County    3,    Stockton    1, 
itttier  1.  Santa  Clara  County  1, 
Santa   Paula   1. 

measles  have  been  reported,  as 
igeles  6,  Los  Angeles  County  7, 
3,  Hawthorne  1,  Monrovia  1, 
inuba    1,    Berkeley    1,    Sonoma 


carlet  fever  have  been  reported, 
,os  Angeles  5.  Los  Angeles 
:kton  1,  Sacramento  County  2 
Bakersfield  1.  Ceres  L 
nty  1,  Orange  County  3,  San 
VIodoc  County  4,  Pasadena  1, 
icy    1,    Santa    Clara    County    1, 


Smallpox. 

37  cases  of  smallpox  have  been  reported, 
follows:  Los  Angeles  15,  Los  Angeles  Coofi 
5.  Oakland  2.  Sin  Francisco  1,  Sacramento 
Long^  Beach  1,  Fresno  2,  SantaCIara  Coun 
2.  Alhambra  1.  Tulare  County  1.  Bakersfi* 
2.  Modoc  County  t,  Anaheim  1. 
Typhoid  Fever. 

20  cases  of  typhoid  fever  have  been  report! 
as  follows:  Santa  Clafa  County  1,  Lindsay 
Benicia  1,  Compton  1,  San  Mateo  1,  t 
Angeles  4,  Pasidena  1,  Visalia  1,  Riverside 
Santa  Cruz  1,  Chico  1,  San  Francisco 
Fresno  County  1,  Anaheim  1. 
Whooping  Cough. 

39  casts  of  whooping  cough  have  been  i 
ported,    as    follows:     Los    Angeles     13,     S 
Francisco     6,     Los     Angeles     County     4. 
Segundo  2,  Alhambra  1,  Eureka  1,  Fullerton 
Riverside  3,  Alameda  3,  Anaheim  3. 
Cerebrospinal  Meningitis. 

2  cases  of  cerebrospinal  meningritis  have  be 
reported,    as    follows:    Los    Angeles    1,    Sat 
Paula   1. 
Poliomyelitis. 

Oakland  reported   1   case  of  poliomyelitis. 
Epidemic  Encephalitis. 

San  Francisco  reported  one  case  of  epiden 
encephalitis. 
Rabies    (Human). 

Los  Angeles  reported  one  case  of   rabies. 
Typhus  Fever. 

Los    Angeles    reported    one    case    of    tji)!] 
fever. 


•From  reports  received  on  August  25  and 
for  week  ending  August  23. 
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SAVING  EYESIGHT. 

By  Edward  F.  Glaser^  M.D.,  San  Francisco,  Member,  California  State  Board  of  Healtli. 


Because  it  is  noticed  that  so  many 
people,  adult  and  children  now  wear 
glasses,  the  fallacy  has  arisen  that  the 
human  eye  is  deteriorating  and  one 
unscientific  man  has  ventured  the  rash 
idea,  that  perhaps  in  a  few  hundred 
years  the  human  race  may  become  blind. 
This  is  far  from  the  truth.  Just  as  the 
average  human  life  has  lengthened  and 
longevity,  especially  in  California  has 
increased,  due  to  the  promotion  of  the 
individual  and  the  general  public  health, 
so  the  eyes  better  cared  for  and  safe- 
guarded have  become  more  etficient 
organs  of  vision,  and  less  blindness  and 
fewer  useless  eyes  are  now  to  be  found 
than  ever  before.  The  last  census 
showed  a  decrease  in  the  numl)er  of 
blind  in  the  United  States  and  the 
schools  for  the  blind  are  showing  each 
year  fewer  eligible  blind  pupils.  This 
has  been  brought  about  by  the  great 
amount  of  preventive  and  educational 
work  carried  on  by  doctors,  social 
agencies,  prevention  of  blindness 
societies,  public  health  workers  and  by 
the  better  understanding  in  the  care  and 
hygiene  of  the  eyes.  And  by  care  and 
hygiene  of  the  eyes  is  not  meant  only 
tfie  wearuig  of  glasses,  but  rather  the 
proper  care  and  the  proper  use  of  the 
eyes  in  order  to  keep  them  strong  and 
>vell,  and  the  proper  and  immedifite  diag- 
uosis  and  cur^  of  any  of  many  diseases 
that  may  afflict  the  eyes  or  be  reflected 


to  them  from  other  organs  of  the  body 
or  from  constitutional  disturbances. 

Too  many  people  seem  to  think  that 
the  wearing  of  glasses  (and  too  often 
it  is  any  old  pair  of  glasses  bought  in 
any  old  store)  is  going  to  keep  their  eyes 
well,  not  realizing  the  neglect  they  are 
giving  to  the  acute,  pathological  con- 
dition present.  So  be  sure  that  your 
eyes  or  your  children's  eyes  are  properly 
examined  by  a  doctor  trained  and  capable 
of  recognizing  and  diagnosing  the  actual 
conditions  and  who  possesses  the  knowl- 
edge and  training  necessary  in  applying 
the  proper  remedies,  whether  medical, 
surgical  or  the  wearing  of  glasses.  The 
public  should  be  taught  that  eye  strain 
is  a  medical  problem,  and  that  no  one 
without  definite  medical  education  should 
he  trusted  with  the  differentiation  be- 
tween healthy  and  diseased  eyes. 

It  is  now  well  known  that  the  eyes  are 
healthy  only  so  long  as  the  body  is 
healthy  and  that  ill  health  is  always 
deleterious  to  the  organs  of  sight.  For 
iiistance,  one  can  not  ever  emphasize  the 
particular  evil  of  bad  health  in  child- 
l-.ood  upon  the  eyes  and  in  particular  to 
warn  against  their  over-use  during  the 
diseases  of  childhood  or  convalescence. 
During  attacks  of  measles  and  other  con- 
tagious fevers  of  childhood,  the  eyes 
should  be  protected  from  bright  light 
and  from  close  work  and  the  eyes  and 
lids  kept  carefully  cleansed  free  from 
conjunctival  secretions,  preferably  by 
I  use    of    Ixjric    acid    solution.      A^^PS/^fejp^ 
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acute  stages  of  the  diseases  should  be 
followed  by  long  periods  during  which 
the  eyes  are  used  but  little  at  close  work, 
for  if  this  precaution  is  not  followed, 
near-sightedness  and  astigmatism  will 
likely  develop  in  consequence  of  the  con- 
gestion and  softening  of  the  ocular 
tissues.  These  temporarily  physically 
subnormal  children  should  l)e  kept  away 
from  much  book  or  close  work  and  en- 
couraged to  spend  many  hours  daily  in 
the  open  air  to  tone  up  the  bodily  vigor 
and  to  rest  the  eyes.  Reading  and  study- 
ing in  the  morning  l)efore  breakfast  or  at 
least  before  nourishment  of  some  kind, 
should  be  discouraged  not  only  with 
weak  but  also  well  children.  The  books 
and  magazines  read  in  early  life  should 
have  large  lettering  and  striking  pictures 
and  all  playthings  and  games  should  be 
prohibited  which  have  small  figures  or 
dazzling  combinations  of  form  or  color. 
Children  should  be  taught  from  earliest 
iifije  never  to  gaze  long  upon  any  near 
objects  brightly  illuminated  bv  the  direct 
rays  of  the  sun.  Babies  riding  in  baby 
carriages  and  generally  lying  flat  on 
their  backs,  should  have  their  faces 
shielded  from  the  full  glare  of  the  sun. 
All  such  baby  carriages  should  be  pro- 
vided with  tops  and  lined  preferably 
with  some  green  material.  It  is  a  bad 
habit  to  have  a  ball  or  bright  object 
dangling  in  front  of  the  babies'  eyes  as  in 
fixing  it  the  infants'  eyes  turn  in  and 
tend  to  produce  cross  eyes. 

Children  should  be  protected  from  all 
toys  and  articles  with  sharp  edges  or 
points  which  can  possibly  injure  the  eyes, 
and  if  allowed  to  carr^-  a  knife,  fork  or 
scissors,  they  should  be  taught  to  always 
have  the  point  away  from  them. 

Many  people's  sight  is  in  danger  from 
poor  lighting  that  could  be  remedied.  The 
ideal  illumination  for  the  reader  is  light 
coming  from  behind,  preferably  over  the 
left  shoulder,  and  striking  without 
shadows  directly  upon  the  page,  with 
direct  light  at  no  time  hitting  the  eyes 
which  should  never  l>e  in  a  constant 
glare.  The  best  artificial  lighting  system 
is  that  nearest  to  ordinary  davlight. 
The  lieht  should  be  evenly  di.stributed 
throughout  the  room.  The  method  of 
indirect  lighting  by  w-hich  the  light  is 
thrown  to  the  ceiling  and  reflected 
throughout  the  room  is  one  of  the  best. 
Whatever  method  of  lighting  is  used, 
whether  in  the  home,  office,  factory  or 
school,  we  should  see  that  our  eyes  are 
under  as  little  strain  as  possible.  There 
may  not  be  enoueh  light  and  the  eyes, 
therefore,  strained  in  order  to  see  the 
work.  Even  the  strongest  eyes  will 
suffer.  Also  the  light  may  be  good  but 
ilaced    so    that    there    are    too    many 


shadows.  This  is  just  as  bad  for  the  ev 
as  not  enough  light.  Light  may  be  t 
blight  and  not  properlv  shaded  so  XY 
the  eyes  are  in  a  constant  glare.  O 
can  not  look  at  the  sun  without  causi 
eye  exhaustion.  Glaring  electric  ligl 
are  likely  to  hurt  the  eyes  in  the  .sar 
way.  Bright  lights  should  be  efficient 
shaded. 

Perhaps  the  most  important  preventi 
of  blindness  work,  and  one  that  h 
been  the  greatest  factor  in  reducing  t 
number  of  the  blind  is  that  done  by  t 
obstetrician  or  the  doctor  at  the  tir 
cf  the  baby's  birth,  and  that  is  the  use 
the  babies'  eyes  of  prophylactic  drops 
prevent  babies'  sore  eyes  or  the  ophthj 
niia  of  the  new  born.  In  California  tl 
law  compels  the  State  Board  of  Heal 
to  distribute  free  for  the  use  of  docto 
and  hospitals  the  prophylactic.  It  is 
1  per  cent  solution  of  nitrate  of  silver 
a  small  wax  ampule  dontaining  ju 
sufficient  dosage  for  each  child.  1 
almost  universal  use  is  shown  by  the  fa 
that  about  40,000  of  these  ampules  we 
distributed  in  California  during  the  pa 
fiscal  year.  It  should  be  a  crimin 
offense  for  any  doctor  to  neglect  to  us 
or  any  parent  forbid  the  use  of  this  pr- 
phylactic,  by  means  of  which  the  blin< 
iiess  caused  by  babies'  sore  eyes  < 
ophthalmia  of  the  new  born  has  been  r 
duced  from  about  25  per  cent  of  all  blim 
ness  to  almost  no  new  cases  of  blindne 
from  this  cause  in  California. 

California  is  also  fortunate  in  havir 
a  law  prohibiting  the  use  of  the  con 
mon  or  roller  towel.  -\nd  this  relic  < 
former  unsanitary  and  unhealthy  da} 
is  now  almost  extinct,  although  one 
still  occasionally  found  in  some  publ 
nlace,  which  should  be  at  once  reoortc 
lo  the  health  officer.  \  paper  tow 
should  be  used  by  one  person  and  the 
immediately  thrown  away,  and  all  patei 
devices  for  supplying  towels  should  1: 
carefullv  watched  to  see  that  they  do  m 
{?til  of  their  sanitarv  purpose.  TI 
common  towel  is  not  onlv  an  offen* 
against  common  decencv.  but  it  is  we 
known  that  communicable  diseases  of  a 
kinds  can  this  way  be  transmitted  an 
this  is  especially  true  of  skin  and  e\ 
diseases.  In  the  day  of  the  common  c 
roller  towel,  a  contagious  eye  disca< 
has  been  known  to  spread  rapid! 
through  a  camp,  a  school  or  factorv. 

Health  is  the  greatest  of  all  poMestion*— 
whole  cobbler  is  a  better  man  that  a  sick  kin| 
— Bickerstaff. 

9       9 

When  a  man  assumes  a  public  trust,  I 
should  consider  himself  as  public  property.- 
Thomas  JcflFcrson. 
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Smallpox  and 
Vaccination. 

Smallpox  is  more  prevalem  through- 
out the  whole  United  States  than  it  has 
been  for  many  years.  Most  cases  are  of 
a  mild  type,  but  in  some  of  the  out- 
breaks reported,  many  severe  and  fatal 
cases  have  occurred-  California  hjas 
shared  in  this  increase.  Since  the  first 
of  the  present  year  nearly  8,000  cases  of 
the  disease  have  been  reported  in  this 
state.  Nineteen  of  these  cases  resulted 
in  death.  At  least  three  cases  of  blind- 
ness, caused  by  the  disease,  have  been 
reported  in  California  this  year. 

Public  health  authorities  state  posi- 
tively, that  vaccination  would  have  pre- 
vented the  occurrence  of  most  if  not  all 
of  these  8,000  cases.  They  state,  also, 
that  the  appearance  of  this  large  num- 
ber of  cases  indicates  clearly  that  a  large 
proportion  of  the  population  has  not 
been  successfully  vaccinated.  They  have 
no  desire  to  create  a  scare  nor  do  they 
wish  to  cause  any  unnecessary  alarm. 
They  believe,  however,  that  it  is  their 
duty  to  advise  the  public  of  the  unusual 
prevalence  of  the  disease  and  give  the 
best  and  only  wav  that  the  disease  may 
be  prevented.  The  subi^ct  is  of  import- 
ance to  Californians  and  to  residents  of 
other  states  as  well  for  the  increased 
prevalence  of  smallpox  has  been  re- 
ported in  nearly  every  state. 

Out  of  7279>  cases  reoorted  in  Cali- 
fornia during  the  first  six  months  of  the 
present  year,  7065  cases  were  in  persons 
who  had  never  been  vaccinated  success- 
fully ;  243  cases  were  in  persons  who  had 
not  been  vaccinated  successfully  within 
seven  years  preceding  their  illness  and 
39  cases  were  in  persons  who  had  been 
vaccinated  within  the  past  seven  years. 
Vaccination  histories  for  the  remaining 
31  cases  could  not  be  obtained. 

Modem  methods  of  vaccination  against 
smallpox  are  greatly  improved  over 
methods  used  many  years  ago.  There 
has  been  as  great  progress  made  in 
vaccination  as  in  other  developments  of 
t^-'^ventivc  medicine.  Fear  of  vaccina- 
tion is  absolutely  unfounded.  Performed 
properly,  in  a  cleanly  manner,  vaccina- 
tion is  a  certain  and  safe  procedure.  The 
tiny  wound  must  be  kept  clean  and  must 
Ije  protected  against  contamination.  The 
only  possible  dan^^er  lies  in  failure  to 
apply  clean  dresiinas  and  to  prevent 
contamination.  This  does  not  occur, 
however,  among  persons  of  clean  habits. 

Vaccination  is  insurance  against  small- 
pox and  it  constitutes  good  business  to 
carry  this  form  of  insurance.  This  talk 
is  to  enliehten  and  not  to  frighten.  If 
you  would  avoid  smallpox,  be  vaccinated. 


Health  OfBcers  to  Meet 
at  Monterey. 

The  sixteenth  annual  conference  of 
California  Health  Officers,  organized 
under  the  Health  Officers'  Section  of  the 
League  of  California  Municipalities, 
will  be  held  in  Monterey  October  6 
to  10,  1924.  A  program  which  deals 
with  important  health  problems  is  now 
in  course  of  preparation.  As  soon  as 
completed,  the  program  will  be  pub- 
lished in  the  Weekly  Bulletin. 
Health  officers  and  public  health  nurses, 
as  well  as  others  who  may  be  engaged 
in  public  health  activities,  are  urged  to 
attend  the  conference. 

The  Health  Officers'  Section  of  the 
League  of  California  Municipalities  was 
organized  at  Santa  Cruz,  September  21, 
1909.  The  Health  Officers'  Section  has 
met  regularly  every  \'ear  since  that  time. 
In  1918.  the  meeting  of  the  League  of 
California  Municipalities  was  called  oflf, 
because  of  the  influenza  pandemic.  The 
Health  Officers'  Section  met,  however, 
and  discussed  measures  for  the  control 
of  influenza.  Following  is  a  list  of  the 
places  in  which  the  Health  Officers' 
Section  of  the  League  has  met: 

First— Santa   Cruz,   1909. 

Second— San   Diego,    1910. 

Third— ,  1911. 

Fourth— Berkelev.  1912. 

Fifth— Venice,  1913. 

Sixth— Monterey.  1914. 

Seventh— Oakland.   1915. 

Eighth— Visalia.  1916. 

Ninth- Santa  Rosa.  1917. 

Tenth— Riverside.  1918. 

Eleventh— Riverside.  1919. 

Txvelfth— Chico.   1920. 

Thirteenth— Ocean  Park,  Santa 
Monica.    1921. 

Fourteenth— Palo  .Alto.  Stanford 
Universitv.  1922. 

Fifteenth— Coronado,  1923. 

Sixteenth— Monterev,  1924. 

The  first  health  is  wealth. — Emerson. 

Advance  in  civilisation  is  not  due  so  much 
to  happy  accident  as  it  is  to  research  and 
to  constructive  imagination.  It  takes  less 
imagination  to  see  the  value  of  chemistry 
and  physics  than  it  does  to  see  the  value 
of  literature  and  philosophy.  Benefactors 
are  willinK  to  encourage  the  teaching  of 
natural  sciences  who  see  no  value  in  the 
teaching  of  the  humanities.  The  results  of 
the  teaching  of  the  natural  sciences  are  direct 
and  apparent.  The  results  of  the  teaching 
of  the  humanities  are  indirect  and  intangible. 
Progress  in  the  nineteenth  century  was 
largely  dependent  upon  the  study  of  nature. 
Progress  in  the  twentieth  centurV  will  prob- 
ably depend  largely  upon  the  studv  of  man,— 
Walter    Dill    Scott,    President.    Northwestern 


University. 
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MORBIDITY.* 
Diphtheria. 

131  cases  of  diphtheria  have  been  reported, 
as  follows :  Los  Angeles  28,  Berkeley  7,  San 
Francisco  15,  Los  Angeles  County  10, 
Sacramento  5,  Long  Beach  7,  Oakland  21, 
Santa  Clara  County  2,  Orange  County  2, 
Stanislaus  County  1,  Merced  County  1, 
Monterey  County  1,  Manhattan  Beach  1, 
Tulare  County  1,  Sacramento  County  2, 
Redondo  Beach  1,  El  Segundo  1,  Alhambra  1, 
Pasadena  1,  Fresno  County  1,  Hawthorne  4, 
Fillmore  2,  Modesto  1,  Merced  2,  San  Ber- 
nardino 1,  Alameda  1.  San  Diego  County  1, 
Corona  3,  Ivong  Beach  4.  San  Bruno  1,  San 
Leandro   1,  Del   Norte  County    1. 

Measles. 

14  cases  of  measles  have  been  reported,  as 
follows:  Los  Angeles  3.  Long  Beach  2,  Los 
Angeles  County  1,  San  Joaquin  County  2, 
Fullerton  1,  Sierra  Madre  1.  Corona,  3,  San 
Francisco  1,  Merced  County   1. 

Scarlet  Fever. 

29  cases  of  scarlet  fever  nave  been  reported, 
as  follows :  Los  Angeles  6,  Los  .\ngeles 
County  5,  San  Francisco  5,  Santa  Ana  1, 
Whittier  3.  Berkeley  1,  Stockton  2,  Sierra 
Madre  1,  Fowler  1,  San  Diego  County  3,  San 
Diego   1. 

Smallpox.  I 

44  cases  of  smallpox  have  been  reported,  as  (J 


follows:  Los  Angeles  15,  Los  .\ngelcs  County 
Ct,  Oakland  6,  Santa  Clara  County  1,  Lon< 
Beach  4,  Fresno  County  1,  Sacramento  4. 
Santa  Paula  1.  .\laroeda  County  1,  Redlands  2. 
San   Bernardino  County   1,  Ventura  Coanty   2. 

T)rphoid    Fever. 

11  cases  of  typhoid  fever  have  been  reported, 
as  follows:  Inyo  County  1,  Los  Angeles  1, 
Santa  Clara  County  2.  Long  Beach  1.  Chico  1^ 
Kern  County  1,  San  Diego  1,  Benicia  1, 
Lindsay   1.  Tulare  County   1. 

Whooping  Cough. 

47  cases  of  whooping  cough  have  been  re- 
ported, as  follows:  Los  Angeles  27.  Los 
Angeles  County  5,  Riverside  9,  San  Bernar* 
dino  County  2,  Long  Beach  2,   Palo  Alto  2. 

Leprosy. 

San  Francisco  reported  one  case  of  leprosy. 

I  Poliomyelitis. 

j      5  cases  of  poliomyelitis  have  been   reported, 
as    follows:    Los    Angeles    2.    Venice    1,    Long 
!  Beach  1,  Los  Angeles  County  1. 

I  Epidemic   Encephalitis. 

2  cases  of  epidemic  encephalitis  have  been 
'reported,  as  follows:  Los  Angeles  County  1, 
t  San     Francisco    1. 

•From  reports  received  on  September  I  and 
for  week  ending  August  30. 
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Diseases 

Week  ending 

Reports 
for  week 

ending 

Aug.  30 

received 

by 

Sept.  2 

Weekending 

Report* 

for  week 
endinc 
Sept    1 
received 

by 
Sept    4 

Aug.  9 

Aug.  16 

Aug.  23 

Aug.  11 

Aug.  18 

Aug.  25 

Anthrax 

0 

0 

1 

44 

153 

0 

2 

0 

108 

6 

0 

1 

35 

15 

29 

1 

0 

50 

68 

160 

167 

27 

0 

55 

0 
0 

3 

41 

104 

11 

2 

0 

270 

5 

0 

0 

23 

10 

19 

1 

0 

33 

b.\ 

2r>5 

156 

S 

0 

67 

1 

0 

2 

23 

108 

1 
•> 

0 

97 

2 

0 

50 

2:i 

16 

1 

0 

36 

41 

72 

131 

32 

0 

44 

1 

0 

1 

22 

131 

1 
•> 

0 

68 

7 

1 

0 

14 

15 

16 

5 

0 

29 

44 

68 

149 

11 

0 

47 

0 

0 

5 

34 

112 

2 

2 

0 

127 

2 

0 

5 

177 

2 

41 

2 

0 

61 

33 

140 

108 

23 

0 

60 

1 
0 
3 

13 
116 

17 
1 
0 

77 
4 
0 
8 
170 
6 

82 
5 
0 

4) 

17 

73 
162 

47 
0 

86 

0 
0 
1 

21 

130 

7 

3 

0 

6» 
5 
0 
3 
167 
7 

16 
3 
0 

43 

17 

86 
183 

25 
0 

53 

1 

Botulism 

0 

Cerebrospinal  Meningitis 
Chickenpox..  .........  . 

0 

r'9 

Diphtheria 

104 

Dysentery  (Bacillary)... 
Epidemie  Encephalitis.  . 
Epklemie  Jaundice 

2 

3 

0 

80 

Influensa -.... 

4 

Leorosy ............... 

1 

MSSa::::::::::::::: 

6 

Measles 

198 

Mumps............... 

4 

21 

PoliomyeliUs 

6 

Rabies  (human) 

Searlet  Fever . 

0 
34 

Smallpox  .............^ 

14 

Syphilifl 

64 

104 

Typhoid  Fever  ........ 

12 

I^rphus  Fever.....-.--. 

0 

looping  Cough 

28 

Total...., 

922 

106? 

684 

632 

045 

030 

832 

725 
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Three  More  Human 
Beings  Die  of  Rabies. 

During  the  latter  part  of  April,  a  child 
living  in  Los  Angehes  was  bitten  by  a 
5tray  dog.  The  animal  was  chased  out 
of  the  yard  and  has  not  been  seen  since. 
The  wound  was  cauterized  and  no  ill 
effects  were  noted  until  July  10th. 
Pasteur  treatment  had  not  been  given. 
On  July  11th  the  child  was  taken  to  the 
hospital.  He  died  in  convulsions  the 
following  day. 

About  the  middle  of  May  a  child  was 
bitten  by  a  stray  dog.  The  child's 
father,  while  attempting  to  protect  the 
child  from  the  animal's  attack,  was 
bitten  on  the  hand.  No  treatment  of  any 
kind  was  received.  About  the  middle 
of  August  the  father  was  taken  to  the 
hospital  while  in  a  delirious  condition, 
supposed  to  be  suffering  from  pneumonia. 
He  died  the  following  day  and  labora- 
tory examination  showed  that  he  suf- 
fered from  rabies.  The  child,  bitten  at 
the  same  time  as  his  father,  began  the 
Pasteur  treatment  as  soon  as  the  cause 
of  his  father's  death  was  determined. 
No  symptoms  of  rabies  have  appeared 
in  the  child. 

Two  children  in  Los  Angeles  County 
were  bitten  by  a  stray  dog  on  May  28th. 
A  physician  cauterized  the  wound  with 
carbolic  acid,  as  he  had  no  concentrated 
nitric  acid  available.  Pasteur  treatment 
was  started  at  once.    One  of  these  chil- 


dren received  deep  wounds  on  the  face. 
Tie  dclevoped  symptoms  of  rabies  and 
died  exactly  twenty-six  days  after  the 
attack  by  the  dog.  Bites  oh  the  face, 
near  nerve  centers,  make  the  effective- 
ness of  Pasteur  treatment  less  certain 
than  suiyerficial  bites  on  the  extremities. 
Cauterization  with  concentrated  nitric 
acid  of  wounds  caused  by  dog  bites  is 
the  only  cauterizing  agent  that  is  of  any 
value  in  such  cases.  Pasteur  treatment 
is  nearly  always  effective  in  the  preven- 
tion of  rabies,  but  occasionally  the  dis- 
ease develops  in  spite  of  proper  cauter- 
ization and  prompt  administration  of  the 
Pasteur  treatment  when  the  individual  is 
bitten  on  areas  in  close  proximity  to 
nerve  centers.  , 

These  three  deaths  were  all  due  to 
infection  transmitted  by  stray  dogs. 
Similar  suffering  and  deaths  of  children 
and  parents,  as  well,  must  be  expected 
in  any  communities  where  no  provision 
is  made  for  the  control  of  stray  dogs. 
Vaccination  of  dogs  against  rabies  is 
practical  and  positive  in  the  prevention 
of  the  disease.  Toleration  of  stray  dogs 
in  any  community  constitutes  an  invita- 
tion to  suffering  and  death.  No  human 
being  who  has  shown  the  first  symptoms 
of  rabies  has  ever  recovered.  The  Pas- 
teur treatment  is  preventive  only. 

It  is  unfortunate  that  these  tragic 
deaths  occur  in  California,  when  their 
prevention  is  possible  in  nearly  all  cases. 
Eleven  persons  in  California  sacrificed 
their  lives  to  rabies  last  year  and  there 
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have  been  fivt  deaths  from  the  disease 
in  this  state  since  January  1,  1924.  More 
deaths  from  this  disease  must  be  expected 
wherever  no  measures  are  taken  in  the 
control  of  the  dog  population,  for  rabies 
has  never  been  more  prevalent  in  the 
state  than  during  the  past  year. 

<l        9 

Hotel  Rates  for  / 

Health  OfBcers'  Convention.  i 

Following  are  the  hotel  rates  at  Del 
Monte,  Monterey  and  Pacific  Grove 
hotels  for  the  Health  Officers'  Conven- 
tion, to  be  held  at  Del  Monte,  October  6; 
7  and  8.  Reservations  should  be  made 
without  delay. 

Hotel  Del  Monte. 

Per  day 

Single  room  with  bath $9  00 

Single  room  without  bath 7  50 

Double  room  and  bath,  2  persons 17  00 

Double  room,  no  bath«  2  persons 14  00 

Two  single  rooms,  bath  between 9  00 

Two  double  rooms,  bath  between 8  00 

(To  accommodate  four  persons.) 

Hotel  Monterey. 

Single  room  with  bath 2  50 

Single  room  without  bath 1  50* 

Double  room  with  bath 3  50 

Double  room  without  bath 2  50^ 

Hotel  Federal. 

Single  room , 1  25 

Double  room $2  00  to    2  SO 

(No  private  baths  in  the  hotel.) 

Hotel  Caspar. 

Single  room  1  50 

Double  room 1 2  00 

(No  private  baths  in  the  hotel.) 

Hotel  Royal. 

Single  room $1   50  to     2  00 

Double  room 1   50  to     2  00 

(No  private  baths  in  the  hotel.) 

Hotel  Kimball. 

Single  room  without  bath 2  00 

Double  room  without  bath 2  50 

Double  room  with  bath 4  00 

Suite  for  4  people,  with  bath 7  00 

Pacific  Grove  Hotels. 

Centrella:  %\  to  $2.50  per  day;  meals  50  cents 
each. 

Del  Mar:  Single,  $1.50;  with  bath,  $2.50; 
double,   $2.50-$3.50  per  day. 

Home  Inn:  Single,  room  and  board,  $15; 
double,  $28  per  week. 

El  Carmello  Inn:  $10  to  $16  per  week,  Euro- 
pean. 

II       II 

It    is    not    life    to    live    but    to    be    well. — 
Martial. 

e      fi 

Why  shouldst   thou  die  before  thy  time?— 
Ecclesiastes    XII;  18. 

Life    is    the    gift    of    God    and    is   divine. — 
t.ongfellow. 


The  New  Demand  for 
Scientific  Healtih  Procedures. 

H.  G.  Wells,  in  an  article  published 
some  time  ago  in  an  American  magazine, 
ventured  the  statement  that  the  develop- 
ment of  mechanical  devices  used  by  man 
in  the  advancement  of  his  civilization, 
particularly  those  devices  that  speed 
transportation  and  communication,  have 
about  reached  the  climax  in  their  devel- 
opment He  stated,  further,  that  science 
is  now  directing  its  efforts  to  the  ad- 
vancement of  man  himself,  to  the  devel- 
opment of  his  social  institutions  and 
mode  of  living.  Since  this  article  was 
published,  books  and  magazines  ex- 
pounding similar  ideas  have  appeared 
in  great  profusion.  One  writer  states 
that  the  couplet  of  Pope, 
"Know  then  thyself  I  Presume  not  God 

to  scan. 
The  proper  study  of  mankind  is  man," 
has  taken  on  a^  new  significance,  that 
modern  science  is  devoting  its  energies 
to  making  human  life  more  desirable  and 
worth  while. 

None  of  these  writers  state  specifically 
that  preventive  medicine  is  one  of  tlw 
big  factors  in  the  scientific  advancement 
of  mankind,  but  the  inference  is  unmis- 
takable. As  a  matter  of  fact,  scientific 
preventive  medicine  is  far  in  advance  of 
public  support.  If  the  general  public 
were  to  take  advantage  of  all  the  attri- 
butes of  scientific  medicine  and  ptd>Uc 
health  that  are  available  at  the  present 
time,  the  immediate  advancement  of  our 
civilization  would  be  so  astounding  as  o 
be  beyond  the  cony)rehension  of  the 
average  individual.  There  are  resources 
now  ready  for  application  that  will  add 
many  years  to  human  life.  For  the 
most  part,  however,  they  are  used  in  a 
very  limited  degree.  To  be  sure,  there 
is  a  growing  demand  for  the  application 
of  scientific  procedures  in  public  health 
and  it  is  undoubtedly  only  a  matter  of 
time  before  these  procedures  will  come 
into  common  everyday  use.  One  of  the 
highest  duties  of  health  officials  lies  in 
exerting  every  effort  to  make  these  pro- 
cedures a  matter  of  common  knowledge 
and  to  gain  public  confidence  in  modem 
scientrfic  methods. 

Immunization  against  diphtheria  and 
scarlet  fever  is  available  now,  but  really 
few  children  have  been  immunized 
against  diphtheria  and  similar  protection 
against  scarlet  fever  is  so  new  that  its 
general  use  at  the  present  time  can  not 
be  expected.  When  the  difficulties  con- 
nected with  immunization  against  small- 
pox are  considered,  it  would  seem  that 
it  is  well  nigh  impossible  to  convince 
every  man  that  these  communicable  dis- 
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eases  can  t>e  prevented.  Public  health 
officials  know  that  smallpox,  diphtheria, 
scarlet  fever  and  tjrphoid  can  absolutely 
be  placed  under  control,  and  that  Pasteur 
was  right  when  he  said,  many  years  ago, 
that  these  infectious  diseases  can  be  made 
to  disappear.  The  problem  lies  in  how 
best  to  go  about  the  task  of  convincing 
the  general  public  of  the  fact  and  how  to 
secure  its  full  cooperation  in  placing 
these  diseases  under  control.  The  out- 
look at  the  present  time  is  hopeful  and 
the  demand  for  all  the  attributes  that 
make  for  public  health  is  increasing  day 
by  day.  With  the  general  development 
of  the  scientific  spirit,  interest  in  public 
health  will  grow  by  leaps  and  bounds. 
Health  officials  who  are  not  ready  to 
meet  the  tremendous  demand  that  is 
sure  to  come  will  fall  by  the  wayside. 
It  would  seem  that  we  are  entering  the 
most  portentous  period  in  the  history  of 
the  new  public  health.  No  health  offi- 
cial can  afford  not  to  know  what  is  being 
accomplished  along  the  lines  of  pre- 
ventive medicine  everywhere;  nor  can 
he  afford  not  to  be  prepared  to  apply 
successful  preventive  methods  in  his  own 
community. 

Advances  in  Scarlet  Fever 
Control  To  Be  Discussed. 

The  program  for  the  Health  Officers' 
Section  of  the  League  of  California 
Municipalities  to  be  held  at  Del  Monte, 
October  6-8,  1924,  will  be  ready  for 
publishing  in  an  early  issue  of  the 
Weeki^y  Bulletin.  It  may  be  announced 
now,  however,  that  the  recent  advances 
in  the  control  of  scarlet  fever  will  be  an 
important  subject  upon  the  program.  It 
is  certain  that  demonstrations  of  the  Dick 
test  for  determining  immunity  to  scarlet 
fever  will  be  performed.  Demonstra- 
tions of  vaccination  against  smallpox, 
diohtheria  immunization  and  standard 
laboratory  procedures  will  also  be  made. 

The  Santa  Ana  typhoid  epidemic  will 
form  the  basis  for  a  full  discussion  of 
typhoid  fever  control.  Food  poisoning 
with  relation  to  the  paratyphoid  group 
will  be  the  subject  of  a  paper  and  the 
control  of  rabies  will  be  under  discus- 
sion. The  last  named  subject  is  impor- 
tant, because  of  the  wide  prevalence  of 
rabies  in  California.  Public  health 
nursing  will  be  the  subject  for  a  full 
session  of  the  health  officers'  section. 
The  relationship  and  duties  of  the  public 
health  nurse  toward  the  public,  the 
health  officer  and  the  physician  will  be 
outlined  by  nurse  and  health  officers 
who  are  qualified  to  handle  this  impor- 
tant subject. 

Public  health  nurses  have  been  invited 
to  attend  all  sessions  of  the  conference 


and  a  large  attendance  is  expected.  All 
persons  who  contemplate  attending  these 
meetings  should  reserve  their  hotel 
accommdations  at  once,  as  facilities  for 
housing  the  large  number  of  delegates 
are  limited.  A  list  of  hotels,  together 
with  schedule  of  rates  for  the  conference, 
is  published  in  this  issue  of  the  Bulletin. 

No  Health  Examinations 
in  School  Obligatory. 

•  The  editor  of  the  Orkmd  Unit  has 
the  following  to  say  regarding  the  ex- 
emption of  children  from  physical  exam- 
ination in  the  schools : 

"Parents  may  have  their  children 
exempted  ffom  any  physical  examination 
in  school  if  they  wish.  Exemption  cards 
can  be  secured,  and  the  children  may 
then  be  allowed  to  go  through  school 
without  any  attempt  on  the  part  of  the 
school  authorities  at  helping  them  over- 
come the  physical  disabilities  that  their 
parents  have  failed  to  discover,  or  to 
help  remedy.  It  is  a  great  victory  for 
the  'personal  independence'  forces. 

School  health  supervision  has  led  to 
the  discovery  that  many  thousands  of 
children  who  have  been  dubbed  dunces 
have  in  fact  been  the  victims  of  poor 
eyesight  or  hearing  or  some  nervous 
disorder  that  has  unfitted  them  for 
study,  or  some  infection  of  the  teeth  that 
has  been  undermining  their  health. 
Many  children  have  been  found  in  the 
incipient  stages  of  some  disease  that 
has  needed  immediate  attention,  and,  as 
a  result  of  the  discovery  by  the  school 
authorities,  have  been  started  on  the 
road  to  health  and  normal  development. 

But  all  this  is  vigorously  fought  and 
bitterly  denounced  by  some  certain 
classes  that  seem  to  prefer  to  allow 
their  children  to  suffer  any  disadvantage, 
to  grow  up  to  a  maturity  of  physical 
deformity  or  disease  or  weakness,  and 
corresponding  mental  lack  of  equipment, 
rather  than  acknowledge  the  existence 
of  such  conditions.  It  is  seemingly  con- 
sidered a  great  victory  over  some  mythi- 
cal 'medical  trust'  and  the  principle 
apparently  is  treasured  as  more  precious 
than  the  lives  and  happiness  of  the 
children. 

If  a  child's  mouth  hangs  open  because 
of  adenoids,  or  he  fails  in  his  school 
work  because  his  eyes  hurt  him  too  much 
to  study  or  he  has  to  stay  out  of  school 
now  and  then  through  disease  of  the 
tonsils,  it  is  a  violation  of  the  right  of 
an  American  citizen  to  suffer  in  any 
way  they  choose,  to  allow  a  teacher  to 
advise  corrective  measures.  What  if  he 
does  grow  up  to  be  only  70  per  cent  of 
didr^"t^es?""*^  ^''  P9i5^Slab^%ays  paid 
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MORBIDITY.* 
Diphtheria. 

116  cases  of  diphtheria  have  been  reported, 
as  follows:  Los  Angeles  22,  San  Francisco  17, 
Oakland  21,  Los  Angeles  County  14,  Pasadena 
5,  Santa  Rosa  1,  Sonoma  Count)r  3,  Kern 
County  2,  Stanislaus  County  2,  Newman  1, 
Loyalton  2.  Sacramento  1,  Richmond  1, 
Berkeley  2,  Long  Beach  3,  San  Diego  2,  Santa 
Clara  County  1,  Pacillc  Grove  1,  Oxnard  4, 
Stockton  1,  Hermosa  Beach  1,  Alhambra  f, 
Compton  1,  Sacramento  County  1,  South  Gate 
1,  Burbank  1,  Alameda  3,  San  Bernardino  1.  • 

Measles. 

16  cases  of  measles  have  been  reported,  as 
follows:  Los  Angeles  5,  Seal  Beach  1,  San 
I'Vancisco  1,  Los  Angeles  County  1,  Long 
Beach  2,  Oakland  1,  Pasadena  1,  Orange 
County   1,  Sacramento  1,  Inyo  County  2. 

Scarlet  Fever. 

44  cases  of  scarlet  fever  have  been  reported, 
as  follows:  Los  Angeles  13^  Santa  Ana  5, 
Manhattan  Beach  1,  Kern  County  1,  South 
Gate  1,  Los  .-Vn^eles  County  2,  E,l  Dorado 
County  1,  San  Diego  1,  Alameda  1,  Stockton 
4,  Sutter  County  3,  Long  Beach  1,  San  Fran- 
cisco 2,  Watsonville  1,  Hanford  2,  Fullcrton  1, 
San  Diego  County  3,  Fresno  1. 

Smallpox. 

55  cases  of  smallpox  have  been  reported,  as 
follows:  Los  Angeles  County  18,  Los  Angeles 


15,  Compton  5,  Fresno  County  1,  Fresno  1, 
South  Gate  1,  Long  Beach  2,  Glendale  1, 
Colton  1,  Klsinore  1,  Sacramento  3,  San  Fran- 
cisco  1,  Alhambra  2,  Riverside  2,  Oakland  1. 

Typhoid  Fever. 

•  17  cases  of  typhoid  fever  have  been  reported, 
as  follows:  Los  Angeles  6,  Santa  Clara  County 
1,  Los  Angeles  County  3,  Siskiyou  County  1, 
Yreka  1,  Oakland  1,  Alameda  1,  Sacramento 
County  1,  Santa  Ana  1,  Sacramento  1. 

Whooping  Cough. 

i7  cases  of  whooping  cough  have  been 
reported,  as  follows:  Los  Angeles  11,  Los 
Angeles  County  8,  Pasadena  5,  San  Francisco 
3,  Woodland  3,  Riverside  1,  San  Diego  1, 
Alameda  1,  Glendale  1,  Oakland  1,  Santa 
Maria  2. 

Cerebrospinal  Meningitis. 

Siskiyou  County  reported  1  case  of  cerebro- 
spinal meningitis. 

Poliomyelitis. 

.2  cases  of  poliomyelitis  have  been  reported, 
1  from  Los  Angeles  and  1  from  Fresno  County. 

Epidemic  Encephalitis. 

San   Francisco   reported 
encephalitis. 


case   of  epidemic 


*From  reports  received   on   September  8,  9 
and  10,  for  week  ending  September  6. 
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Sept.  10 

Week  ending 
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ending 

Sept.  9 
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Sept.   11 
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Aug.  2\ 

Aug.  30 

Aug.  18 

Aug.  26 
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Anthrax . 

0 

0 

3 

41 
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11 
2 
0 
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5 

I 

2^ 

10 

19 

1 

0 

.33 

b\ 

255 
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8 

0 

67 

1 
0 
2 

2\ 
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1 

2 

0 

97 
2 
0 

50 

23 

16 

1 

0 

36 

41 

72 

131 

32 

0 

44 

0 
0 

•6 
157 

19 
5 
0 

69 
8 
1 
2 

38 

16 

101 

5 

0 

:h7 

49 
74 
156 
27 
0 
74 

0 

0 

1 

21 

116 

0 

1 

0 

60 

3 

0 

0 

16 

30 

26 

2 

0 

44 

55 

99 

88 

17 

0 

37 

1 
0 
3 

13 
116 

17 
1 
0 

77 
4 
0 
8 
170 
5 

8> 
5 
0 

4) 

17 

73 
162 

47 
0 

86 

0 
0 
1 

21 

130 

7 

3 

0 

62 
5 
0 
3 
167 
7 

16 
3 
0 

43 

17 

86 
183 

26 
0 

53 

2 
0 
0 

40 

121 

2 

4 

0 

95 
4 
1 
8 
215 
6 

26 
7 
0 

45 

16 

67 
154 

23 
0 

30 

0 

0 

Cerebrospinal  Mcningitit 
Chickenpox.  ..  .  -------- 

1 

27 

Diphtheria     -    - ---- 

129 

Dysentery  (Baeillary)... 
Bpidemic  Encephalitis-  . 

Epidemic  Jaundice 

Gonorrhoea ---- 

0 

0 

0 

10  { 

Influensa.....  -- 

5 

leprosy  --------- --- 

0 

Malaria  -.---..--- - 

1 

Measles 

159 

Mumps       ------------ 

'2, 

Pneumonia.  --- -- 

10 

Poliomyelitis      -------- 

2 

Rabies  (human) 

Scarlet  Fever     .----..- 

0 
3) 

Smallpox-.-...-.-.--.. 

4 

Syphilis 

168 

Tuberculosis 

155 

Tsrphoid  Fever     -  ----- 

11 

Typhus  Fever-     ....... 

0 

I^Hiooping  Cough 

27 

Totals 

106? 

684 

866 

615 

9^0 

83'2 

872 

847 
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SPECIAL  INFORMATION  FOR  HEALTH  OFFICERS 


The  Sixteenth  Annual  Conference 
of  California  Health  Officers  to  be 
held  at  Del  Monte,  October  6-8, 
1924,  will  be  one  of  the  most  import- 
ant health  conferences  ever  held  in 
California.  As  usual,  the  health  offi- 
cers will  meet,  officially,  as  the  health 
officers*  section  of  the  League  of 
California  Municipalities,  which  will 
be  in  session  at  the  same  time.  Enter- 
tainment features  for  the  session  are 
exceptionally  attractive.  The  people 
of  the  Monterey  peninsula  have  ar- 
ranged a  motor  trip  for  delegates 
for  Tuesday  afternoon,  October  7th 
and  a  dinner  and  special  entertain- 
ment for  the  evening  of  the  same 
day.  This  entertainment  will  be  in 
the  nature  of  an  advance  showing  of 
the  spectacular  features  of  the  Serra 
Pilgrimage,  Monterey's  Spanish  fiesta, 
which  will  bring  thousands  of  specta- 
tors to  Monterey  during  the  week  of 
October  12  to  19. 

Monterey  abounds  with  places  of 
historic   interest.      It   was   the   first 


capital  of  California,  and  many  gov- 
ernment buildings,  used  in  early  days, 
are  still  standing.  The  brilliant 
Robert  Louis  Stevenson,  during  his 
short  stay  in  Monterey,  contributed 
much  to  the  enhancement  of  the  old 
town's  historical  landmarks.  General 
Wm.  T.  Sherman,  as  a  young  army 
officer,  was  stationed  at  the  Monterey 
Presidio  for  a  time,  and  he,  also  con- 
tributed much  to  the  romantic  history 
of  the  locality.  The  beauty  of  the 
surroundings  can  not  be  surpassed. 
The  scenic  drives  are  marvelous. 
Flowers  in  greater  profusion  are  not 
found  anywhere  in  California. 

The  spectacular  oil  fire  of  Septem- 
ber 13th  has  in  no  way  affected  the 
facilities  for  the  entertainment  of 
guests  and  the  convention  will  not  be 
hampered  in  any  way  as  a  result  of 
the  conflagration.  No  hotel  build- 
ings were  burned  and  reservations 
should  be  made  without  delay  at 
hotels  listed  in  the  last  issue  of  this 
publication.      In    addition    to    these 
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hotels,  there  are  several  high  grade 
automobile  camps  where  delegates, 
%vho  desire,  may  make  their  head- 
quarters. It  has  been  suggested  that 
this  information  be  given  to  persons 
who  expect  to  attend  the  conference. 
At  Pacific  Grove,  a  short  distance 
from  Monterey  is  the  Pine  Grove 
Camp,  equipped  with  tent  houses, 
each  with  two  beds,  completely  equip- 
ped for  housekeeping.  Each  tent 
house  can  accomodate  from  one  to 
four  people.  Bedding  is  provided. 
This  camp  has  shower  baths,  electric 
h'ghts,  gas  and  every  sanitary  con- 
venience. The  rate  for  each  tent 
house  is  $2.75  per  day. 

Program  is  Interesting. 

Dr.  A.  J.  Chesley,  secretary  and 
executive  officer  of  the  Minnesota 
State  Board  of  Health,  has  been 
invited  to  attend  the  conference  and 
to  address  health  officers  upon  prob- 
lems related  to  the  control  of  com- 
municable diseases. 

Dr.  E.  C.  Fleischner  of  the  Uni- 
versity of  California  Medical  School 
has  been  asked  to  present  a  paper 
upon  the  control  of  diphtheria. 

Dr.  Karl  F.  Meyer  will  give  a 
paper  upon  *Tood  Poisonings  Due 
to  the  Paratyphoid  Group." 

Prof.  Charles  Gilman  Hyde  will 
present  a  paper  at  the  joint  session 
of  the  Health  Officers'  Section  and 
the  League  of  California  Municipali- 
ties, entitled  "Some  Modern  Pro- 
cesses of  Water  Treatment  and  What 
May  be  Expected  of  Them." 

Wm.  J.  Locke,  secretary  of  the 
League  of  California  Municipalities 
will  address  the  health  officers  at  one 
of  their  sessions. 

Dr.  John  N.  Force,  Associate 
Professor  of  Epidemiology,  University 
of  California  will  read  a  paper 
entitled,  "Intradermal  Vaccination 
Against  Smallpox."  This  method  of 
vaccination  has  been  used  at  the 
university  beginning  this  year  and 
Dr.    Force's   observations   upon   this 


method  will  be  of  interest.  He  wil 
demonstrate  intradermal  tests  befor 
the  conference. 

Dr.  Alvin  W.  Powell,  director  o 
the  Alameda  County  Health  Cente 
will  present  a  motion  picture  "Con 
quering  Diphtheria"  and  will  prescn 
a  short  paper  upon  the  subject  o 
diphtheria  control. 

Dr.  J.  C.  Perry,  Surgeon,  Unites 
States  Public  Health  Service,  Sai 
Francisco,  will  read  a  paper  upoi 
"Rodent  Plague." 

Dr.  P.  W.  Covington  of  Salt  Lak 
City,  Utah,  western  representative  o 
the  International  Health  Board  wil 
be  present  and  will  address  the  con 
vention. 

Dr.  J.  W.  Morgan,  Health  Office 
of  Modesto  will  tell  of  the  immuniz<i 
tion  of  Modesto  children  agains 
diphtheria. 

Dr.  F.  O.  Butler,  Medical  Sup 
erintendent  of  the  Sonoma  Stat 
Home  will  relate  the  story  of  th 
immunization  against  diphtheria,  o 
the  state's  wards  in  that  institution 

Demonstrations  of  the  Dick  tes 
for  determining  inununity  to  scarle 
fever  will  be  made  at  the  conference 
Dr.  W.  H.  Kellogg,  director  of  th 
State  Hygienic  Laboratory,  will  pre 
vide  these  demonstrations  and  wil 
read  a  paper  upon  "Recent  Advance 
in  the  Control  of  Scarlet  Fever." 

Special  Session  for  Nurses. 

The  afternoon  of  Wednesdaj 
October  8th  will  be  given  over  to 
program  upon  public  health  nursing 
Miss  Dorothy  Lcdyard,  R.  N.,  hca< 
of  the  public  health  nursing  servic 
of  the  Pacific  division  of  the  Amcri 
can  Red  Cross,  will  present  a  pape 
upon  "Public  Health  Nursing." 

Dr.  J.  J.  Sippy,  health  officer  o 
the  San  Joaquin  Health  District 
Stockton  will  discuss  the  subjec 
"What  the  Health  Officer  Expects  c 
the  Public  Health  Nurse." 

Miss  Mary  E.  Davis,  R.  N.,  of  th 
Bureau  of  Child  Hygiene  of  the  Cal 
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fomia  State  Board  of  Health,  San 
Francisco,  will  discuss  **The  Public 
Health  Nurses'  Duty  Toward  the 
Public,  the  Health  Officer  and  the 
Medical  Profession.** 

A  cordial  invitation  is  extended  to 
all  public  health  nurses  of  the  state 
to  be  present  at  this  session,  as  well 
as  other  sessions  of  the  conference. 

Among  other  subjects  to  be  dis- 
cussed at  the  conference  are,  typhoid 
fever,  rabies,  sanitation  of  automobile 
camps,  etc. 

It  is  important  that  health  officers 
be  present  on  the  first  day  of  the 
conference — Monday,  October  6th. 
The  morning  will  be  devoted  to 
registration  and  to  the  opening  of 
the  conference.  The  program  of 
scientific  papers  will  be  started  with- 
out delay.  Hotel  reservations  should 
be  made  at  once.  The  meetings  will 
be  held  at  Hotel  Del  Monte,  the 
headquarters  for  the  convention. 
The  demand  for  reservations  at  this 
hotel  is  heavy.  There  are  many 
Other  hotels  in  Monterey  and  Pacific 
Grove  as  well  as  Carmel,  all  of  which 
are,  at  the  most,  not  more  than 
twenty  minutes  distance  by  auto- 
mobile transportation.  Stages  run  to 
Carmel  and  Pacific  Grove  is  con- 
nected with  Monterey  by  street  car. 

It  will  facilitate  the  preparation 
of  the  program  and  the  entertain- 
ment features  if  health  officers  will 
notify  the  secretary  of  the  health 
officers'  section  if  they  shall  attend 
the  conference.  The  secretary  is 
Dr.  Fred  W.  Browning,  Hayward, 
and  a  post  card  advising  him  of 
intention  to  be  present  will  be  of 
great  service  to  the  committee.  The 
final  program  for  the  meeting  will 
appear  in  this  publication  next  week. 

H        » 

He  who  ha*  not  health  has  nothing.— 
Roaaean. 

Health  and  cheerfulness  make  heauty. — 
Cenrantea. 

It  ia  not  how  long  hut  how  well  we  live.— 
DeliUe. 

Gold  that  buys  health  can  never  be  ill 
spent. — ^John  Webster. 


MORBIDITY.^ 
Diphtheria. 

116  cases  of  diphlhcria  have  been  reported, 
as  follows:  Los  Angeles  21,  San  Francisco  11. 
Pasadena  8,  Los  Angeles  County  7,  Oakland 
18,  Redondo  Beach  5,  Oceanstde  3,  Havward 
2.  Long  Beach  3,  Kern  County  1,  Lodi  1, 
San  Joaquin  County  1,  Santa  Clara  Count v  2, 
Pomona  4,  Daly  City  1.  Modesto  3.  Burbank 
1,  San  Mateo  County  1,  Berkeley  2,  Hanford 
1,  Fresno  1,  Richmond  2,  Willits  1,  Hunt- 
ington Park  1.  Compton  1,  Glendale  1, 
Sacramento  2,  IMcasanton  1,  Alameda  County 
1,  San  Jose  1.  Merctd  1,  Solano  Count v  2, 
Alameda  2,  Ventura  County  1,  Ukiah  1, 
Plumas   County   1. 

Measles. 

6  cases  of  measles  ha"ve  been  reported,  as 
follows:   Los  Angeles  3,   Berkeley   1,   Burbank 

1,  Pasadena    1. 

Scarlet  Fever. 

45  cases  of  scarlet  fever  have  been  reported, 
as  follows:  Los  Angeles  6,  Fresno  Countv  3, 
Los  Angeles  County  3.  Huntington  Park  1, 
San   Francisco  2,   Santa   Barbara  2,   San  Jose 

2,  Merce<l  1.  Burbank  1,  Salinas  1,  Alameda 
County  2,  San  Diego  4,  Oakland  3.  Sacra- 
mento 1.  Long  Beach  1,  Stockton  3.  Santa 
Clara  County  2.  Orange  County  4,  Alameda  1, 
Santa   Monica  2. 

Smallpox. 

55  cases  of  smallpox  have  been  reported, 
as  follows:  Los  Angeles  22,  San  Diego  10, 
Alhambra  2,  Los  Angeles  County  2,  Bakers- 
field  3,  Santa  Clara  County  1.  Oakland  3, 
Alameda  County  2,  Fresno  1,  Kern  County  3, 
Sacramento  1.  Sutter  County  1,  Riverside  1, 
Fresno  County   1,  Long   Beach   1,   Watts   1. 

Typhoid  Fever. 

29  cases  of  typhoid  fever  have  been  reported, 
as  follows:  Lassen  County  5,  Siskiyou  County 
2,  Los  Angeles  County  2,  Santa  Barbara  1, 
Pasadena  1,  San  Dicgo  1,  Alhambra  1. 
Tulare  County  2,  Plumas  County  1,  Los 
Angeles  3,  San  Joaquin  County  1,  Santa 
Clara  County  1,  Sacramento  County  2,  Colton 
1,  Madera  County  1.  Fresno  County  1,  Shasta 
County    1,    California  2. 

Whooping  Cough. 

54  cases  of  whooping  cough  have  been 
reported,  as  follows:  Los  Angeles  14,  Los 
Angeles  County  11,  San  Francisco  3,  Santa 
Ana  2,  Glendale  2.  Berkeley  2.  Hanford  2. 
Oakland  1,  Kern  County  3,  Madera  1,  South 
Gate  2,  Alhambra  1,  San  Diego  1,  Pasadena 
4,  Long   Beach  2,   Modoc   County  3. 

Cerebrospinal  Meningitis. 

Los  Aneeles  reported  one  case  of  cerebro- 
spinal  meningitis. 

Poliomyelitis. 

3  cases  of  poliomyelitis  have  been  reported, 
as  follows:  Tehama  County  1,  Pomona  1, 
Los  Angeles  County   1. 

Epidemic  Encephalitis. 

3  cases  of  epidemic  encephalitis  have  been 
reported,  as  follows:  Los  Angeles  1,  Covina 
1,   Los  Angeles  County  1. 

Epidemic  Jaundice. 

Pasadena    reported    two    cases    of    epidemic 

jaundice. 


•From    reports    received    on    September    IS 
and   16   for   week  ending  September   13. 

II       II 

Give  me  health  and  a  day  and  I  will  make 
the  pomp  of  emperors  ridiculous. — Emerson. 
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Public  Is  Supporting 
Full-Time  Health  Work. 

Dr.  Walter  M.  Dickie,  Secretary  of 
the  California  State  Board  of  Health, 
says : 

"Of  what  avail  is  it  that  a  community 
should  protect  its  residents  against 
typhoid  fever  through  the  provision  of 
a  pure  water  supply  and  at  the  same 
time  take  no  heed  of  the  sanitation  of 
milk  and  food  supplies?  Of  what  avail 
is  it  that  a  community  should  provide 
protection  against  typhoid  fever  but  none 
against  scarlet  fever,  diphtheria,  small- 
pox and  other  communicable  diseases? 
How  can  any  community  have  knowledge 
of  its  own  health  conditions  unless  it 
provides  machinery  for  securing  reports 
of  all  cases  of  communicable  disease  as 
well  as  complete  registration  of  all 
deaths  and  births  that  may  occur?  Un- 
less full  provision  is  made  for  infant 
welfare  in  the  community,  for  the  pre- 
vention of  diseases  of  children  and  for 
maternal  welfare,  the  community  is  not 
sponsoring  a  complete  health  program. 

With  the  development  of  the  full-time 
health  department  idea  there  is  growing 
a  spirit  of  community  responsibility  in 
the  safeguarding  of  community  health. 
The  state  is  stimulating  the  cultivation 
of  a  spirit  of  local  independence  and  is 


encouraging  every  health  department  to 
stand  upon  its  own  feet  It  is  advising, 
assisting,  stimulating  and  providing  ex- 
pert counsel  in  the  encouragement  of 
all  local  activities  for  the  promotion  of 
local  public  health  as  well  as  for  the 
solution  of  acute  problems.  Modem 
health  administration  has  advanced 
tremendously  in  the  past  ten  years. 
Antiquated  machinery  and  out-of-date 
methods  must  be  dispensed  with.  Public 
opinion  is  supporting,  solidly,  the  devel- 
opment of  the  full-timt:  health  depart- 
ment. Public  officials  must  recognize 
the  force  of  the  movement  and  make 
necessary  provision  for  promoting  the 
health  and  welfare  of  all  individuals 
residing  in  the  community.  Protecting 
the  health  of  one  means  protecting  the 
health  of  all.  In  California  there  are 
exceptional  opportunities  for  making  life 
longer  and  happier.  Many  natural  fac- 
tors contribute  to  the  ease  with  which 
life  may  be  extended.  The  provision  of 
machinery  is  necessar>%  however,  in 
order  that  advantage  may  be  taken  of 
climate  and  other  natural  factors.  Pub- 
lic health  possibilities  on  the  western 
coast  are  greater  than  anywhere  else  in 
the  country.  The  health  of  our  people 
depends  largely  upon  how  thoroughly 
we  take  advantage  of  the  tremendous 
boons  that  public  health  has  to  offer." 


COMMUNICABLE  DISBASB  REPORTS. 


Diseases 


Anthrax 

Botulism 

Cerebrospinal  Meningitis 

Chickenpox 

Diphtheria 

Dysentery  (Bacillary)... 
Epidemic  Encephalitis.  . 

Epidemic  Jaundice 

Gonorrhoea 

lofluensa 

Leprosy 

Malaria 

Measles 

Mumps 

Poeumonta 

Poliomyelitis 

Rabies  (human) 

Bear  let  Fever 

Bmallpox 

Syphilis 

Tuberculosis 

Typhoid  Fever 

]Srphus  Fever 

whoopiDff  Cough 

Totals ■ 


1924 


Week  ending 


Aug.  2\ 


1 
0 

23 
108 

1 

0 
97 

0 

2 

50 

2.< 

16 

1 

0 

36 

41 

72 

131 

32 

0 

44 


684 


Aug.  20 


0 
0 
2 

1^6 
157 

19 
5 
0 

69 
8 
1 
0 

38 

16 

101 

6 

0 

37 

49 

74 
156 

27 
0 

74 


865 


Sept.  6 


Reports 
for  week 
ending 
Sept.  13 
received 

by 
Sept.  16 


0 

0 

1 

23 

119 

0 

1 

0 

6» 

3 

0 

1 

17 

31 

27 

2 

0 

51 

57 

99 

95 

17 

0 

37 


643 


0 
0 
1 

?0 
116 
1 
3 
2 
104 
6 
0 
4 
6 

24 

19 
3 
0 

45 

55 
184 
137 

29 
0 

54 


823 


1923 


Weekending 


Reporti 

for  vcsk 


Aug.2"» 


Sept,  1 


0 
0 
1 

21 

130 

7 

3 

1 

Oi 
5 
0 
3 
167 
7 

16 
3 
0 

43 

17 

86 
183 

25 
0 

53 


832 


2 
0 
0 

40 

121 

2 

4 

0 

95 
4 
1 
8 
215 
6 

26 
7 
0 

45 

16 

67 
154 

23 
0 

36 


872 


Sept.  8 


1 

0 

3 

33 

156 
0 
0 
0 

\U 


locn 


Hepi.  15 


Sept.  IS 


0 

1 

?3 
91 
1 
2 
0 
» 
i 


0 

0 

2 

5 

180 

10» 

2 

4 

54 

14 

3 

( 

0 

0 

49 

48 

6 

S 

160 

61 

163 

88 

J7 

17 

0 

0 

39 

14 

50 
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PROGRAM 

HEALTH  OFFICERS'  SECTION 

LEAOTTE  OF  CALIFORinA  BIUNICIPALITIES 

MONTESEY  PENINStTLA  COMMUNITIES 

Conventioii  to  be  Held  at  Hotel  Del  Monte,  October  6th  to  9tli,  1924 


MONDAY,  OCTOBER  6th 
Forerioon 

9  a.  m.    All    Health   Officers  and   visitors  to   the   Health   Officers'   Section   are 

requested  to  register  in  this  section. 

10  a.  m.    The    Health    Officers'   Section    hneets   with   the    League   of   California 

Municipalities  In  Joint  Sessiorf. 
''Some   Modern   Processes  of  Water  Treatment  and  What   May  be   Expected 
Or  Them. 

Professor  Charles  Oilman  Hyde,  UniTersity  of  Galifornia. 

Afternoon 
1:30  p.m.    Opening  of  Health  Officers'  Conference. 
Address  of  Welcome. 
Fenton  P.   Foster,   Secretary   Convention  Committee,   Monterey  Peninsula 
Communities. 

Address  of  Welcome. 
R.  C.  Main,  M.D.,  Salinas,  Health  Officer,  Monterey  County. 

President's  Address. 
I>r.  Walter  M.  Dickie,   Sacramento,  Secretary.   California  State  Board  of 
Health. 

Address. 

W.  J.'  liocke,  San  Francisco,   Executive  Secretary,   Leagrue  of  California 


Municipalities. 
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The  Santa  Ana  Typhoid  Fever  Epidemic. 

Dr.  W.  Leland  Mitchell,  Santa  Ana,  Health  Officer,  Orange  County. 
Dr.  A.  P.  Gillihan,  Sacramento,  District  Health  Officer. 

Dr.  C.  H.  Halliday,  San  Francisco,  Epidemiologiat,  California  State  Board  of 
Health. 

The  Santa  Ana  typhoid  fever  epidemic  during  the  winter  of  1923-24  was  the  most 
extensive  outbreak  of  this  disease  that  has  ever  occurred  in  California.  Docton 
Mitchell,  Gillihan,  and  Halliday  were  actively  engaged  for  many  weeks  in  the 
investigation  of  the  epidemic.  Their  papers  will  present  the  **high  lights**  of  thii 
investigation. 

The  Menace  of  Croat  Connections  in  a  Public  Water  Supply. 
R.  F.  Goudey,  Los  Angeles,  Sanitary  ETngineer,  California  State  Board  of 
Health. 

Monday  Evening 

Reception  and  Ball  to  All  Visitors. 

Given  by  Monterey  Peninsula  Communities  in  Hotel  Del  Monte. 


TUESDAY,  OCTOBER  7th 

Forenoon 

9  a.  m.     Diphtheria  Immunization  in  an  Inatitution. 

Dr.    F.   O.    Butler,   Medical    Superintendent,    Sonoma    State    Home,   Eldridge. 

Diphtheria  Immunization  in  the  Community. 
Dr.  J.  W.  Morgan,  City  Health  Officer,  Modesto. 

Recent  Advances  in  the  Control  of  Scarlet  Fever. 
Dr.  W.  H.  Kellogg,  Berkeley,  Director,  State  Hygienic  Laboratory. 

Intradermal  Vaccination  Against  Smallpox. 
J.  N.  Force,  M.  D. ;  Gr.  P.  H.,  Berkeley,  Associate  Professor  of  Epidemiology, 
University  of  California. 

For  the  first  time,  students  entering  the  University  of  California  are  being 
vaccinated  against  smallpox  by  the  intradermal  method.  Dr.  Force  will  outline  the 
technique  of  this  method  and  will  demonstrate  it  as  well. 

Modern  Public  Health. 
Dr.  A.  J.  Chesley,  Minneapolis,  Secretary,  Minnesota  State  Board  of  Health. 

Dr.  Chesley  has  been  connected  with  the  Minnesota  State  Board  of  Health  for 
many  years.  He  is  the  originator  of  the  method  of  reciprocal  notification  of 
communicable  diseases  by  health  officers.  He  was  for  many  years  associated  with 
Dr.  H.  W.  Hill  best  known  as  the  author  of  the  "New  Public  Health." 

Afternoon 
Scenic  Drivee  given  by  Monterey  Peninsula  Communitiee. 

Ev^niJig 
Dinner  at  Del  Monte  to  League  of  California  Municipalitiea. 
During  the  dinner  an  elaborate  program  of  entertainment  will  be  given  and 
will  be  continued  throughout  the  evening. 

EVERYBODY  IS  EXPECTED  TO  BE  PRESENT. 

WEDNESDAY,  OCTOBER  8th 
Forenoon 
9  a.  m.     Sanitation  in  Automobile  Camps. 

Edward  T.  Ross,  San  Francisco,  Chief  Sanitary  Inspector,   State  Board  of 
Health. 

The  remarkable  increase  in  the  number  of  automobile  campe  in  California  ts^ 
the  difficulty  in  maintaining  a  high  state  of  sanitation  in  these  campe  makes  tbii 
subject  one  of  great  importance  to  health  officers.  Mr.  Rosa  will  pffMent  bis  Mm* 
for  securing  better  conditions  in  these  camps. 
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Food  Poisoning  Duo  to  Baetoria  of  the  Paratyphoid  Group. 
Dr.  Karl  F.  Meyer,  San  Francisco,  Director,  Hooper  Foundation  for  Medical 
Kesearch,  University  of  California. 
It  was  not  so  long  ago  that  every  type  of  food  poisoning  went  by  the  name 
"ptomaine."     Dr.  Meyer  and  other  research  workers  have  done  mncfa  to  determine 
the   tme   cause   of   outbreaks   of   food   poisoning.     No    one    is   better   qualified   to 
speak  upon  this  important  subject  than  Dr.  Meyer. 

Public  Health  in  UUh. 

Dr.  T.  B.  Beaty,  Salt  Lake  City,  Health  Officer,  State  of  Utah. 
Dr.  Beaty  has  been  State  Health  Officer  of  Utah  for  many  years.     He  has  taken 
a  prominent  part  nationally  in  public  health  matters. 

Syphilis— A  Public  Health  Problem. 

Dr'  a"  r'  R^ra  [  ^^  Angeles  City  Health  Department. 

The  Los  Angeles  City  Health  Department  is  accomplishing  a  large  amount  of 
work  in  the  control  of  venereal  diseases.  The  city  clinics  have  a  large  attendance, 
and  in  these  clinics  modern  methods  of  treatment  are  bringing  about  direct  results. 

Afternoon 
1:30  p.m.     Businssa  Session. 

The  Public  Health  Nurse's  Duty  Toward  the  Publio  and  the  Medical 
Profession. 

Mary   E.  Davis,   R.N.,   San   Francisco,   Bureau  of  Child   Hygiene,   California 
SUte  Board  of  Health. 

The  600  public  health  nurses  employed  in  California  are  doing  much  in  the  pro- 
motion of  public  health  work.  Miss  Davis  is  in  contact  with  these  nurses  and  is 
able  to  outline  their  relationship  to  the  public  and  the  medical  profession. 

What  the  Health  Officer  ExpecU  of  the  Public  Health^  Nurse. 

J.  J.  Sippy,  M.  D.,  Stockton,  District  Health  Officer  of  San  Joaquin  County. 

The  San  Joaquin  Health  District  employs  more  public  health  nurses  in  propor- 
tion to  population  than  any  other  community  in  the  State.  Dr.  Sippy  knows  the 
meaning  of  public  health  nursing  and  he  knows  exactly  what  the  public  health 
nurse  does  in  the  promotion  of  community  health. 

Public  Health  Nursing. 

Miss  Dorothy  Ledyard,  R.N.,  San  Francisco,  Director  Public  Health  Nurses, 

Pacific  Division,  American  Red  Cross. 

Miss  Ledyard  has  recently  succeeded  Mary  L.  Cole,  R.N.,  as  director  of  public 

health  nursing  for  the  Pacific  Division  of  the  American  Red  Cross.     Her  experience 

in  public  health  nursing,  both  in  this  country  and  abroad,  enables  her  to  speak  on 

this  subject  with  authority. 

County  Health  Unit. 

Dr.  P.  W.  Covington,  Salt  Lake  City,  Western  Representative,  International 
Health  Board. 
Dr.  Covington  is  the  Western  Representative  of  the  International  Health  Board. 
He  has  accomplished  direct  results  in  the  organization  of  full  time  county  health 
units. 

Evening 

ABALONE  NECTAR  DINNER  AT  HIGHLANDS  INN. 

THE  Annual  Social  Gathering  of  the  Health  Officers'  Section. 

THURSDAY,  OCTOBER  9th 
Forenoon 
9  a.m.     Standards  for  Boarding   Homes  for  Children. 

Geneva  Orcutt,  R.N.,  San  Francisco.  Children's  Agent,  State  Board  of  ControL 
Rodent  Plague. 

J.  C.  Perry,  M.  D.,  San  Francisco,  Senior  Surgeon,  U.  S.  P.  H.  S. 
Control  of  Diphtheria.     (Moving  picture  film.) 

Dr.  Alvin  Powell,  Oakland,  Director,  Alameda  County  Health  OentSjQQQ|^ 
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MORBIDITY.* 
Diphtheria. 

119  cases  of  diphtheria  have  been  reported, 
as  follows:  Los  Angeles  26»  Oakland  17.  San 
Francisco  11,  Los  Angeles  County  8,  Sacra- 
mento 7,  San  Jose  4,  Merced  County  1,  Mar- 
tinez 1,  Alameda  County  1,  Marin  County  1, 
Yuba  City  1,  Gridley  2,  El  Cerrito  1,  Santa 
Clara  County  4,  Berkeley  2,  Monterey 
County  2,  Whittier  1,  Palo  Alto  1,  Alhambra 
2,  Redondo  Beach  1,  Pittsburg  1,  Sonora  1, 
Santa  Cruz  1,  Alameda  3,  Pasadena  2,  Ban- 
ning 1.  Bakersfield  1.  San  Rafael  1.  Wil- 
liams 1,  Long  Beach  1,  Riverside  2,  San 
Diego  1,  Orange  County  2,  Pleasanton  1, 
Glendora  1,  Stanislaus  County  1,  San  Rafael 
1,   Glendalc   1,   Corona   1,  Signal   Hill   1. 

Measles. 

12  cases  of  measles  have  been  reported,  as 
follows:  Los  Angeles  2,  Monrovia  1,  San 
Francisco  1,  Alameda  2,  San  Diego  2,  Long 
Beach  1,  Dinuba  1,  Orange  County  1,  Stan- 
islaus  County    1. 

Scarlet    Fever. 

56  cases  of  scarlet  fever  have  been  re- 
ported, as  follows:  Los  Angeles  12,  San 
Diego  6,  Alameda  County  6,  San  Jose  1, 
Kern  County  1,  Burbank  1,  Hawthorne  1, 
Fresno  County  1,  Monterey  County  1,  South 
Pasadena  2.  Santa  Barbara  3,  Los  Angeles 
County  2,  Patterson  1,  Hayward  1,  Stanislaus 
County  3,  Watts  1,  Whittier  1,  Orange 
County  1,  Sclma  1.  San  Mateo  1,  San 
Francisco  3,  Santa  Monica  1,  Glendale  1, 
Corona  4. 

Smallpox. 

59  cases  of  smallpox  have  been  reported, 
as   follows:  Los   Angeles   30,    Orange   County 


9.  South  Pasadena  1,  Whittier  1,  El  ScKundo 
I,  Fresno  County  3,  Sacramento  1,  Fresno 
3.  Watts  1.  Riverside  1,  Bakersfield  1,  Ven- 
tura County  1,  Ojai  1,  Los  Angeles  County 
1,  Huntington   Park  3,  Signal   Hill   1. 

Typhoid  Fever. 

20  cases  of  typhoid  fever  have  been  re- 
ported, as  follows:  El  Dorado  County  1, 
South  Pasadena  3,  San  Francisco  1.  Sacra- 
mento 5,  Glenn  County  1,  Riverside  County 
1,  Los  Angeles  County  2.  Sonoma  County  1, 
Santa  Ana  I,  San  Diego  County  1,  Fresno 
County    1,    California  2. 

Whooping  Cough. 

47  cases  of  whooping  cough  have  been  re- 
ported, as  follows:  Los  Angeles  20,  San 
Francisco  4,  Santa  Monica  2,  Palo  Alto  1, 
Berkeley  4,  National  City  3,  Los  Angeles 
County  4,  Pasadena  4,  Riverside  3,  Orange 
County   1,   Santa  Ana   1. 

Cerebrospinal    Meningitis. 

Los  Angeles  reported  one  case  of  cerebro- 
spinal   meningitis. 

Leprosy. 

Los   Angeles  reported  one  case  of  leprosy. 

Poliomyelitis. 

3  cases  of  poliomyelitis  have  been  re- 
ported, as  follows:  Os^and  1,  San  Diego  1, 
Long    Beach    1. 

Epidemic    Encephalitis. 

Los  Angeles  reported  2  cases  of  epidemic 
encephalitis. 


•From   reports  received  on   September  22d 
and  23d  for  week  ending  September  20th. 


COMMUNICABLE  DISEASE  REPORTS. 


DiSSASBS 


Anthrax . — ..... 

Botulism 

Cerebrospinal  Meningitis 

Chickenpox . 

Diphtheria . 

Dysentery  (Baoillary}  .. 
Epidemic  Encephalitis.  . 

Epidemic  Jaundice 

Qonorrhoea.... ... 

Influensa . . 

Leprosy . 

Malaria... ... 

Measles 

Mumps 

Pneumonia....  i 

PoUomjrelitit 

Rabies  (human) 

Scarlet  Fever 

Smallpox 

Syphilis 

Tuberculosis 

Tjrphold  Fever— 

TVphus  Fever... 

Whooping  Cough..... 

Totals 


1024 


Week  ending 


Aug.  30 


0 
0 
2 

26 
157 

19 
5 
0 

60 
8 
1 
0 

38 

16 

101 

6 

0 

37 

49 

74 
156 

27 
0 

74 


865 


Sept.  6 


0 

0 

1 

23 

119 

0 

1 

0 

62 

3 

0 

1 

17 

31 

27 

2 

0 

51 

57 

00 

05 

16 

0 

37 


642 


Sept.  13 


Reports 
for  week 
ending 
Sept.  lO 
received 

by 
Sept.  231 


0 

0 

1 

31 

123 

1 

3 

0 

117 

6 

0 

4 

6 

24 

20 

5 

0 

45 

62 

184 

187 

20 

0 

67 


845 


0 

0 

1 

43 

110 

0 

2 

0 

08 

5 

1 

6 

12 

33 

25 

3 

0 

56 

50 

116 

164 

20 

0 

47 


800 


1023 


Weekaoding 


Sept.  1 


2 
0 
0 

40 

121 

2 

4 

0 

05 
4 
1 
8 
215 
6 

26 
7 
0 

45 

16 

67 
154 

28 
0 

36 


872 


Sept.  8 


1 

0 

3 

38 

156 

0 

0 

0 

112 

6 

0 

2 

180 

2 

54 

3 

0 

40 

6 

160 

162 

27 

0 

80 


1001 


Sept.  15 


Reports 
Tor  wssk 
ending 
Sept.  22 
reoeived 

by 
Sept.  25 


1 
0 
1 

28 

124 

0 

2 

0 

02 
0 
0 
5 
190 
7 

30 
0 
0 

61 

10 
140 
165 

28 
0 

44 


881 


0 
0 
1 

31 
182 
1 
2 
0 
163 
9 
0 

14 

285 

7 

31 

11 
0 

49 
8 

70 
142 

16 
0 

36 


10B7 


1118     9-24     411 


OAUFOBMIA  WtAXm  PBIMTINO  OIinGI 
O 


Digitized  by 


Google 


CALIFORNIA  STATE  BOARD  OF  HEALTH 

Weekly        Bulletin 


GEORGE  e.  EBRIGHT.   M.  D. 


PRED  F.  6UNDRUM.   M.  D. 
Vice  President 


EDWARD  F.  GLASEF.  M  D 
ADELAIDE  BROWN.  M.  T. 
ROBERT  A.  PEERS.   M.  C 


A.  J.  SCOTT.  JR,.  M.  D 


WALTER  M.  DICKIE.  M.  D. 
SECRETARY   AND  EXECUTIVE  OFFICER 


ai  s«cond-cUn  matter  Februiry  21.   1922.   at  ttie  post  offlc«  at  Racramento.   CalirornlH.    •ui.ief    th» 
Act  of  August  24.   1912. 

Aeeeptaac*  for  malllnff  at  apaclal   rate  of  pottage  prorided   for  In  Section   1103.   Act  of  October   3.    VJll 


Vol.  Ill,  No.  34 


OCTOBER  4,  1924 
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EOlTOf* 


TAKE  PRECAUTION  AGAINST  POLIOMYELITIS. 


Poliomyelitis  is  not  unduly  prevalent 
in  California  at  the  present  time.  News- 
paper reports  indicate  that  it  is  unusually 
prevalent  in  other  states,  however.  The 
California  State  Board  of  Health  has  no 
desire  to  create  unnecessary  alarm  con- 
cerning this  disease,  but  since  it  is 
epidemic  in  nearby  states,  and  because 
of  the  fact  that  flare-ups  of  poliomyelitis 
generally  occur  at  this  time  of  year,  the 
board  has  issued  the  following  statement 
concerning  methods  for  the  prevention 
and  the  control  of  the  disease: 

CAI.IP6RNIA   STATE   BOARD    OP 
HEALTH. 

Summary    Methods    of    Control    of    Epidemic 
Poliomyelitis 

(Infantile  Paralysis) 

TO     PREVENT    THE     SPREAD     OF     INFANTILE 

PARALYSIS  AND  TO  AVOID  CONTRACTING 

IT  OBSERVE  THE  FOLLOWING: 

Keep  your  children  off  the  streets. 

Do  not  let  them  play  with  any  child 
or  adult  who  is  not  entirely  well. 

Keep  sick  persons  who  do  not  belong 
in  your  family  out  of  your  house. 

Make  sure  the  hands  are  thoroughly 
washed  before  eating. 

IN  CASE  OF  SICKNESS. 

If  a  child  or  adult  in  your  family 
appears  to  be  sick  or  complains  of  not 
feeling  well  immediately  separate  that 
person  from  the  rest  of  the  family,  and 
allow  no  visitors  to  enter  the  house. 


After  waiting  on  the  sick  person  be 
sure  to  wash  your  hands  immediately. 

Collect  nose  and  throat  discharges  in 
paper  napkins,  or  small  pieces  of  clotli 
and  burn  immediately. 

Bowel  and  bladder  discharges  must 
be  disinfected  with  a  fifty  per  cent 
carbolic  acid  solution,  or  such  other 
disinfectant  as  your  physician  shall 
advise. 

Infantile  paralysis  is  primarily  a 
children's  disease,  the  mortality  being 
twenty  per  cent,  and  many  who  survive 
;remain  disabled  throughout  their  life 
time. 

The  best  way  to  keep  your  child  from 
contracting  this  disease  is  to  keep  him 
away  from  other  children. 

TO  HEALTH   OFFICERS. 

Special  Bulletin  No.  15  on  Poliomye- 
litis gives  the  rules  and^  regulations  for 
the  prevention  of  this  disease. 

Period  of  quarantine  shall  not  be  less 
than  three  weeks  from  the  beginning  of 
the  disease.     (Adopted  October  6^  1923.) 

Special  attention  should  be  given  to 
the  quarantining  of  all  contacts  espe- 
cially in  children  where  a  strict  quaran- 
tine should  be  maintained  for  a  period 
of  two  weeks.  (Adopted  October  6, 
1923.) 

Special  attention  should  be  given  to 
the  nose,  throat  and  bowel  excreta. 

Disinfection  of  bowel  and  bladder 
discharges  in  all  cases. 

Strict  observance  of  terminal  disin- 
fection should  be  carried  out 
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The  Need  For  Maintaining  Sanitation 
of  Automobile  Camps.* 

By  Edward  T.  Ross,  Chief  Sanitary  Inspector, 

There  are  at  least  1000  automobile 
camps  in  California,  many  of  which 
are  kept  in  excellent  sanitary  condition. 
They  show  the  results  of  careful  super- 
vision upon  the  part  of  local  authorities 
and  reflect  great  credit  upon  their 
owners  and  the  communities  in  which 
they  are  located.  Tourists  advertise 
such  camps,  and  the  community  which 
provides  one  of  these  clean  camping 
places  profits  greatly  through  the  good 
advertising  and  the  money  which  is  spent 
in  the  locality  by  tourists.  On  the  other 
hand  there  are  some  camps  in  which  no 
apparent  effort  is  made  to  enforce  regu- 
lations for  their  sanitation.  Such  camps 
are  a  disgrace  to  the  state  and  a  disgrace 
to  the  community  in  which  they  are 
allowed  to  exist. 

The  increase  in  the  number  of  auto- 
mobile camps  during  the  past  two  years 
is  enormous.  Their  number  has  in- 
creased so  rapidly  in  fact,  that  it  is 
physically  impossible  for  the  state's  three 
sanitary  inspectors  to  visit  each  of  these 
automobile  camps  during  the  season. 
Fully  60  per  cent  of  the  total  number  of 
camps  in  the  state  have  been  inspected 
during  the  past  two  years,  and  about 
40  per  cent  of  the  camps  that  have  been 
inspected  are  now  in  good  condition. 

Some  idea  of  the  volume  of  auto- 
mobile travel  may  be  gained  in  the 
fact  that  during  the  1923  season  at  least 
a  million  and  a  quarter  people  in  350,000 
automobiles  visited  225  camps  scattered 
throughout  the  state.  In  addition  to 
this,  the  United  States  Forest  Service 
reports  that  more  than  3.000,000  people 
visited  Forest  Reserve  Camps  in  Cali- 
fornia during  the  same  season. 

It  is  a  fact  the  automobile  camp  has 
become  a  permanent  fixture  in  modern 
life,  and  the  number  of  such  camps  is 
sure  to  increase  rather  than  dimmish. 
With  the  development  of  new  highways 
many  new  camps  will  be  established  in 
territory  where  such  camps  have  hereto- 
fore been  uncalled  for.  Their  value  to 
the  community  can  not  be  questioned. 
Because  of  the  fact  that  they  tend  to  do 
away  with  the  promiscuous  camping 
along  road  sides  and  streams,  where 
there  is  no  provision  for  the  disposal 
of  wastes,  tliey  constitute  an  important 
factor  in  the  maintenance  of  public 
health.  That  they  constitute  a  financial 
asset  to  a  community  is  shown  in  the 
fact    that    during    the    season    of    1923 

•Read  at  the  Sixtieth  Annual  Conference 
of  California  Health  Officers,  Monterey, 
October    6  9,    1924. 


nearly  $1,000,000  was  spent  by  automo- 
bile tourists  for  camping  privileges, 
supplies,  and  similar  expenditures  en- 
tirely apart  from  any  money  that  they 
may  have  spent  for  personal  uses.  This 
expenditure  ($1,000,000)  concerned  only 
the  225  camps  which  reported  and  by  no 
means  represents  a  complete  figure. 

The  regulations  of  the  California 
State  Board  of  Health  for  the  sanitation 
of  automobile  camps  represents  mini- 
mum requirements.  Manv  camps  go  far 
beyond  the  regulations  in  their  provi- 
sion of  elaborate  equipment.  Camps  in 
which  these  minimum  requirements  are 
not  fully  maintained  have  absolutely  no 
right  to  exist  and  the  quicker  they  are 
put  out  of  business  or  made  to  conform 
to  the  requirements  the  better  for  the 
community  and  the  traveling  public. 

The  state  regulations  were  amended 
February  3,  1^3,  so  as  to  cover  the 
sanitation  of  cottages.  The  provision 
of  cottages  in  automobile  camps  comes 
as  a  result  of  the  demand  of  the  tour- 
ing public  for  more  comfort  in  camp, 
and  the  owners  of  automobile  camps 
have  been  forced  to  comply  with  this 
demand  and  as  a  result,  particularly  in 
the  colder  portions  of  the  state,  we  find 
most  camps  are  providing  permanent  or 
semi-permanent  cottages.  The  traveling 
public  is  willing  to  ijay  the  higher  rates 
that  the  construction  of  permanent 
cottages  makes  necessary.  Such  build- 
ings must  be  of  sound  construction  and 
designed  so  that  they  can  be  kept  in 
a  clean  condition  with  as  little  effort  as 
possible.  There  can  be  no  turning  back 
from  the  provision  of  these  require- 
ments. According  to  the  plans  of  some 
promoters  there  will  be  a  great  many 
more  permanent  structures  added  to 
camps  during  the  next  few  years.  In 
fact  many  camps  will  be  built  entirely 
on  the  cottage  plan.  The  promoter  of 
a  chain  of  such  permanent  camps 
recently  said: 

"The  tourist  camp  has  not  kept  pace  with 
the  growth  of  the  industry — whh  the  desires 
of  the  tourist.  Many  of  the  places  in  which 
tourists  are  now  compelled  to  stop  leare  a 
bad  taste  in  the  mouth.  ,  That  is  detrimental 
to  the  industry  as  a  whole  and  to  the  state 
at  large.  We  want  these  people  to  be  so 
favorably  impressed  with  California  and  the 
Pacific  Coast  that  they  will  want  to  stay  here. 
Some  of  the  camps  along  the  highways  are 
not  of  a  character  that  will  cause  this  desire. 
Rather  they  go  away  disgusted  and  instead  of 
resolving  to  remain  among  us  they  leave. 
Please  do  not  misconstrue  my  statement.  I 
do  not  mean  all  of  the  camps  are  poor.  On 
the  other  hand  there  are  a  number  I  have 
visited  that  are  a  credit  to  the  industry  and 
a  decided  asset  to  the  community  in  which 
they  are  located.  One  of  these  is  in  a  city 
in  which  we  intend  to  locate.  Eventually,  of 
course,  the  general  standard  of  the  tottrist 
camps    will    be'  raised.     Our   program    is    ex* 
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tensive  but  it  it  not  yet  ready.  When  it  is 
we  hope  to  be  able  to  present  something  that 
viil  materially  aid  in  the  development  of 
modern   living." 

This  Statement  indicates  the  type  of 
automobile  camp  that  may  be  expected 
to  develop  in  the  immediate  future. 

Health  officers  frequently  do  not  take 
the  interest  in  automobile  camps  that 
might  be  expected  of  them.  The  inci- 
dence of  communicable  diseases  is  de- 
termined to  a  large  extent  by  travel. 
While  cases  of  smallpox,  diphtheria  and 
other  diseases  are  frequently  found  in 
automobile  camos,  the  rather  high  inci- 
dence of  typhoid  fever  in  such  camps 
indicates  the  necessity  for  the  mainte- 
nance of  strict  sanitation  in  all  such 
places.  During  the  past  year,  according 
to  the  records  of  the  State  Board  of 
Health,  a  large  number  of  cases  of 
typhoid  fever  have  been  discovered  in 
California  camps.  In  1923,  52  such 
cases  were  found  amon^  tourists,  23  of 
whom  received  their  mfection  within 
the  state  and  29  of  whom  were  infected 
outside  of  California. 

So  far  this  year,  25  cases  of  typhoiJ 
fever  have  been  fotmd  among  tourists  in 
California,  10  of  whom  were  infected 
within  the  state  and  15  of  whom  were 
infected  outside  of  California. 

Since  typhoid  fever  is  primarily  a 
rural  disease  and  tourists  are  constantly 
going  from  city  to  country  and  back  to 
the  city,  it  must  be  expected  that  some 
of  them  will  contract  and  return  with 
typhoid  fever.  That  there  should  be 
proper  disposal  of  wastes  in  all  cam^s 
and  esi^ecially  in  those  where  typhoid 
fever  iiiay  be  discovered,  goes  withotit 
saying.  Every  health  officer  is  in  duty 
bound  to  maintain  an  active  interest  in 
the  sanitation  of  automobile  camps  for 
this  reason,  if  for  no  other. 

The  question  as  to  who  should  be 
responsible  for  the  sanitation  of  camps 
is  a  matter  that  is  open  for  discussion. 
It  has  b^en  suggested  that  all  automobile 
and  recreation  camps  be  placed  under 
the  sanitary  supervision  of  the  state; 
that  legislation  be  drawn  up  which 
would  provide  for  the  rep^ular  inspection 
of  such  pkdes  by  state  inspectors;  that 
camps  be  allowed  to  operate  only  under 
a  permit  issued  by  the  state;  that  a  fee 
for  such  permit  be  required,  based  upon 
the  capacity  of  the  camp;  that  there 
should  bte  provision  for  revoking  the 
permit  of  any  camp  owner  who  does  not 
comply  with  the  regulations.  Whether 
such  legislation  is  advisable  or  not 
depends  to  a  large  extent  upon  the 
attitude  of  health  officers  toward  such  a 
proposition.  It  is  hoped  that  the  health 
officers  who  are  present  will  engage  in 
an  open   discussion   of  this   subject   in 


order  that  we  may  receive  the  benefit  of 
their  suggestions  for  improving  and 
maintaining  the  sanitation  of  all  auto- 
mobile camps  in  California. 


The  Fifty-third  Annual  Meeting  of  the 

American  Public  Health 

Association. 

A  cordial,  invitation  is  extended  to 
all  interested  in  public  health  to  attend 
the  fifty-third  annual  meeting  of  the 
American  Public  Health  Association. 
The  place  is  Detroit,  Michigan.  The 
time  is  October  20-23.  Headquarters 
will  be  in  the  Hotel  Statler.  The 
Detroit  Local  Committee,  headed  by 
Dr.  R.  M.  Olin,  State  Health  Commis- 
sioner, is  engaged  in  arranging  matters 
for  your  comfort  and  entertainment 
You  are  assured  of  a  hearty  welcome 
from  them  and  from  the  officers  and 
members  of  the  Association. 

The  annual  meetings  of  the  Associa- 
tion have  long  been  regarded  as  the 
greatest  congresses  on  public  health  on 
this  continent.  The  meeting  this  year 
will  be  no  exception.  Here  is  provided 
an  opportunity  for  every  type  of  health 
worker  to  meet  every  other  tyoe  on  a 
common  ground  for  the  discussion  of 
their  common  problems.  The  program 
indicates  that  this  year  more  than  ever 
before  provision  has  been  made  for  the 
presentation  and  discussion  of  the  im- 
portant topics  that  are  dominating  the 
public  health  world  at  the  present 
moment 

Physical  hetlth  can  not  be  an  end  In  ItaeU. 
We  fail  to  esteem  highly  those  whose  only 
claim  to  distinction  is  exceptional  physical 
strength;  nor  can  longevity  itself  be  con- 
sidered an  end.  It  is  the  quality  of  •  life 
that  counts. 

But  happiness  and  efficency  are  only  partly 
dependent  upon  physical  h^th.  If  not  on 
health,  on  what?  Many  have  jumped  to 
the  conclusion  that  happiness  is  dependent 
upon  intellectual  development  and  that  edu- 
cation "en  masse"  will  solve  all  problems. 
But  this  also  is  only  partly  true. 

We  must  admit  that  the  control  and  direc- 
tion of  our  lives,  our  happiness  and  efficiency, 
lies  not  so  much  in  our  intellect,  but  rather 
rests  with  our  emotions.  Emotions,  as  well 
as  intellect,  mental  health  as  well  as  physi- 
cal, must  be  made  a  part  of  the  educational 
program.  Standards  and  ideals  must  be  taught 
as  well  as  health  facts,  or  no  permanent 
advancement  can   be  made. 

In  the  light  of  the  present  complicated- 
task  of  world  reconstruction,  we  have  come 
to  realize  that  health  is  indispensable,  yet 
that  health  alone  can  not  raise  our  race  to 
its  highest  existence.  To  this  must  be 
added  intelligence  and  morality — intelligence 
to  control  the  forces  of  life,  and  morality 
to  guide  them  in  the  direction  of  progress 
and  the  upbuilding  of  the  race. — Jeanette  P. 
Throckmorton,  M.D.,  Des  Moines,  Iowa. 
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MORBIDITY.* 

Diphtheria. 

151  cas€s  of  diphtheria  have  been  reported, 
as  follows :  Los  Angeles  35,  San  Francisco  18, 
Los  Angeles  County  8,  San  Jose  8,  Alameda 
County  8.  San  Diego  5,  Pasadena  6,  Oakland 
13,  San  Gabriel  I,  Redwood  City  1.  Berkeley 
1,  Sacramento  2,  Fresno  County  2,  Alameda  1, 
Glendale  1.  Compton  1,  Lodi  1,  Sonoma 
Count V  1.  Hawthorne  1,  El  Scgundo  1,  San 
Luis  Obispo  County  1,  San  Leandro  1,  Sutter 
County  1,  Orange  County  1,  Albany  1, 
Pomona  1,  Santa  Cruz  3,  Fresno  3,  San 
Bemaroino  County  1,  Stockton  3,  El  Cerrito 
2^  Contra  Costa  County  1,  Antio'ch  1,  Siskiyou 
County  2,  .vladera  County  1.  Sacramento 
County  3,  Alhambra  2,  San  Bernardino  1, 
Riverside  2.  Modesto  1,  5>an  Diego  County  1, 
Stani«;lans  County  1,  Fillmore  1,  Yuba  City 
1,   South   Pasadena   1. 

Measles. 

14  cases  of  measles  have  been  reported,  as 
follows:  Albany  1.  Stockton  1,  Pasadena  3, 
Log  Angeles  Coimty  2,  Sierra  Madre  1,  Los 
Angeles  2,   San   Francisco  2,   Colton  2. 

Scarlet   Fever. 

80  cases  of  scarlet  fever  have  been  reported, 
as  follows:  Los  Angeies  13,  San  Francisco  10, 
Stockton  5,  Los  Angeles  County  7,  Alameda 
County  5,  Sonoma  County  1,  San  Joaquin 
County  2,  Covina  1,  Pasadena  1,  San  Bernar- 
dino County  1,  Riverside  2,  Madera  1,  EI 
Dorado  County  1,  Alameda  1,  Salinas  1, 
Glendale  2,  Fresno  County  3,  Chico  1,  Bakers- 
field  1,  Orange  County  2,  Sacramento  2, 
Ontario  1,  San~Jose  1.  Berkeley  1,  Santa  Ana 
1,  Compton  1,  Fresno  1,  San  Diego  1,  Modesto 
1,  San  Diego  County  2,  Santa  Barbara  3, 
Oakland  2.  Stanislaus  County  1,  South 
Pasadena   1. 


Smallpox. 

40  cases  of  smallpox  have  been  reported, 
as  follows:  Los  Angeles  15,  Compton  8, 
Riverside  2,  Los  Angeles  County  3,  Santa 
Paula  1,  Marysvillc  1,  Elsinore  L  Long 
Beach  I,  Sacramento  4.  San  Francisco  1, 
Chino  1,  Oakland  1,  Daly  City  L 

Typhoid  Fever. 

28  cases  of  typhoid  fever  have  been  reported, 
as  follows :  Sacramento  6,  Los  Angeles  4, 
Los  Angeles  County  2,  San  Bemaraino 
County  2,  Fresno  County  1,  Tehama  Countv  1, 
Humboldt  Countv  1,  Long  Beach  1.  Madera 
County  4,  Bakerslfield  1,  Santa  Clara  County  1, 
Sacramento  County   1,  Oakland  3. 

Whooping  Cough. 

40  cases  of  whooping  cough  have  been 
reported,  as  follows:  Los  Angeles  8,  Riverside 
11.  Pasadena  5,  Glendale  1,  San  Jose  2, 
Berkeley  2,  Santa  Ana  1,  Orange  County  1, 
San  Diego  3,  Compton  1,  Los  Angeles  County 
4,   Stockton    1. 

Cerebrospinal   Meningitis. 

2  cases  of  cerebrospinal  meningitis  have 
been  reported,  as  follows:  Los  Angeles  1, 
Stanislaus    County    1. 

Poliomyelitis. 

7  cases  of  poliomyelitis  have  been  reported, 
as  follows:  Los  Angeles  2.  Los  Angeles 
County   2,    Pasadena    1.    Oakland   2. 

Epidemic  Encephalitis. 

2  cases  of  epidemic  encephalitis  have  been 
reported,    as    follows:    Los    Angeles     1,    San 

Gabriel    1. 


•From    reports    received    on    September   29 
and  30  for  week  ending  September  27. 


COMMI7NICABLE  DISEASE  REPORTS. 


1924 

1923 

Disease 

Weekending 

Reports 

for  week 

ending 

Sept.  27 

by 
Sept.  30 

Week  ending 

Reports 

for  week 

^fviivff 

Aug.  6 

Sept.  13 

Sept.  20 

Sept.  8 

Sept.  15 

Sept.  22 

Sept.  29 
received 

by 
Oct.  2 

Anthrax . 

0 

1 

23 

119 

0 

1 

62 

3 

0 

1 

17 

31 

27 

2 

51 

57 

99 

95 

16 

37 

0 

1 

31 

122 
1 
3 

117 
6 
0 
4 
6 
24 

'% 

45 
62 
184 
137 
29 
57 

0 

1 

49 

127 

0 

2 

100 

6 

0 

5 

12 

33 

25 

3 

61 

66 

117 

172 

20 

53 

0 

2 

48 

151 

0 

2 

97 

9 

0 

2 

14 

37 

29 

7 

80 

40 

104 

170 

28 

40 

1 

3 

33 

156 

0 

0 

112 

5 

0 

2 

180 

2 

54 

3 

49 

6 

169 

162 

27 

39 

1 

1 

28 

124 

0 

2 

93 

9 

0 

5 

130 

7 

30 

9 

61 

10 

140 

165 

23 

44 

1 

1 

35 

194 

1 

2 

170 

13 

0 

16 

292 

8 

82 

12 

62 

8 

81 

169 

20 

41 

0 

Cerebrospinal  Meningitis 
Chickenpox.  __- ___. 

0 
20 

Diphtheria 

126 

Dysentery  (BaciUary) . . . 
Epidemic  Encephalitis  . . 

0 

1 
80 

Influenza. 

9 

Leprosy  .. . 

0 

Mahiria       

3 

Measles 

156 

Mumps...... -- 

3 

Pneumonia  .... 

23 

Poliomyelitis . ... 

13 

Scarlet  Fever 

44 

Smallpox.  .... -._..- 

14 

Syphilis        ...     .. . 

100 

Tuberculoeis .. ._ 

113 

Typhoid  Fever     

11 

Whooping  Cough 

19 

Totals      -- 

642 

843 

852 

860 

1003 

881 

1158 

787 
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GUY  P.  JONK8 


PUBLIC  HEALTH  OF  TODAY.* 

By  Walter  M.  Dickis,  Secretary,  California  State  Board  of  Health. 


Relative  values  in  public  health  are 
constantly  changing  because  of  the  con- 
tinual and  rapid  progress  that  is  being 
made  in  public  health  administration.  So 
rapidly  have  these  advances  come  that 
many  health  officers  have  not  been  able 
to  keep  up  with  the  changes  and,  as  a 
result,  too  many  are  working  blindly 
upon  established  projects  regardless  of 
whether  they  are  necessary  Or  whether 
they  may  have  a  direct  bearing  upon  the 
improvement  of  public  health  in  the  com- 
munity. Every  health  department  exists 
primarily  for  the  purpose  of  controlling 
and  preventing  the  occurrence  of  com- 
municable diseases.  You  Well  know  that 
if  there  were  no  commtmicable  diseases 
there  would  be  no  health  department. 
For  this  reason,  every  activity  should  be 
weighed  carefully  in  order  to  determine 
its  value  in  the  control  of  communicable 
diseases.  The  importance  of  any  actir- 
ity  £s  in  direct  proportion  to  the  results 
that  may  be  expected  of  that  activity  in 
communicable  disease  control. 

For  many  years,  in  most  communities, 
the  bulk  of  appropriations  for  health 
work  has  l>^n  devoted  to  the  promotion 
of  a  nice  environment,  mainly  through 
the  installation  of  sanitai^y  equipment. 
Vast  aiims  of  nfion«y  have  -been  spent  in 
the  pr^'ision  of  potable  water  sui^plies, 
systems  ^ior   the    disposal    of    sewage,. 

.  *SS3^  ^  *&?  ?\^*1^'^  Anaual  Conference 
o#  CailtortMa  .Health  (M5cer9,.Atilom«r,  October 

6-9.  1924s  i.^Iv);.:     ;.■. 


garbage  and  refuse  and  other  public 
works  designed  expressly  for  civic  clean- 
liness and  sanitation.  The  provision  of 
such  equipment  is  a  matter  of  first  im- 
portance and  its  maintenance  in  an 
efficient  manner  must  be  continuous.  In 
most  communities  of  California  adequate 
public  water  supplies  and  sewerage  sys- 
tems are  already  installed,  however,  and 
maintenance  is  a  comparatively  small 
item.  Whether  the  provision  and  main- 
tenance of  such  sanitary  equipment  is  a 
function  of  the  health  department  or  of 
an  engineering  department  is  open  for 
argument.  It  would  seem  that  these 
matters  belong  strictly  to  engineers 
rather  than  to  health  officers.  To  be 
sure,  if  a  public  water  supply  becomes  • 
contaminated,  resulting  in  cases  of 
typhoid  fever  or  other  intestinal  infec- 
tions, the  investigation  and  adoption  of 
control  measures  over  such  a  polluted 
supply  is  the  first  duty  of  the  health 
officer.  The  problems  relating  to  the  col- 
lection and  delivery  of  water  supplies, 
however,  belong  strictly  to  ^n  engineer- 
ing departments  The  same  is  true  of 
sewage  disposal.  The  health  officer  has 
no  interest  in  the  engineering  problems 
related  to  the  disposal  of  sewage.  It  is 
only  when  sewage  contaminates  water 
or  food  supplies,  resulting  in  the  pccur- 
rehce  of  cases  of  corafmunicable  disease 
among  consumers,  that  the  health  officer, 
has  any  interest  involved. 

The  problems  related  to  garbage  and 
refuse  disposal  are  acute  and  difficult  o€ 
solution,  but  they  also  constitute  engi-t 
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ccrning  the  desirability  of  securing  such 
immunization. 

Are  you  health  officers  dealing  with 
persons  or  with  things?  The  time  has 
now  come  when  every  health  officer 
must  determine  for  his  community 
whether  his  department  shall  take  ad- 
\jantage  of  modern  methods  of  preven- 
tion of  disease  or  whether  it  shall  con- 
cern itself  only  with  the  abatement  of 
petty  nuisances  that  have  little  or  noth- 
ing to  do  with  communicable  disease 
control.  The  tremendous  growth  of 
climes,  both  in  California  and  else- 
where, indicates  clearly  the  trend  of  the 
public  health  demand.  A  health  officer 
who  is  unprepared  to  meet  tiiis  demand 
is  unworthy  of  his  office.  If  the  general 
public  were  to  take  advantage  of  all  the 
attributes  of  scientific  medicine  and  pub- 
lic health  that  are  available  at  the 
present  time  an  immediate  advancement 
of  our  civilization  would  be  so  astound- 
ing as  to  be  beyond  the  comprehension 
of  the  average  individual.  The  avail- 
able resources  that  lie  ready  for  appli- 
cation would  add  many  years  to  human 
life,  but  for  the  most  part  they  are  used 
in  a  very  limited  degree. 
.  Are  you  doing  all  that  may  be  possible 
to  inform  your  local  public  concerning 
these  modern  scientific  procedures  that 
will  eradicate  diphtheria,  typhoid  fever, 
scarlet  fever  and  smallpox?  Are  you 
doing  all  that  you  are  able  to  do  in  ad- 
vising your  people  concerning  measures 
that  arc  necessary  in  the  control  of 
other  communicable  diseases?  It  is  not 
an  easy  matter  to  inform  the  public  of 
all  of  these  procedures.  It  requires 
knowledge,  patience  and  an  understand- 
ing of  human  nature.  How  best  to  go 
about  the  task  of  convincing  the  gen- 
eral public  of  these  facts,  and  how  best 
to  secure  its  full  cooperation  depends 
upon  the  character  of  the  people  resid- 
ing in  each  community.  There  never 
was  a  time  in  our  history  when  people 
were  so  eager  fbr  information  that  will 
add  to  tiieir  enjoyment  of  life  and  that 
will  extend  longevity.  The  outlook  at 
the  present  time  is  hopeful,  and  the 
demand .  for  all  these  attributes  that 
make  for  real  public  health  is  increasing 
day  by  <lay.  Health  officials  who  are 
not  ready  to  meet  these  tremendous 
demands  will  fall  by  the  wayside.  No 
health  officer  can  afford  not  to  know 
what  is  being  accomplished  along  the 
lines  of  preventive  medicine  everywhere 
nor  can  he  afford  not  to  be  prepared  to 
apply  successful  preventive  methods  in 
his  own  community.  Many  years  ago 
Pasteur  said  that  infectious  diseases  can 
be  made  to  disappear  from  the  face  of 


the  earth,  'ihese  words  are  as  true 
today  as  when  Pasteur  first  uttered 
them.  Make  the  people  of  your  com- 
munity realize  these  truths  and  you  will 
be  rendering  the  greatest  service  that 
can  possibly  be  rendered  to  human  kind. 

How  much  effort  are  you  devoting  to 
securing  reports  of  cases  of  communi- 
cable diseases?  What  are  you  doing  to 
make  certain  that  you  are  securing  com- 
plete registration  of  births  and  deaths? 
If  you  do  not  secure  these  reports  how 
do  you  know  what  the  trend  of  health 
conditions  in  your  community  may  be? 
Do  you  know  what  the  factors  may  be 
in  the  determination  of  your  infant  mor- 
tality rate?  What  are  you  doing  to 
safeguard  the  lives  of  infants  in  your 
community?  Are  you  using  public 
health  nurses?  Do  you  realize  the  value 
of  public  health  nursing  in  the  control 
of  communicable  diseases?  There  are 
six  hundred  such  nurses  employed  in 
California  today. 

Unless  all  of  our  energies  are  used 
both  directly  and  indirectly  in  the  con- 
trol of  communicable  diseases  they  are 
not  being  used  for  true  public  health 
work.  The  welfare  of  the  people  of  this 
state  depends  to  a  large  extent  upon  the 
proper  administration  of  our  health 
departments.  We  have  na  t  u  r  a  1  ad- 
vantages that  make  for  the  well  being  of 
our  people.  With  the  universal  appli- 
cation of  the  scientific  procedures  that 
are  now  placed  in  our  hands,  it  is 
possible  to  make  human  life  in  this  state 
far  more  worth  while  than  it  has  ever 
been  before.  Conscientious,  intelligent 
effort  upon  our  part  will  produce  the 
results  for  which  we  are  striving.  Like 
the  Athenian  youth,  "we  must  fight  for 
the  ideals  and  sacred  things  of  our  civ- 
ilization both  alone  and  with  many, 
strive  unceasingly  to  quicken  the  public 
sense  of  civic  duty  and  transmit  our  city 
(and  state)  not  only  less,  but  greater 
and  more  beautiful  than  it  was  trans- 
mitted to  us." 

Nurses*  Examination 
Set  for  December. 

The  next  examination  of  public  health 
nurses  by  the  California  State  Board  of 
Health  will  be  held  in  the  San  Fran- 
cisco and  Los  Angeles  offices  of  the 
board  on  Saturday,  December  13,  1^24, 
beginning  at  9  a.m.  Nurses  who  desire 
to  take  this  examination  should  make 
application  without  delay. 


He  who  hat  htalth  hat  hopiu  and  ha  who 
hat  hopa  hat  CTtfythiaff.— Arabian  Proverb. 
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Which  Diseases  Are 
the  Most  Important? 

The  heahh  officer  of  Detroit  has  issued 
a  public  statement  recently  under  the 
caption,  "What  Are  the  Most  Important 
Diseases?"  In  answer  to  this  question 
he  said : 

"Pneumonia,  tuberculosis,  cancer,  the 
venereal  diseases  and  diphtheria  are  at 
present  the  most  important  diseases  in 
Detroit.  Why  do  we  allow  them  to 
take  their  annual  huge  toll  of  human 
life  when  a  similar  arousal  of  public 
opinion  resulting  in  public  knowledge 
applied  to  the  individual  would  very 
greatly  reduce  both  cases  of,  and  deaths 
from,  these  diseases?  The  reason  seems 
to  lie  in  our  inability  to  popularize  pre- 
ventive medicine  to  a  sufficiently  large 
number  of  persons. 

Of  the  above  mentioned  diseases  diph- 
theria is  definitely  preventable  and  there 
is  no  excuse  for  its  existence  in  any 
appreciable  number  of  cases  or  deaths. 
The  others  may  be  very  greatly  dimin- 
ished by  applied  personal  hygiene — in 
other  words,  by  following  proper  health 
habits.  For  those  who  do  contract  these 
diseases  the  chances  of  recovery  will  be 
very  much  better  if  they  have  followed 
and  continue  to  follow  proper  health 
habits.  The  people  as  a  whole  do  not 
know  that  this  is  true.  Those  who  do 
often  do  not  know  just  what  health 
habits  are  best  adapted  to  their  individual 
needs.  Who  is  going  to  tell  them  the 
truth  of  the  principle  and  the  w^ay  in 
which    it    may    be    successfully    carried 


out?  The  private  physician  can  and  will 
tell  you  if  you  give  him  the  opportunity. 
Why  does  the  President  of  the  United 
States  have  a  physician  in  constant 
attendance?  Not  to  take  care  of  him 
when  he  is  ill,  but  to  keep  him  well  by 
regulating  his  daily  health  habits.  Most 
of  us  can't  afford  the  constant  services 
of  a  physician,  but  we  can  employ  a 
physician  to  visit  us  regularly  and 
advise  us  to  what  to  do  to  keep  well. 

Most  of  our  disease  is  unnecessary. 
The  private  physician,  if  given  the 
opportunity  of  calling  regularly,  can 
prevent  disease  and  suffering  from  visit- 
ing you  and  your  family." 

Radio  Health  Talks 
Not  Discontinued. 

For  a  time,  owing  to  the  crowded 
programs,  the  regular  radio  health  talks 
broadcasted  from  the  General  Electric 
Station,  KGO,  Oakland,  were  discon- 
tinued. These  talks  will  be  resumed 
October  20th  and  will  be  a  permanent 
feature  of  the  regular  educational  pro- 
grams, broadcasted  every  Monday  at 
8.05  p.m. 

Dr.  Beebe  Appointed  to 
Bureau  of  Child  Hygiene. 

Dr.  Lela  J.  Beebe,  of  Woodland,  has 
been  appointed  to  the  Bureau  of  Child 
Hygiene.  Dr.  Beebe  will  conduct  exami- 
nations of  children  at  conferences  and 
will  lecture  upon  subjects  relating  to 
child  hygiene  and  maternal  welfare.iQlC 
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176  South  Market  street,  San  Jose; 
916  H  street,  Fresno; 
35  North  Center  street,  Stockton ; 
Tajo  Building,  Los  Angeles. 

Completed  applications  must  be  tiled 
with  the  State  Civil  Service  Commission, 
Forum  Building,  Sacramento,  on  or 
before  November  1,  1924. 

Vital  Statistics  Show 
Our  Social  Trend. 

The  continual  application  of  vital 
statistics  in  determining  the  trend  of  our 
social  course  is  of  the  utmost  value.  The 
recent  decline  in  our  birth  rate  is  worthy 
of  careful  consideration.  In  commenting 
upon  this  a  writer  has  recently  declared : 

"No  longer  may  we  reproach  France 
because  of  her  low  birth  rate.  The 
census  bureau  gives  us  the  information 
that  in  this  country  the  birth  rate  fell 
from  25  to  the  thousand  in  the  first 
nine  months  of  1921  to  only  22.8  to  the 
thousand  in  the  same  part  of  1922.  In 
other  words  the  increase  in  population 
was  322,932  less  in  1922  than  it  would 
have  been  had  the  rate  of  the  preceding 
year  been  maintained. 

This  is  the  fact.  The  significance  of 
the  fact  depends  upon  the  viewpoint. 

To  some,  this  fact  is  a  sure  indication 
of  national  decadence.  Believers  in  the 
Rooseveltian  philosophy  of  large  families 
will  assert  the  internal  decay  of  national 
virility,  the  collapse  of  the  ancient  spirit, 
and  the  growth  of  selfishness,  indulgence 
and  cynical  softness. 

To  others  the  fact  will  be  hailed  as  a 
harbinger  of  the  new  day,  when  quality 
rather  than  quantity  gives  value  to  life, 
when  womanhood  shall  be  treated  with 
chivalrous  consideration,  when  all  chil- 
dren shall  be  given  their  rightful  heritage 
of  good  birth,  good  health,  good  educa- 
tion, and  loving  care,  when  the  crying 
evils  that  fester  in  congested  districts 
and  are  inevitable  in  overpopulated  coun- 
tries shall  be  eliminated,  when  reason, 
self-control  and  love  shall  take  the  place 
of  lust,  imguided  instinct  and  blind 
impulse. 

.Whatever  be  the  interpretation,  the 
fact  remains  one  of  the  most  significant 
of  contemporary  social  phenomena." 

Without  Health 
There  Is  Nothing. 

Malaria  caused  the  downfall  of  Greece 
and  killed  the  most  highly  developed 
civilization  in  history.  It  is  paradoxical, 
in  view  of  this  fact,  that  modern  medi- 


cine owes  its  very  foundation  to  early 
Greek  physicians  and  philosophers.  The 
fact,  however,  places  great  emphasis 
upon  the  progress  made  during  recent 
times.  Some  of  these  Greek  philosophers 
have  made  remarkable  contributions  to 
health  literature.  Charles  Singer,  in  a 
chapter  on  medicine  in  "The  Legacy  of 
Greece,"  recently  published,  draws  atten- 
tion to  a  statement  of  Herophilus.  He 
says: 

"Herophilus,  a  Greek  philosopher  and 
physician  (300  B.  C.)  has  truly  written 
'that  Science  and  Art  have  equally  noth- 
ing to  show,  that  Strength  is  incapable  of 
effort.  Wealth  useless,  and  Eloquence 
powerless,  if  Health  be  wanting.*  He 
adds: 

The  works  of  Herophilus  are  lost 
This  fine  passage  has  been  preserved  for 
us  by  Sextus  Empiricus,  a  third-century 
physician,  in  an  attack  on  all  positive 
philosophy.  It  is  an  entertaining  fact 
that  we  should  have  to  go  to  such  a  work 
for  remains  of  the  greatest  anatomist  of 
antiquity." 

o       o 

Happiness  lies  first  of  all  in  health. — George 
William   Curtis. 


H 
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Plan  Now  for  Next 
Year's  Health  Conference. 

The  sixteenth  annual  conference  of 
California  health  officers,  one  of  the 
most  successful  ever  held,  has  passed 
into  history.  Already,  the  officers  of  the 
health  officers'  section  are  making  plans 
for  the  next  conference,  which  is  destined 
to  be  the  most  important  public  health 
meeting  ever  to  be  held  on  the  Pacific 
coast.  The  reason  for  this  lies  in  the 
fact  that  the  conference  will  be  held 
simultaneously  with  that  of  the  health 
officers  of  the  Pacific  coast.  Delegates 
from  all  of  the  western  states.  Canadian 
provinces,  Mexico  and  Hawaii  are  quali- 
fied to  attend  this  meeting.  Public 
health  authorities  of  international  repu- 
tation will  appear  on  the  program. 

From  time  to  time,  as  plans  for  this 
event  are  formulated,  announcements 
will  be  sent  to  all  health  officers.  The 
interest  and  support  of  every  such  official 
will  go  a  long  way  in  making  a  successful 
conference,  and  the  committee  urges 
every  health  officer  in  the  state  to  begin 
now  to  take  an  active  part  in  preparation 
of  plans  for  making  this  meeting  an 
event  long  to  be  remembered.  Sugges- 
tions for  the  program  are  solicited. 

»       o 

There  is  no  kind  of  an  achievement  eqi 
perfect  health. — ^Rooserelt 
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BOARD  ADOPTS  NEW  REGULATIONS  FOR  EGGS. 

Eggs  constitute  one  of  the  most  commonly  used  of  all  foods.  Purchasers  of 
eggs,  however,  are  confused  by  the  wide  variety  of  terms,  mostly  adjectives,  used 
in  grading  this  food  product.  They  vary  widely  in  their  descriptive  wording. 
There,  are  "yard  eggs,"  "washed  eggs"  and  twenty-six  other  terms  commonly 
used  in  egg  terminology.  In  the  interest  of  protecting  the  public  against  unscrupu- 
lous dealers  and  in  an  eliort  to  standardize  the  grading  of  eggs  the  California 
State  Board  of  Health  has  recently  revised  its  regulations  covering  the  grading 
and  labeling  of  eggs.    These  regulations  now  read  as  follows : 


Revised  Rej^ulations  of  California  State 
Board  of  Health  Governing  Grading  and 
Labeling  of  Fggs. 

The  attention  of  the  State  Board  of 
Health  has  frequently  been  called  to  the 
fact  that  considerable  misunderstanding 
exists  in  the  egg  trade  concerning  proper 
methods  of  labeling  eggs  in  compliance 
with  the  state  food  laws.  The  board, 
at  its  regular  meeting  held  September 
13,  1924,  adopted  the  following  conclu- 
sions for  the  guidance  of  its  inspectors. 

I.  That  the  wholesale  egg  trade  uses 
terms  indicative  of  size,  age,  quality, 
manner  and  preparation,  and  condition 
of  storage,  which  have  definite  meaning 
to  such  wholesale  egg  trade  only,  because 
individuals  have  access  to  expert  knowl- 
edge and  recourse  to  authoritative  arbi- 
tration vested  with  effective  penal 
powers:  that  such  terms  have  been 
subject  to  extensive  abuse  jn  retail  trad- 
ing with  no  recourse  excepting  the  food 
laws;  and  that  it  is  unnecessary  and 
generally  undesirable  for  the  technical 
terminology  required  by  the  wholesale 
trade  to  be  earned  through  to  the  retail 
purchaser  of  eggs. 
-  That  in  order  to  take  proper  advantage 


of  guarantees  as  provided  for  in  the 
Pure  Foods  Act,  it  is  incumbent  upon  the 
retail  dealer  to  obtain  accurate  informa- 
tion concerning  the  trade  meaning  of 
the  descriptive  terms  used  by  whole- 
salers in  their  guarantees;  or  else  insist 
on  guarantees  being  written  in  terms 
which  he  can  pass  on  to  the  retail 
purchaser  without  violating  the  food 
laws. 

n.  (a)  That  the  grade  designated  as 
U.  S.  Specials  by  the  Bureau  of  Agri- 
cultural Economics  of  the  U.  S.  Depart- 
ment of  Agriculture  represents  the 
highest  grade  of  eggs  obtainable  for 
the  retail  trade  under  the  present  condi- 
tions of  distribution. 

(b)  That  the  term  "fresh  eggs,"  or 
"new  laid"  eggs,  as  ordinarily  used  by 
retailer  and  consumer,  indicates  supreme 
commercial  quality  unless  qualified  by 
words  indicating  age,  special  methods 
of  preparation  or  inferiority  of  quality 
or  size. 

(c)  That  such  terms  unqualified  are 
properly  applicable  only  to  eggs  vhich 
meet  the  present  (September,  1924 > 
specifications  of  U.  S.  Specials  exclud- 
ing all  processed,  cold  stored,  artificially 
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cleaned  and  incubator  eggs,  and  all  sizes 
below  24  ounces  average  and  22  ounces 
minimum  per  dozen. 

(d)  That  U.  S.  Specials  are  not  neces- 
sarily suitable  for  hatching  or  preserving 
in  water  glass,  or  otherwise,  and  that 
purchasers  desiring  eggs  for  any  such 
special  purpose  should  take  necessary 
precautions  and  not  depend  on  the 
regular   retail  trade  for  their  supplies. 

III.  That  the  terms  "eggs,"  "ranch 
eggs,"  "farm  eggs,"  etc.,  apply  only  to 
eggs  which  meet  the  specifications  of 
U.  S.  Extras,  excluding  all  sizes  below 
24  ounces  average  and  22  ounces  mini- 
mum per  dozen,  unless  such  terms  are 
qualified  by  appropriate  words  indicat- 
ing age,  inferior  quality,  smaller  sizs  or 
special  methods  of  preparation. 

IV.  That  in  order  to  meet  the  require- 
ments of  paragraphs  second,  fourth  and 
sixth  of  section  6,  of  the  Pure  Foods 
Act  (see  note)  it  is  necessary  for  all 
eggs  not  specified  above  to  be  sold  under 
a  label  or  representation  which  informs 
the  purchaser  accurately  concerning  the 
manner  in  which  they  differ  from  eggs 
described  in  II  and  III. 

V.  That  eggs  below  grade  of  U.  S. 
Kg.  1,  are  not  considered  fit  to  enter 
direct  consumptive  trade. 

VI.  That  "tolerance"  in  U.  S.  grades 
refers  to  wholesale  trading  and  no  toler- 
ance should  be  allowable  in  direct  con- 
sumptive trade. 

VII.  (a)  That  eggs  are  necessary 
articles  of  food  and  because  of  their 
expense  at  certain  seasons  it  is  essential 
that  the  purchaser  receive  full  values; 
that  the  purchaser  frequently  does  not 
do  so  because  eggs  arc  sold  by  count 
and  not  by  weight  and  he  is  not  accu- 
rately informed  as  to  size,  and  that  such 
terms  as  "medium"  or  "pullets"  and 
"pewees"  or  "small*  are  commonly 
understood  and  serve  to  call  attention 
to  the  fact  that  the  eggs  are  not  of 
usual  size  even  though  the  description 
is  not  so  definite  as  a  statement  of 
weight  per  dozen,  and  that  "medium" 
or  "pullets"  properly  apply  to  eggs 
weighing  at  least  20  ounces  average  and 
19  ounces  minimum  per  dozen. 

(b)  That  such  terms  as  "held," 
"stored,"  "Eastern,"  etc.,  clearly  indicate 
greater  age. 

(c)  That  the  use  of  the  term  "fancy," 
"selected,"  and  like  words  or  phrases 
indicate  superior  quality  or  size;  that 
used  in  connection  with  the  terms 
"fresh,"  "ranch,"  "farm,"  "cold  stored," 
"processed,"  or  "fresh  Eastern"  they 
indicate  a  superior  grade  of  eggs  of  that 
variety;  that  the  term  "special"  and 
"extra"  will  be  understood  to  apply  to 

•  so  graded  imder  the  U.  S.  Stand- 


(d)  That  such  terms  as  "proccs 
"cold  stored,"  "washed."  "incnha 
"sterilized,"  "preserved,"  etc.,  ind 
that  the  eggs  have  been  subjecte 
some  specid  process  or  treatment  e 
.for  the  purpose  of  improving  ' 
keeping  qualities  or  appearance 
merely  incidental  to  some  purpose. 

VIII.  That  a  simple  and  uni 
trade  nomenclature  would  be  a  1 
convenience  to  all  branches  of  the 
trade  and  the  following  is  suggeste 
an  appropriate  system  based  on  t 
quality  grades  and  three  sizes. 
conforming  with  the  "tentative  tJ 
grades  of  eggs" : 

U.  S.  Specials — ^Large 
24  ounces  average  and  22  ounces  minii 

U.  S.  Extras — ^Medium 
20  ounces  average  and  19  ounces  minii 

U.  S.  No.  1— Small 
16  ounces  average  and  15  ounces  minii 

IX.  The  use  of  the  term  "Ba 
Eggs"  in  labeling  or  represents 
does  not  exempt  eggs  from  the  oc 
tion  of  paragraph  six,  section  4  of 
Pure  Foods  Act  (see  note),  and  not 
but  edible  eggs  should  be  sold  ui 
that  name. 

X.  That  egg  meats  are  very  perish 
and  unless  handled  under  the  most  s 
tary  conditions  are  apt  to  becom 
serious  menace  to  the  public  health : 
that  nothing  but  edible  stock  shoul< 
used  in  their  preparation  either 
drying,  freezing,  or  inmiediate  use. 

Note. — Provisions  of  the  Pure  F< 
Act    referred    to   by   reference    to 
note  are  as  follows : 

Sec.  6.  "Food  *  *  *  shall 
deemed  mis-labeled  or  mis-bran 
within  the  meaning  of  this  act  in  an; 
the  following  cases" : 

Paragraph  second.  "If  it  is  lab 
or  branded  *  *  *  so  as  to  dec 
or  mislead,  or  tend  to  deceive  or  misl 
the  purchaser ;  or  if  it  be  falsely  lal> 
in  any  respect    *    *    *  ." 

Paragraph    fourth.    "If    the    pacV 
*    *    *    or    its    label    shall    bear 
statement,   design,   or   device     *     ♦ 
which  statement,  design  or  device  s 
be  false  or  misleading  in  any  particul 

Paragraph  sixth.  "If  having  no  1; 
it  *  *  *  is  sold  or  offered  for  1 
under  a  name,  designation,  descripl 
or  representaition  which  is  false  or  r 
leading  in  any  particular  whatever; 
in  case  of  eggs  and  poultry:  if  t 
have  been  kept  or  packed  in  < 
storage  or  otherwise  preserved,  t 
must  be  so  indicated  by  written 
printed  label  or  placard  plainly  de 
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naring  such  fact  when  offered  or  ex- 
posed for  sale    ♦    ♦    ♦  ." 

Sec.  4.  *'Food  shall  be  deemed  adul- 
terated within  the  meaning  of  this  act 
in  any  of  the  following  cases*' : 

ParagTJ^h  sixth.  "If  it  consists  in 
whole  or  in  part  of  a  fUthy,  decomposed 
or  putrid  animal  or  vegetable  substance, 
or  any  portion  of  an  ammal  or  vegetable 
unfit  for  food,  whether  manufactured 
or  not,  or  if  it  is  the  product  of  a 
diseased  animal    "^    *    *  . 


Results  Obtsined  in 
Treatment  of  Leprpsy. 

Few  people  in  this  country  other  than 
physicians  ever  see  a  case  of  leprosy 
although  it  is  estimated  that  between  five 
hundred  and  one  thousand  lepers  are 
still  at  large  in  the  United  States. 
Except  the  disease  be  in  its  last  stages 
the  average  person  would  never  recog- 
nize it.  Lepers  have  been  known  to 
live  in  communities  for  years  before 
being  recognized  as  such.  Often  these 
persons  are  discovered  to  be  lepers  when 
applying  for  treatment  for  some  other 
condition. 

Recently  three  lepers  have  been  dis- 
charged from  the  National  Leprosarium 
at  Carville,  Louisiana  as  having  now  no 
manifestations  of  the  disease.  To  all 
intents  and  purposes,  they  have  •  been 
cured  although  the  doctors  merely 
certify  that  the  disease  has  been  arrested 
and  that  these  persons  are  no  longer 
a  menace  to  the  public  health. 

The  treatment  at  Carville,  while  by 
no  means  wholly  confined  to  the  use  of 
special  preparations  of  chaulmoogra  oil, 
depends  very  materially  on  these  prep- 
arations for  its  efficacy,  or  in  other 
words,  their  use  is  regarded  as  an 
important  adjunot  of  the  treatment 

The  accommodations  for  lepers  at 
Carville  have  never  been  sufficient  to 
take  care  of  all  the  lepers  who  apply.  At 
present  there  are  211  beds,  all  of  which 
are  filled,  but  there  will  soon  be  facilities 
to  care  for  a  total  of  415  lepers  and  it  is 
believed  that  the  new  buildings  will  be 
rapidly  filled  as  there  is  a  large  waiting 
list 

The  timely  provision  for  the  isolation 
and  treatment  of  these  unfortunate 
victims  of  this  terrible  disease  will,  no 
doubt,  diminish  the  spread  of  leprosy 
in  the  United  States,  a  matter  that  is 
already  giving  great  concern  to  both 
National  and  State  health  officers. — U.  S. 
P.  H.  Service. 

o     o 

-  Ocxyd  baltli  tnd  sood  lense  are  two  of  life's 
greatest  blessings. — Publtus  Syrius. 


How  Is  Your  Public 
Health  Dollar  Spent? 

When  considering  appropriations 
health  officers  should  weigh  carefully 
each  activity  for  which  they  desire 
funds— determine  definitely  the  place  of 
each  in  the  control  of  communicable 
disease,  and  make  preparations  for  carry- 
ing on  such  activities  in  direct  propor- 
tion to  the  bearing  that  they  will  have 
upon  communicable  disease  control.  In 
Detroit,  a  city  conducting  a  remarkably 
efficient  health  department,  the  health 
appropriation  last  year  was  $1.83  per 
capita.  Out  of  every  dollar  exoended 
for  nublic  health  47  cent*!  was  used  in  the 
maintenance  of  hospitals,  10  cents  for 
school  health  work,  7  cents  for  conta- 
gious disease^  6  cents  for  infant  welfare, 
including  prenatal  infant  and  preschool 
work,  5  cents  for  tuberculosis,  a  little 
less  than  3  cents  for  dental  work  and,  so 
on.  The  health  officer  of  Detroit  in 
commenting  on  these  appropriations  said : 
"Who  can  say  whether  or  not  the 
apoortionment  is  correct?  It  seems  a 
problem  to  which  not  only  this  depart- 
ment but  all  health  departments  may 
well  devote  considerable  attention." 


The  healthy  know  not  of  their  health,  but 
only    the   sick. — Carlyle. 

Severe  Type  of  Smallpox 
Apoears  In  California. 

Smallpox,  of  a  virulent  type,  is  pres- 
ent in  California.  At  least  a  dozen 
deaths  from  this  disease,  according  to 
newspaper  reports,  have  occurred 
recently  in  Fresno.  At  this  writing,  the 
California  State  Board  of  Health  is  con- 
ducting an  investigation  into  the  present 
situation  in  that  city.  No  report  is  avail- 
able as  yet.  It  is  known  definitely,  how- 
ever, that  an  extremely  severe  type  of 
the  disease  has  appeared  recently  in 
California.  Individuals  who  are  wise 
will  make  certain  that  thev  are  pro- 
tected against  smallpox  by  securin,? 
vaccination  without  delay.  Health 
officers  should  advise  the  residents  of 
their  communities  to  be  vaccinated   at 


Better  Care  For  Mothers. 

A  nation-wide  movement  to  improve 
maternity  conditions  has  been  begun  by 
the  American  Gynecological  Society  the 
American  Child  Health  Association,  and 
the  American  Association  of  Obstetri- 
cians, Gynecologists  and  Abdominal 
Surgeons. 
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MORBIDITY;*   ^ 
Diphtheria. 

173  cases  of  dipHthei-ra  have  b<  f, 

Its  follows:  Los  Angeles  37,  San  1  t, 

Santa     Clara     County     7,     San    J  a 

Diego  5,    Long  Beach  5,  Los  An|  y 

16,   Oakland  J8,  Santa   Barbara   1,  I. 

Santo   Cruz  3,   Sutter  Creek    1.   F  e 

.    1,    Mcndocind    County    1,    Sonom:  , 

Pasadena  2.  Oxnard  1,  Gridle^  -,  ^„«ua 
Barbara  County  1,  Richmond  1,  Stockton  2, 
Sanger  1,  Hawthorne  1,  May  wood  1,  Red- 
lands  1,  Alhambra  1,  Bakersfield  2,  San 
Briino    1.    Colma    1,    Monrovia    1,    Salinas    4, 

f;i  Segundo  4,  Watsonville  2,  Berkeley  3, 
anta  Ana  4,  Alameda  County  4,  Tulare 
County  3,  Alameda  2,  Willits  2,  Monterey 
County  1,  Fullerton  1,  Redohdo  1.  Frseno  1, 
Hcrmosa  Beach  3,  Huntington  Park  1,  Fresno 
County   1,    Woodland  3,   Hay  ward.  1. 

Measles. 

•  12  cases  of  measles  have  been  reported, 
as  follows:  Los  Angeles  5,  Los  Angeles 
County  2,  San  Francisco  1,  Colton  1.  San 
Diego   1,    Pasadena   1,   Chico   1. 

Scarlet  Fever. 

109  cases  of  scarlet  fever  have  been  reported, 
fts  follows:  Sutter  County  6,  Santa  Clara 
County  9,  Los  Angeles  19,  San  Jose  8,  Fresno 
County  7,  Los  Angeles  County  12,  Sah  Fran- 
cisco 1,  Fresno  2,  Salinas  1,  Pasadena  3, 
Stockton  3,  Sutter  Creek  1,  Riverside  County 

2,  Tulare  County  3,  Huntington  Park  1, 
Torrance  1,  Alhambra  1,  South  Gate  1. 
Marysville    1,    El    Dorado   County   1,   Redlands 

3,  Burbank  1,  Santa  Ana  4,  Orange  County  2, 
Watsonville  1,  West  Covina  1,  San  Diego  1, 
San  Francisco  1,  Hawthorne  1,  Hanford  2, 
Riverside   County   1.   Santa  Paula  2,   Oakland 

4,  Santa    Barbara    2. 

Smallpox. 

74  cases  of  smallpox  have  been  reported, 
as  follows:  Fresno  14,  Compton  6,  Santa 
Clara  5,  Fresno  County  6,  Los  Angeles  16, 
Redondo     2,     Madera     County      3,     Alameda 


County,  1.  Sacramento  3.  Lassen  Countr  1, 
Los  Angeles  County  3,  Long  Beach  3.  Kern 
County-  2,  Oakland  3,  Daly  Cky  1,  Yuba 
City   1,   Elsinore   4. 

Typhoid  Fever. 

J  7  cases  of  typhoid  fever  have  been  reported, 
as  follow^:  Martinet  1,  Lassen  County  1,  Los 
Angeles  County  1,  Pinole  1,  San  Joaquin 
County  1.  Oakland  1,  Himtington  Park  1, 
Sonoma  County  3,  Glenn  County  1,  Los 
Angeles  1,'  Sacramento  C^Unty  1,  Siskiyou 
County   1,   California  3. 

Whooping  Cough. 

38  cases  of  whooping  cough  have  been 
reported,  as  follows:  Los  Angeles  13,  Los 
Angeles  County  9,  Orange  County  1,  Long 
Reach  3,  Monterey  County  2,  San  tosc  2, 
Berkeley  3,   Pasadena  4,  San  Francisco   1. 

Epidemic  Encephalitii. 

Los. Angeles  reported  one  case  of  epidemic 
encephalitis. 

Typhus  Fever. 

Los  Angeles  reported  one  case  of  typhus 
fever. 

Cerebrospinal  Meningitis. 

Three  cases  of  cerebrospinal  meningitis 
have  been  reported,  as  follows:  Oakland  1, 
Los  Angeles   1,  Pasadena  1. 

Leprosy. 

Two  cases  of  leprosy  have  been  reported, 
as  follows:  Avalon   1,  Santa  Paula   1. 

Poliomyelitis. 

12  cases  of  poliomyelitis  have  been  reported, 
as  follows :  Tuolumne  County  1,  Sonoma 
County  1,  Oakland  1,  Contra  Costa  County  2. 
Alameda  1,  Los  Angeles  County  1,  San 
Francisco  2,  Altiambra  1,  Santa  Clara  Coxmty 
1,    San   Diego   1. 


•From  reports  received  on  October  20  and 
21   for  week  ending  October   18. 


CGMMUNICABLB  DISEASE  REPORTS. 


1924 

1923 

Disease 

Week  ending 

Reports 
for   week 

ending 

Oct.  18 

received 

by 

Oet.  21 

Week  ending 

Reporta 
for  week 
endios 
Oct.  20 
received 

by 
Oct.  23 

Sept.  27 

Oct.  4 

Oct.  11 

Sept.  20 

Oct.   6 

Oct.  13 

An  thra  x 

0 
2 
5J 
159 
0 
2 

107 

9 

0 

2 

14 

40 

32 

7 

91 

47 

1  0 

172 

34 

0 

4^ 

1 

3 

68 

188 

0 

0 

118 

18 

2 

3 

19 

32 

36 

3 

86 

42 

144 

187 

52 

0 

51 

0 

1 

74 

185 

3 

3 

73 

6 

0 

1 

23 

56 

32 

10 

105 

57 

69 

153 

28 

1 

57 

0 

3 

86 

173 

1 

1 

83 

35 

2 

2 

12 

45 

27 

12 

109 

74 

153 

60 

17 

1 

38 

0 

0 

30 

169 

0 

2 

108 

18 

0 

6 

228 

7 

64 

16 

66 

14 

124 

164 

23 

0 

42 

0 

0 
49 
149 

3 

2 

116 

18 

1 

13 

223 

9 
45 
27 
63 
16 
91 
168 
21 

0 
25 

1 

1 

37 

218 

3 

2 

96 

17 

0 

8 

242 

8 

35 

22 

126 

20 

137 

260 

26 

1 

37 

0 

Cerebrospinal  Meningitis 
Chickenpox. 

0 
60 

Diphtheria 

190 

Dysentery  (Bacillary) .  _ . 
Epidemic  Encephalitis  .  . 
Gonorrhoea 

2 

2 

124 

Influensa 

13 

Leprosy 

1 

Malaria . .. 

Q 

Measles 

185 

Mumps . 

7 

Pneumonia -.-._ 

4& 

PoUomvclitis 

12 

Scarlet  Fever 

115 

Smallpox 

27 

Syphilis 

95 

Tuberculosis 

133 

Typhoid  Fever 

15 

Typhus  Fever 

2 

W  hooping  Cough 

1« 

Totals 

932 

1043 

937 

934 

1051 

1088 

1336 

1051 

1113     10-24     3500 


CALnrOBNIA  8TA11B  FBIMTIMO  OFFICm 


Digitized  by 


(^oogle 


CALIFORNIA  STATE  BOARD  OF  HEALTH 

Weekly        Bulletiiv 


OEOROE  E.  EBRIOHT.  M.  D. 
PRCSIOEKT 

FRED  F.  OUNDRUM.  M.  D. 
Vice  President 


EDWARD  F.  GLASER.  M.  O. 
ADELAIDE  BROWNrM.  D. 
ROBERT  A.  PEERS.  M.  D. 


A.  J.  SCOTT.  JR., 


M.  D. 

WALTER  M.  DICKIE.  M.  D. 
SBCmn-ARY  AND  EXECUTIVE  OmCER 


Entered  ••  wcond-clAss  matter  Februmry  21.  1922.   at  the  post  office  at  Sacramento,  California,   under  the 

Act  of  August  24.   1912. 

Acceptance  for  mailing   at  apeclal  rate  of  poaUge  prorlded   for  in  SecUon   1103.   Act  of  October  3.   1917. 


Vol.  Ill,  No.  38 


NOVEMBER  1,  1924 


GUY  P.  JONES 
Eorroit 


Fresno  Smallpox 
Situation  Improved. 

The  smallpox  situation  in  Fresno  and 
vicinity  is  believed  to  be  well  in  hand. 
Vaccination  clinics  have  been  established 
by  both  the  city  and  the  county  where 
vaccinations  are  performed  free  of  cost. 
It  is  estimated  that  the  following  are  the 
number  of  vaccinations  that  have  been 
done  up  to  October  27th : 
Smallpox  vaccinations  performed 

in  Fresno  County 7,000 

Smallpox  vaccinations  performed 

in  Fresno  City ^ ^ 12,000 

New  cases  week  ending  October  25th : 

Fresno  County 5 

Fresno  City 3 

The  smallpox  outbreak  in  Fresno 
County  is  characterized,  not  by  the  large 
number  of  mild  cases  reported,  but 
rather  by  the  small  number  of  severe 
cases  reported  and  the  high  mortality 
rate.  In  one  family  there  were  four 
cases  reported,  three  of  which  have  re- 
sulted fatally,  with  the  probability  that 
the  fourth  case  will  also  result  in  death. 

Out  of  a  total  of  86  cases  reported 
during  the  past  six  weeks  there  have 
been  at  least  12  deaths. 

During  the  first  half  of  the  present 
year  more  than  8000  cases,  with  19 
deaths,  have  been  reported  in  California. 
It  is  characteristic  of  smallpox  outbreaks 
that  cases  of  virulent  type  appear  sud- 
denly in  the  midst  of  a  widespread  out- 
break of  mild  cases.  The  outbreak  at 
Fresno,  with  its  high  mortality  rate,  is 
not  an  unusual  occurrence  in  view  of  the 
high  incidence  of  smallpox  within  the 
state  this  year. 


The  public  health  authorities  of  Fresno 
City  and  County  and  of  the  neighboring 
towns  and  counties  are  doing  all  that 
may  be  possible  to  prevent  the  further 
spread  of  the  disease.  The  results  of 
their  efforts  depend  entirely  upon  the 
degree  to  which  the  general  public 
responds  to  the  opportunities  for  vac- 
cination that  are  provided. 

o      o 

Individual  Has  Chief 
Responsibility  for  Health. 

Your  health  officer  can't  make  you  take 
the  t)rphoid  fever  inoculations  or  vac- 
cination against  smallpox.  He  can't 
force  you  to  give  your  children  toxin 
antitoxin  preventive  treatment  against 
diphtheria.  He  can't  make  your  wife 
accept  prenatal  care. 

Your  city  board  of  health  can't  make 
you  avoid  theaters  and  other  crowded 
places  when  epidemics  of  grippe,  influ- 
enza and  common  colds  are  present  for 
short  periods. 

Yet  all  these  things  are  well  demon- 
strated procedures  for  the  welfare  of 
those  who  may  make  use  of  them. 

These  are  duties  in  which  every  indi- 
vidual will  have  to  take  the  initiative  for 
himself.  He  need  not  concern  himself 
with  the  more  fundamental  health  activi- 
ties, such  as  the  care  of  water  supply, 
milk  or  pure  food,  as  they  will  be  ade- 
quately taken  care  of  for  him. 

Only  a  small  portion  of  the  truths  of 
preventive  medicine  are  now  being  ap- 
plied practically.  Thousands  of  needless 
deaths  occur  annually  from  typhoi'l. 
smallpox  and  ch  il  dbi  r  th.— John  E. 
Elmendorf,  Jr.,  in  Hygei^^^^^^(^QQg[^ 
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Radio  Talk. 
How  to  Prevent  Common  Colds. 

Broadcasted  from  Station  KGO,  Oakland, 
California,  October  27,   1924. 

Common  colds  are  communicable  and 
infectious.  They  are  caused  by  germs 
just  as  diphtheria,  pneumonia  and 
whooping  cough  are  caused  by  germs 
and  they  are  spread  in  exactly  the  same 
way  that  these  diseases  are  spread. 
Secretions  from  the  nose  and  throat  are 
responsible  for  the  transmission  of  com- 
mon colds.  Sneezing  and  coughing,  as 
well  as  open  mouth  breathing,  may  scat- 
ter these  secretions  through  the  air,  mak- 
ing it  easy  for  a  well  person  to  inhale 
the  organisms  sprayed  out  by  a  person 
suffering  with  a  common  cold.  Many 
colds  are  contracted,  too,  by  the  trans- 
mission of  nose  and  throat  secretions 
which  have  been  freshly  deposited  on 
door  knobs,  pencils,  lingers  and  dozens 
of  other  objects  handled  by  sick  and 
well  persons  in  their  daily  contact. 

A  noted  sanitarian  has  said  that  if  all 
human  saliva  were  colored  blue  this  tint 
would  be  observed  on  most  of  the  in- 
animate objects  that  are  encountered  in 
our  daily  life.  This  may  not  be  a 
pleasant  thought  but  it  is  true.  It  can 
be  seen  very  readily  that  in  our  daily 
contact  with  fellow  men  it  is  almost  im- 
possible to  escape  infection  of  this  sort. 
If  every  individual  who  suffers  from  a 
cold  were  to  voluntarily  isolate  himself 
until  he  has  recovered  much  could  be 
accomplished  in  the  prevention  of  this 
common  disorder. 

Getting  the  feet  wet,  sitting  in  a  draft, 
exposure  to  low  temperatures,  overeating 
and  many  other  indiscretions  tend  to 
lower  the  resistance  of  the  individual 
and  thus  make  it  easier  for  the  infection 
to  do  its  deadly  work.  It  should  be 
remembered,  however,  that  these  indis- 
cretions in  themselves  may  not  cause  ill- 
ness. It  is  the  combination  of  transfer 
of  infections  material  together  with 
lowered  resistance  that  results,  so  often, 
in  disastrous  colds. 

Fingers  play  a  large  part  in  the  trans- 
fer of  common  colds.  It  is  a  good  prac- 
tice, in  personal  hygiene,  to  keep  the 
fingers  away  from  the  lips,  and  it  is 
also  a  good  practice  to  wash  the  hands 
fre(|uently  with  soap  and  hot  water.  It 
is  about  as  easy  to  escape  infection  from 
common  colds  when  they  are  prevalent 
as  it  is  to  escape  breathing.  Care  in 
avoiding  contact  with  persons  suffering 
from  colds  and  the  strict  maintenance  of 
hygienic  principles  of  living  will  do 
much,  however,  in  preventing  the  con- 
traction of  colds.    It  is  not  easy  to  avoid 


persons  suffering  from  this  malady  and 
there  is  no  absolute  assurance  that  any- 
one can  deliberately  prevent  the  con- 
traction of  a  cold.  Then,  too,  it  is  not 
always  necessary  to  come  into  contact 
with  an  individual  suffering  from  a  cold 
in  order  to  get  a  cold  because  a  person 
may  harbor  organisms  in  his  own  nose 
and  throat  and  not  be  sick.  If  his  re- 
sistance becomes  lowered,  however,  these 
organisms  may  be  able  to  take  advantage 
of  his  reduced  vitality  and  produce  a 
cold. 

Following  are  the  chief  facts  to 
remember  in  the  prevention  of  common 
colds : 

1.  Work  and  sleep  in  fresh  air. 

2.  Dress  warmly  but  not  too  warmly. 

3.  Eat  in  moderation  and  observe  all 
of  the  standard  rules  for  hygienic  living. 

4.  Keep  the  fingers  away  from  the 
face. 

5.  Wash  the  hands  frequently  in  soap 
and  hot  water. 

6.  Avoid  persons  who  are  suffering 
from  colds. 

O         Q 

Why  Children  arc  Absent 
From  School. 

Fifteen  public  schools  in  Washington, 
D.  C,  were  studied  during  1923-24  by  a 
committee  of  which  Dr.  Louise  Taylor- 
Jones  was  chairman  in  order  to  dis- 
cover the  causes  of  school  absences.  The 
grade  chosen  for  this  study  was  the 
third.  The  results  of  the  study  have 
been  published  by  the  U.  S.  Public 
Health  Service.  It  was  found  that  more 
than  70  per  cent  of  all  absences  were  due 
to  medical  problems,  more  than  one- 
fourth  being  due  to  the  common  cold. 
and  nearly  40  per  cent  to  respiratory 
disturbances.  Boys  and  girls  seemed  to 
be  absent  equally  for  ajl  causes. 

Why  are  Children  Bad? 

Delinquent  children  are  usually  under 
par  physicially.  This  is  shown  by  a 
study  made  in  Xew  York  of  743 
children  brought  before  the  children's 
court.  Examination  of  these  children 
indicated  that  the  physical  condition  of 
delinquent  children  in  general  is  much 
inferior  to  that  of  ordinary  school 
children.  Seventy-nine  per  cent  of  the 
children  before  the  court  had  physical 
defects,  while  only  35  per  cent  of  public 
school  children  living  in  the  sanre  dis- 
tricts and  of  the  same  ages  and  nation- 
alities, had  defects.  The  chief  difference 
between  the  two  groups  so  far  as 
physical  conditions  were  concerned 
seemed  to  be  in  nutritional  and  glandular 
disturbances. 
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Great  Accomplishments  In 
Child  and  Maternal  Welfare. 

There  has  been  expended  by  federal 
and  state  governments  $1,688,047.12  to 
promote  the  welfare  of  mothers  and 
babies  under  the  Federal  Maternity  and 
Infancy  Act  during  the  first  15  months 
following  its  passage. 

This  statement  is  made  by  the 
Children's  Bureau  of  the  U.  S.  Depart- 
ment of  Labor,  in  connection  with  the 
first  official  report  of  the  administration 
of  the  Maternity  and  Infancy  Act,  passed 
by  congress  on  November  21,  1921.  The 
report  covers  the  period  from  March  20, 

1922,  when  the  first  national  appropria- 
tions  became   available,   until   June   30, 

1923,  and  was  prepared  by  Dr.  Anna  E. 
Rude  of  San  Francisco,  former  director 
of  the  maternity  and  infant  hygiene 
division  of  the  Children's  Bureau. 

Federal  grants  to  the  states  during  this 
period  for  maternity  and  infancy  work 
totaled  $1,046,523.56.  State  appropria- 
tions made  to  match  federal  funds 
totaled  $641,523.56.  In  1922  payments 
were  made  to  43  states,  28  of  which 
matched  the  federal  grant  in  full  or  in 
part.  In  1923,  41  states  received  grants 
for  maternity  and  infancy  work,  35  of 
which  matched  the  allotment  in  full  or  in 
part.  By  June  30,  1923,  all  state  legis- 
latures had  met  and  the  appropriation 
acts  passed  enabled  40  states  to  co- 
operate during  1924,  all  but  Kansas, 
Illinois,  Louisiana  Vermont,  Maine, 
Massachusetts,  Connecticut,  and  Rhod« 
Island.  By  action  of  its  state  legislature 
in  July,  Louisiana  for  the  first  time 
accepted  the  act  and  will  receive  its 
share  of  1925  federal  funds. 

The  Maternity  and  Infancy  Act  has 
already  demonstrated  its  value,  accord- 
ing to  the  report,  in  that  it  has : 

"(1)  Stimulated  state  activities  in 
maternal  and  infant  hygiene. 

(2)  Maintained  the  principle  of  local 
initiative  and   responsibility. 

(3)  Improved  the  quality  of  the  work 
being  done  for  mothers  and  babies  by 
disseminating  through  a  central  source — 
the  federal  govcrnrrrent — the  results  of 
scientific  research  and  methods  of  work 
which  have  been  found  to  operate  suc- 
cessfully. 

(4)  Increased  state  appropriations 
with  the  passage  of  the  act.  From  the 
appropriation  for  the  fiscal  year  1922  15 
states  were  able  to  accept  only  the 
$5,000  unmatched  funds.  Six  states  were 
?ble  to  accept  only  the  $5,000  unmatched 
from  the  federal  appropriation  for  the 
fiscal  year  1923.  All  of  the  states 
cooperating  under  the  act  either  have 
already  accepted  more  than  the  $5,000 
unmatched    allotment    from    the    1924 


federal  appropriation,  or  will  be  able  to 
do  so.  Moreover  since  the  Maternity 
and  Infancy  Act  became  effective  33 
states  accepting  it  have  made  difinite 
increases  in  their  own  appropriations  for 
the  welfare  of  mothers  and  babies." 

State  activities  under  the  act  have 
included  the  employment  of  physicians 
public  health  nurses,  dentists,  dietitians, 
health  teachers  and  social  workers,  on 
staffs  of  health  departments;  education 
of  the  public  through  lectures,  demon- 
strations, exhibits,  films,  etc. ;  maternity 
consultations  or  centers ;  mothers' 
classes,  correspondence  courses  and  other 
forms  of  educational  ^york  for  mothers; 
training  and  supervision  of  midwives; 
health  conferences;  dental  clinics;  nu- 
trition classes ;  inspection  of  maternity 
and    children's    homes. 

9        9 

Duty  to  Self  and  to  Public. 

No  better  illustration  could  be  had  of 
the  duty  of  each  of  us  to  self  and  to  the 
public  than  in  the  matter  of  vaccination. 

The  unvaccinated  person  is  a  danger 
to  himself.  He  is  much  more  than  that. 
He  is  a  danger  to  the  community. 

lie  is  in  much  greater  danger  of  small- 
pox than  if  he  were  vaccinated.  And 
every  case  of  smallpox,  due  to  lack  of 
vaccination,  becomes  a  new  source  of 
infection. 

The  present  generation  does  not  know 
smallpox,  as  did  the  former  generations 
of  Americans.  We  do  not  know  what  it 
is  to  walk  streets  frequented  by  pock- 
marked persons. 

Because  vaccination  a  generation  ago 
was  almost  universal. 

But  the  generation  that  has  forgotten 
smallpox,  has  also  forgotten  vaccination. 
And  smallpox  is  returning.  It  is  return- 
ing notably  in  areas  where  vaccination 
has  been  neglected  or  where  it  has  been, 
from  sentimental  or  pseudo-scientific 
reasons,  opposed. 

The  danger  of  each  of  us  from  small- 
pox is  much  greater  than  it  was  ten 
years  ago. 

All  the  more  reason  why  each  of  us 
should  take  special  care  that  we  are  as 
immune  as  modern,  clean,  careful  medi- 
cal practice  can  make  us. 

The  citizen  who  has  not  been  vacci- 
nated recently  or  did  not  have  it  "take," 
should  make  sure,  at  once,  from  a  physi- 
cian in  whom  he  has  confidence,  about 
himself  and  his  family. 

There  is  no  need  of  alarmist  reports. 
There  is  no  great  danger  from  smallpox. 
But  there  is  an  increasing  danger,  one 
due  to  the  too  great  indifference  to  the 
disease  in  recent  years. — Fresno  Repub- 
lican. 
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MORBIDITY.* 
Diphtheria. 

193  cases  of  diphtheria  have  been  reported, 
as  follows:  Los  Angeles  46,  San  Francisco  14, 
Alameda  County  6,  Los  Angeles  County  10, 
Sacramento  5,  Long  Beach  5,  Stanislaus 
County  8,  Santa  Cruz  5,  Kern  C<  '  "  Ma- 
meda  3,  San  Jose  2,  Contra  Cos  1, 

Lodi  1,  San  Joaquin  County  4,  V  4, 

El  Ccrrito  1,   Pacific  Grove  1,  Oi  ty 

3,  Monterey  County    1,   Kingsbur  ra 

Cfounty  1,  San  Diego  County  1,  I'lirsourg  1, 
Maywood  2,  Alhambra  1,  Hermosa  Beach  1, 
Stockton  1,  Mendocino  County  3,  Tulare 
County  2,  Glendale  1,  Pomona  4,  Monterey 
County  1,  San  Bernardino  County  1,  San 
Diego  4,  Fresno  County  2,  Kings  County  1, 
Santa  Cruz  County  3,  Whittier  1,  Manhattan 
Beach  1,  El  Segundo  2,  Marysvillc  1,  Pasa- 
dena 2,  Ukiah  1,  San  Mateo  County  2,  Berke- 
ley 4,  Santa  Ana  1,  Fillmore  3,  Santa  Clara 
County  3,  Oakland  15,  Corona  1. 

Measles. 

35  cases  of  measles  have  been  reported,  as 
follows:  Los  Angeles  6.  Los  Angeles  County 
17,  Siskiyou  County  1,  San  Gabriel  1,  Lodi  1, 
Alhambra  2,  Sacramento  1,  San  Francisco  2, 
Eureka  1,  Berkeley  1,  Pittsburg  1,  Oakland  1. 

Scarlet  Fever. 

120  cases  of  scarlet  fever  have  been  reported, 
as  follows:  Los  Angeles  19,  San  Jose  7, 
Stockton  13,  Alameda  County  7,  San  Francisco 
6,  Santa*  Clara  County  5,  Riverside  5,  Los 
Angeles  County  6,  Colusa  2,  Santa  Crux 
County  4,  Kings  County  1,  Bakersfield  1, 
San  Bernardino  County  2.  Salinas  2,  Pasadena 

3,  San  Mateo  County  1,  Sacramento  4,  Alham- 
bra 2,  Torrance  1,  San  Diego  4,  San  Joaquin 
County   1,  Kem  County  2,  Stanislaus  County 

4,  Alameda  1,  San  Diego  County  1,  Siskiyou 
County  2,  Manteca  1,  Yuba  County  1,  Fresno 
County  1,  Fillmore  1,  Lassen  County  4, 
Signal   Hill    1,   Oakland  4,    Berkeley    1. 

Smallpox. 

64  cases  of  smallpox  have  been  reported,  as 


follows:  Los  Angeles  16,  Los  Angeles  County 
11,  Sacramento  7,  Fresno  12,  Madera  County 
1,  Orange  County  1,  Sacramento  County  3, 
San  Diego  1,  Bakersfield  2,  Lodi  1,  South 
Pasadena  1,  Ontario  2,  Signal  Hill  1,  Fresno 
County  3,  Oakland  2. 

Typhoid  Fever. 

19  cases  of  typhoid  fever  have  been  reported, 
as  follows:  Lassen  County  6,  Alameda  1, 
Madera  1,  Los  Angeles  County  2,  Stockton  1, 
Sacramento  County  1,  Long  Beach  2,  Colma  1, 
Pittsburg  1,  Siskiyou  County  1,  Tulare  County 
1,  Los  Angeles  1. 

Whooping  Cough. 

63  cases  of  whooping  cough  have  been  re- 
ported, as  follows:  Los  Anjreles  21,  Berkeley  7, 
Los  Angeles  County  15.  San  Diego  5,  River- 
side 1,  San  Francisco  2,  Long  Beach  1,  San 
Jose  1,  San  Diego  County  1,  Modoc  County 
1,  Monterey  County  3,  Pasadena  3,  Alham- 
bra 1,  Oakland  1. 

Cerebrospinal  Meningitis. 

Riverside  reported  one  case  of  cerebrospinal 
meningitis. 

Poliomyelitis.. 

9  cases  of  poliomyelitis  have  been  reported, 
as  follows:  Oakland  1,  Los  Angeles  County  1, 
San  Francisco  1,  San  Diego  2,  Tulare  County 
1,  Tuolumne  County  2,  Alameda  County  1. 

Epidemic  Encephalitis. 

3  cases  of  epidemic  encephalitis  have  been 
reported,  as  follows:  Sacramento  1,  San  Fran- 
cisco 1,  Oakland   1. 

Botulism. 

Glendale  reported  one  case  of  bottilism,  and 
Los  Angeles  reported  one  case  of  botulism. 

Leprosy. 

Los  Angeles  reported  one  case  of  leprosy. 


•From  reports  received  on  October  27th  and 
28th  for  week  ending  October  25th. 
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Pneumonic  Plague 
Appears  in  Los  Angeles. 

Pneumonic  plague  has  appeared  among 
Mexican  residents  of  Los  Angeles.  Fol- 
lowing the  death  of  a  Mexican  woman 
who  lived  just  outside  of  the  city,  cases 
of  the  disease  appeared  among  residents 
of  Los  Angeles  who  attended  her  funeral. 
Nearly  all,  if  not  every  one,  of  the  con- 
tacts at  this  funeral  have  died,  as  well  as 
a  priest,  a  nurse  and  an  ambulance  driver. 
At  this  writing  there  have  been  twenty- 
two  deaths  in  the  original  group  of 
twenty-eight  cases.  It  is  expected  that 
a  few  more  cases  will  develop  but  it  is 
believed  that  the  situation  is  under  com- 
plete control.  Full  publicity  has  been 
given  to  the  outbreak  and  the  daily 
papers  are  giving  complete  information  to 
the  public.  This  policy  is  most  com- 
mendable and  will  go  far  in  bringing  the 
outbreak  under  control  quickly.  Health 
officers  are  advised  to  be  alert  in  their 
investigations  of  respiratory  infections, 
particularly  among  Mexicans  who  may 
have  visited  their  countrymen  in  Los 
Angeles.  It  is  believed  that  complete  con- 
trol has  been  effected,  but  nevertheless, 
caution  is  necessary. 

Q       II 

Health — the  quality  pf  life  that  renders  the 
individual  fit  to  live  most  and  serve  best. 

•There  is  no  substitute  for  health."  Think 
this  over  and  see  if  you  can  find  something 
just  as  good  as  health. 


Death  Comes  to 

Dr.  Luther  M.  Powers. 

Dr.  Luther  M.  Powers,  Health  Com- 
missioner of  Los  Angeles  since  1893,  died 
October  31st.  He  had  been  in  poor  health 
during  the  early  part  of  the  year,  but 
made  a  recovery.  Upon  reaching  Mon- 
terey to  attend  the  annual  convention  of 
California  health  officers,  October  6th,  he 
was  taken  ill  and  was  obliged  to  return 
immediately  to  Los  Angeles. 

Few  health  officers  have  served  their 
communities  for  so  long  a  period  of  time. 
Dr.  Powers  saw  Los  Angeles  grow  from 
a  city  of  50,000  to  be  one  of  the  largest 
cities  in  the  United  States.  The  manifold 
public  health  problems  incidental  to  this 
rapid  increase  of  population  would  be 
overwhelming  to  the  average  man.  Dr. 
Powers  met  these  problems  resolutely  and 
achieved  remarkable  results  in  the  main- 
tenance of  public  health  in  Los  Angeles. 
He  inspired  confidence  and  was  given  full 
public  support.  His  passing  leaves  a  gap 
that  can  not  be  filled  easily.  He  will  be 
missed  greatly  among  the  health  officers 
of  California,  at  whose  conferences  his 
counsel  and  advice  were  always  sought. 
Los  Angeles  owes  him  a  huge  debt,  for 
he  sacrificed  much  in  order  that  his  city 
might  benefit.  For  more  than  thirty 
years  he  worked  lutceasingly  for  the  good 
of  Los  Angeles. 

II        Q 

A  child  without  a  birth  certificate  is  like  a 
man  without  a  country. 


Digitized  by 


Google 


154 


State.  Board  of  Health  Weekly  Bulletin  for  November  8,  J924. 


DEFINITION  OF  A  PUBLIC  HEALTH  NURSE* 

By  Maky   E.   Davis,   R.N.,   Supervising  Nurse,  Bureau  of  Child  Hygiene. 


A  few  health  officers,  many  physicians 
and  a  large  part  of  the  general  public 
either  misunderstand  or  are  totally  igno- 
rant of  the  meaning  of  public  health 
nursing.  It  takes  time  for  the  public  to 
learn  the  exact  application  of  a  profes- 
sion as  new  as  that  of  public  health  nurs- 
ing, but  after  the  soundness  of  the 
principles  behind  it  are  recognized,  the 
support  of  the  mass  of  the  population  is 
always  certain.  Many  •  physicians  are 
skeptical  and  critical  in  their  attitude,  and 
some  health  officers  seem  to  be  in  fear  of 
this  comparatively  new  figure  in  public 
health  administration.  If  this  paper  suc- 
ceeds in  clarifying  any  mistaken  impres- 
sions regarding  public  health  nursing,  or 
if  it  can  supply  any  information  concern- 
ing the  duties  of  the  public  health  nurse, 
it  will  have  served  its  purpose. 

It  would  perhaps  be  just  as  well  for  us 
to  take  a  few  minutes  first  to  explain  why 
we  have  this  worker  in  our  midst.  When 
we  study  public  health  we  see  plainly  that 
we  have  gone  much  farther  than  our 
earlier  objectives  of  community  sanita- 
tion and  the  control  of  communicable  dis- 
ease by  isolation,  sera  and  vaccines. 
Major  health  problems  such  as  the  con- 
trol of  tuberculosis  and  infant  mortality 
can  only  be  solved  through  personal 
hygiene — an  alteration  in  the  habits  of 
fhe  individual  and  through  the  establish- 
ment of  new  contacts  with  the  public, 
contact  which  shall  permit  the  application 
of  the  resources  of  medical  science  at  a 
stage  in  the  disease  when  they  can 
produce  the  maximum  effect. 

Such  changes  in  the  personal  habits  of 
people  and  in  relation  to  their  medical 
advisers  can  only  be  effected  through  edu- 
cation. The  new  educational  objectives 
of  the  health  administrator  may  be  ap- 
proached to  a  limited  extent  by  mass 
methods,  such  as  moving  pictures,  radio 
talks,  lectures,  literature  and  exhibits. 
These  serve  to  prepare  the  ground. 
Direct  personal  contact,  however,  with  the 
individual  life  is  essential  to  success  in 
a  matter  so  entirely  personal  as  hygiene. 
May  I  quote  at  this  point  from  Dr.  Wins- 
low:  "We  have  sought  for  twenty 
years  for  a  missionary  to  carry  the  mes- 
sage of  health  into  each  individual  home. 
And  in  America  we  have  found  this 
messenger  in  the  Public  Health  Nurse." 

*R«<1  at  Annual  Conference  of  California 
Health  Officers,   Asilomar,  October  9,   1924. 


Public  health  nurses  are  to  be  differ- 
entiated from  institutional  nurses,  work- 
ing in  hospitals  or  other  institutions,  and 
private  duty  nurses  who  take  care  of 
private  patients. 

The  public  health  nurse  is  any  graduate 
nurse  who  serves  the  health  of  the  com- 
munity, with  an  eye  to  the  social  as  well 
as  the  medical  aspects  of  her  functions, 
by  giving  bedsjde  care,  by  teaching  and 
demonstration,  by  guarding  against  the 
spread  of  infection,  insanitary  practices, 
et  cetera.  The  functions  of  the  public 
health  nurse  are  to  teach  habits  of  health- 
ful living  in  the  home,  to  see  to  it  that 
the  physician's  instructions  are  intelli- 
gently carried  out,  to  be  on  the  alert  for 
all  that  is  suspicious  or  divergent  from 
health.  These  functions  distinguish  the 
public  health  nurse  from  all  the  other 
workers. 

The  question  of  whether  or  not  a  nurse 
should  give  bedside  care  is  one  that  has 
been  hotly  debated  during  the  past  few 
years.  There  are  arguments  for  and 
against  it.  One  can  readily  see  that  in 
a  larger  field  one  would  have  to  restrict 
this  particular  phase  of  the  service.  At 
present  the  demand  for  public  nurses  is 
so  much  greater  than  the  supply  that  we 
will  have  to  confine  ourselves,  or  at  least 
give  the  major  portion  of  our  time,  to 
instruction  rather  than  to  bedside  care.  It 
will  be  necessary  for  a  nurse  in  many 
instances,  however,  even  in  districts  where 
her  territory  includes  the  whole  county, 
to  render  such  service.  For  instance,  take 
the  case  of  a  child  with  diphtheria.  We 
firmly  believe  that  the  nurse  will  give 
more  practical  instruction  by  going  into 
the  home,  rolling  up  her  sleeves  and 
teaching  the  mother,  or  whoever  is  car- 
ing for  the  patient,  by  demonstration 
rather  than  by  doorstep  information. 

The  same  is  true  in  a  post  partum  or 
child  welfare  visit.  There  is  a  psycho- 
logical effect  also  that  must  be  taken  into 
consideration,  for  the  nurse  who  renders 
service  in  the  time  of  stress  has  an  over- 
whelming advantage  then  and  thereafter 
in  teaching  hygiene.  Nurses  whose  work 
is  largely  stimulative  and  supervisory  in 
nature  may  not,  of  course,  be  in  a  posi- 
tion to  render  direct  bedside  care. 

With  an  adequate  nimiber  of  nurses 
per  unit  of  population,  we  believe  that  the 
combined  service  of  teaching  and  nursing 
will  yield  the  largest  results. 

This  is  what  a  public  health  nurse  is 

and  this  is  ,   v^^z-rl^ 
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WHAT  THE  PUBLIC  HEALTH  NURSE  IS  NOT. 

She  is  not  a  practitioner  of  medicine, 
although  some  medical  men  within  the 
state  are  endeavoring  to  set  up  a  scare 
in  the  charge  that  public  health  nurses 
are  practicing  medicine.  This  is  due,  no 
doubt,  to  the  rapid  growth  of  clinics,  not 
only  in  California,  but  throughout  the 
entire  United  States,  and  to  the  tre- 
mendous number  of  individuals  who 
attend  these  clinics.  Simple  examination, 
such  as  weighing  and  measuring,  and  the 
superficial  search  for  visible  physical 
defects,  both  permissible  to  nurses,  have 
led  some  physicians  to  believe  that  the 
nurse  is  attempting  much  more  than  her 
training  allows.  As  a  matter  of  fact,  the 
competent  nurse  recognizes  her  limita- 
tions and  never  goes  beyond  them.  Her 
work  in  clinics  is  comparable  to  the  work 
of  a  very  coarse  mesh  sieve.  Children  in 
need  of  medical  treatment  who  are  caught 
in  this  sieve  would  probably  never  re- 
ceive medical  attention  except  for  the 
preliminary  examination  made  by  the 
nurse,  an  examination  which  has  served 
as  an  index  to  graver  conditions.  Con- 
certed effort  is  needed  to  correct  the  false 
impression  that  is  prevalent  in  some  sec- 
tions of  this  state,  that  the  public  health 
nurse  is  violating  the  Medical  Practice 
Act  by  making  diagnoses  and  treating  dis- 
ease. Wherever  wilful  misrepresentation 
is  made,  and  where  false  charges  are 
brought,  vigorous  retaliation  should  fol- 
low. In  a  few  isolated  cases  I  would  say 
that  nurses  have  exceeded  their  authority 
— or  rather,  they  have  gone  beyond  their 
limitations.  If  the  complaint  regarding 
such  cases  is  submitted  in  writing  to  the 
State  Organization  for  Public  Health 
Nursing,  it  will  be  investigated.  We  are 
anxious  to  keep  up  the  standards;  of  our 
profession. 

In  our  work  we  hear  a  great  many 
tales.  Usually  it  is  what  some  one  else 
has  told  the  doctor.  If  nurses  will  bear 
in  mind  that  their  relationship  toward  a 
physician  in  their  public  health  work  is 
identically  the  same  as  it  is  in  private 
practice,  a  great  many  of  our  difficulties 
will  be  solved. 

The  nurse  should  not  recommend  any 
one  doctor  exclusively.  One  can  readily 
understand  how  this  situation  arises.  A 
nurse  goes  as  an  absolute  stranger  into  a 
community.  She  calls  on  all  the  physi- 
cians, generally  finding  one  a  little  more 
friendly  toward  her  program  than  the 
others.  Unconsciously  she  goes  more 
often  to  him  or  her  for  advice.  This 
arouses  criticism.  In  some  cases,  also, 
this  same  doctor  has  been  appointed  by 
the  medical  association  to  be  their  repre- 


sentative. When  he  becomes  popular  with 
the  clientele,  the  nurse  is  criticised  for 
sending  all  the  cases  to  one  man. 

Another  complaint  is  that  nurses  do  not 
investigate  the  economic  status  of  their 
patients  before  they  arc  sent  or  taken  to 
clinics  for  treatment.  The  physicians 
have  a  just  grievance  if  they  are  called 
upon  for  free  treatment  for  patients 
financially  able  to  pay. 

The  foregoing  are  a  few  of  the  major 
complaints. 

May  I  say  in  closing  that  I  feel  that  the 
nurse  working  in  a  county  has  one  of  the 
biggest  jobs  in  the  field  of  public  health. 
Her  task  is  a  hard  one,  but  O,  how  great 
are  the  compensations! 

»        Q 

LIST  OF  DISEASES  REPOrtTABLE 
BY   LAW. 


MUMPS 

OPHTHALMIA  NEONA- 
TORUM 

PARATYPHOID  FEVER 

PELLAGRA 

PLAGUE 

PNEUMONIA 

POLIOMYELITIS 

RABIES 

ROCKY  MOUNTAIN 
SPOTTED  (or  Tick) 
FEVER 

SCARLET  FEVER 

SMALLPOX 

SYPHILIS* 

TETANUS 

TRACHOMA 

TUBERCULOSIS 

TYPHOID  FEVER 

TYPHUS  FEVER 

WHOOPING  COUGH 

YELLOW  FEVER 


ANTHRAX 
BERI-BERI 
BOTULISM 
CEREBROSPINAL  MENIN- 

GITIS  (EDidemic) 
CHICKENPOX 
CHOLERA,  ASIATIC 
DENGUE 
DIPHTHERIA 
DYSENTERY 

ENCEPHALITIS  (Epidemic) 
ERYSIPEUS 
FLUKES 

FOOD  POISONING 
GERMAN  MEASLES 
GLANDERS 

GONOCOCCUS  INFECTION^ 
HOOKWORM 
INFLUENZA 

JAUNDICE,  INFECTIOUS 
LEPROSY 
MALARIA 
MEASLES 

QUARANTINABLE   DISEASES. 
CEREBROSPINAL  MENIN-        POLIOMYELITIS 

RITIS  (EoJdemIe)  SCARLET  FEVER 

CHOLERA,  ASIATIC  SMALLPOX 

DIPHTHERIA  TYPHOID  FEVER 

ENCEPHALITIS  (Epidwnlc)       TYPHUS  FEVER 
LEPROSY  YELLOW  FEVER 

PLAGUE 

SMtion  16.  Publle  HMlth  Aet.  All  pliytlelMt. 
nunes.  olerBymeo.  attendants,  ownert.  P^Wftg"*: 
manapert.  employeM,  and  persons  living  In  or  visltinf 
any  sick  person  in  any  hotel,  lodgino  ("miso.  house, 
buildinp.  otllee.  structure,  or  other  place  where  a^ 
person  shell  be  III  of  any  Infectious.  w»"t*«««"«'-.*C 
eommunicable  disease,  shell  promptly  MPWi  such  fast 
to  the  county,  city  and  county,  city,  or  jKher  local 
health  board  or  health  offlcer.  tooether  w"»»..2*  JlfJ! 
of  the  person,  if  known,  and  place  where  •"«*.»«'••■ 
is  oonflned.  and  nature  of  the  disease.  If  known. 

•Reported  by  o«oe  number.    Name  and  address  not 

y        O 

MORBIDITY.* 
Diphtheria. 

146  cases  of  diphtheria  have  been  reported, 
as  follows:  Los  Angeles  37,  San  Francisco  20. 
Stanislaus  County  7,  Los  Angeles  County  12, 
Oakland  11,  Turlock  2.  Hollister  1,  Long 
Beach  4,  San  Diego  3,  San  Joaquin  County  2, 
Lodi  1,  Pasadena  2,  Sacramento  2,  Monrovia 
1,     Santa     Barbara     1,     Pomona    1,     Redondo 

•From  reports  received  on  November  3d, 
4th,  and   5th,  for  week  ending  Nove 
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Beach  2.  San  Jose  3,  Hayward  2,  Chula  VisU 

1,  Hawthorne  2.  Santa  Maria  1,  Berkeley  4, 
Stockton  3.  Kcm  County  1,  San  Benito 
County  1,  San  Bernardino  1,  Riverside  1,  Bur- 
bank  1,  Hermosa  Beach  1.  Colton  1,  Alameda 

2,  Tulare  County  1,  Watsonville  1,  Signal  Hill 

1,  Alameda  County  4,  Alhambra  1,  Hunting- 
ton Park  1,  Pittsburg  1,  Ontario  2. 

Measles. 

19  cases  of  measles  have  been  reported,  as 
follows:  Los  Angeles  6,  Elsinore  1,  Oakland  1, 
Alhambra  1,  Pasadena  1,  Santa  Rosa  2,  Han- 
ford  1,  Alameda  1,  Stockton  1,  San  Fernando 

2,  Los  Angeles  County  2. 

Scarlet  Fever. 

92  cases  of  scarlet  fever  have  been  reported, 
as  follows:  Los  Angeles  16,  San  Jose  14,  San 
Francisco  %  Stockton  5,  Los  Angeles  County 
5,  Alameda  County  6,  Santa  Clara  County  3, 
Sunnyvale  1,  Oakland  2,  Pasadena  2,  Sacra- 
mento 4,  Huntington  Park  1,  Riverside  County 

3,  San  Diego  3,  Riverside  3,  Tulare  County  1, 
Manteca  2,  Dinuba  1,  San  Jos^uin  County  1, 
Salinas  2,  Santa  Ana  1,  Kern  County  2,  Long 
Beach  2,  Santa  Cruz  County  2,  Pomona  1. 

Smallpox. 

69  cases  of  smallpox  have  been  reported,  as 
follows:  Los  Angeles  21,  Fresno  18,  Sacra- 
mento 10,  Long  Beach  5,  Santa  Clara  County 
2,  Bakersfield  1,  Santa  Monica  1,  Wheatland 
1,  Kern  County  2,  Los  Angeles  County  1, 
Pasadena  1,  Santa  Barbara  1,  Stockton  2, 
Tulare  County  1,  Lassen  County  2. 

Tjrphoid  Fever. 

18  cases  of  typhoid  fever  have  been  re- 
ported, as  follows:  Santa  Clara  County  1, 
Huntington  Park  1,  Los  Angeles  2,  San  Fer- 
nando 1,  San  Diego  1,  Colton  1,  Butte  County 


1.  Siskiyou  County  1,  San  Francisco  1, 
Stockton  2.  San  Joaquin  County  1,  Santa 
Rosa  1,  Alhambra  1,  Calaveras  County  1, 
California  2. 

Whooping  Cough. 

82  cases  of  whooping  cough  have  been  re- 
ported, as  follows  :XfOS  Angeles  County  .16. 
Los  Angeles  22,  San  Diego  County  7,  Berkeley 
6.  Chowchtlla  9.  Oakland  2,  San  Fernando  4. 
Whittier  3,  Alhambra  1,  Redondo  Beach  1, 
San  Luis  Obispo  County  1,  Santa  Ana  1,  Long 
Beach  3,  San  Francisco  2,  Santa  Clara 
County  4. 

Cerebrospinal  Meningitis. 

4  cases  of  cerebrospinal  meningitis  have 
been  reported,  as  follows:  Los  Angeles  3,  Saa 
Jose  1. 

Epidemic  Encephalitis. 

3  cases  of  epidemic  encephalitis  have  been 
reported,  as  follows:  San  Francisco  1,  I*os 
Angeles  1,  Palo  Alto  1. 

Botulism. 
Oakland  reported  one  case  of  botulism. 

Poliomyelitis. 

17  cases  of  poliomyelitis  have  been  reported, 
as  follows:  Benicia  1,  Alhambra  1.  Sonoma 
County  1,  Oakland  1,  Los  Angeles  2,  San 
Francisco  3,  Contra  Costa  County  3,  San 
Diego  1,  Tuolumne  County  1»  Alameda  1,  Los 
Angeles  County  2. 

Plague. 

About  34  cases  of  pneumonic  plague  and 
one  case  of  bubonic  plague  have  been  re- 
ported from  Los  Angeles  and  vicinity.  Among 
these  cases  there  have  been  25  deaths^ 


COMMTJNICABLB  DISEASE  REPORTS. 


1924 

1923 

Dioease 

Weekending 

Reports 
for  week 
ending 
Nov.  1 
received 

by 
Nov.  5 

Weekending 

Reports 
for  weak 

ending 

Nov.  3 

reedred 

by 

Nov.  7 

Oct.  11 

Oct.  18 

Oct.  25 

Oct.  13 

Oct.  20 

Oct.  27 

Anthrax............... 

0 

0 

1 

74 

185 

3 

3 

73 

6 

0 

1 

23 

56 

32 

10 

105 

67 

69 

153 

28 

0 

57 

0 

0 

3 

118 

183 

1 

1 

87 

38 

2 

2 

13 

52 

31 

12 

107 

87 

155 

65 

20 

0 

38 

0 

2 

2 

132 

107 

1 

2 

77 

17 

1 

0 

34 

73 

3( 

10 

115 

70 

103 

16> 

22 

0 

79 

0 

1 

4 

170 

146 

0 

3 

255 

14 

0 

1 

19 

49 

54 

17 

92 

69 

151 

201 

18 

0 

82 

1 

0 

1 

37 

218 

3 

2 

96 

17 

0 

8 

242 

8 

35 

22 

126 

20 

137 

200 

25 

0 

37 

0 

1 

0 

82 

232 

2 

2 

138 

18 

1 

6 

217 

8 

52 

12 

150 

80 

100 

163 

23 

0 

30 

0 

0 

2 

61 

219 

3 

1 

86 

12 

0 

7 

221 

15 

43 

21 

133 

51 

96 

194 

25 

0 

37 

0 

Botulism     _--- - 

0 

Cerebrospinal  Meningitis 
Chicken  pox.  ...-.._.... 

4 
45 

Diphtheria 

175 

Dysentery  (Bacillary)... 
Kpidemic  Encephalitts  .. 
Gonorrhoea.  ........... 

0 

2 
100 

Infiuensa  .-..-.-.....- 

11 

Leprosy.... ...... --.-- 

0 

Malaria.  ....-....----- 

2 

MfNMllAff 

247 

9 

Pneumonia          ........ 

40 

8 

fie&rlet  Fever  .......... 

117 

SmAllDOX      «,«.•••-•.•-« 

62 

Syphilis  ...........--- 

104 

106 

Tvnhoid  Fever  ........ 

15 

Tvnhus  Fever.  ._.....-- 

0 

Whooping  Cough.. 

11 

Totals      -.   n  - 

936 

1015 

1140 

1346 

1236' 

1263 

1227 

1060 

33113     11-24     3500 
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PROGRESS  REPORT  OF  PLAGUE  IN  LOS  ANGELES. 


At  this  writing,  Monday,  November 
10th,  there  have  been  discovered  in  Los 
Angeles  and  vicinity  36  cases  of  plague, 
30  of  which  have  resulted  fatally.  Most 
of  these  cases  are  of  the  pneumonic  type. 
It  is  believed  that  the  prompt  action 
taken  by  all  concerned  in  the  control  of 
the  outbreak  has  resulted  in  checking  its 
spread.  It  is  believed,  also,  that  the  situ- 
ation is  absolutely  under  control  in  so  far 
as  emergency  action  is  concerned. 

An  outline  of  the  method  of  organiza- 
tion for  the  control  of  plague  in  Los  An- 
geles and  vicinity  will  indicate  the 
thoroughness  with  which  the  work  is  be- 
ing undertaken.  At  the  invitation  of 
Mayor  Cryer  of  Los  Angeles,  the  Cali- 
fornia State  Board  of  Health  took  charge, 
with  the  U.  S.  Public  Health  Service, 
Los  Angeles  City  health  Department  and 
Los  Angeles  County  Health  Department 
cooperating.  The  Los  Angeles  Chamber 
of  Commerce  is  represented  by  Dr.  Clem- 
mens.  the  U.  S.  Public  Health  Service  by 
Dr.  T.  C.  Perry,  Senior  Surgeon.  Dr. 
Walter  Brem  of  Los  Angeles  is  consult- 
in^bacteriologist.  The  actual  work  is 
in  charge  of  Dr.  Walter  M.  Dickie. 

The  epidemiological  investigations  are 
conducted  by  Dr.  Chas.  H.  Halliday, 
Epidemiologist  of  the  California  State 
Board  of  Health  and  Dr.  N.  E.  Wayson 
of  the  U.  S.  Public  Health  Service.  Dr. 
W.  H.  Kellogg,  Director  of  the  State 
Hygienic  Laboratory,  has  charge  of  all 
laboratory  work,  including  examination 
of  rats.  Dr.  Frank  L.  Kelly,  Professor 
of  Hygiene,  University  of  California, 
formerly  Epidemiologist  with  the  Cali- 
fornia State  Board  of  Health,  has  con- 
trol of  all  quarantines,  releases,  handling 
of   contacts  and  suspects,  admissions  to 


the  hospital,  etc.  Mr.  Edward  T.  Ross, 
Chief  Sanitary  Inspector  of  the  Cali- 
fornia State  Board  of  Health,  has  charge 
of  the  campaign  for  the  eradication  of 
rats  and  the  fumigation  of  premises. 

It  is  extremely  fortunate  for  Cali- 
fornia and  for  the  United  States  that  the 
California  State  Board  of  Health  has  a 
staff  that  is  experienced  in  the  control  of 
this  extremely  dangerous  disease  which 
comparatively  few  health  officers  have 
had  the  opportunity  to  deal  with.  Dr. 
Walter  M.  Dickie  was  connected  with  the 
State  Health  Service  when  plague  was 
present  in  San  Francisco  in  1900-1905. 
Dr.  W.  H.  Kellogg  was  city  bacteri- 
ologist of  San  Francisco  in  1900.  and 
discovered  the  presence  of  plague,  bac- 
teriologically,  when  the  disease  first  ap- 
peared there.  He  also  served  in  the  same 
capapity  during  the  second  outbreak  in 
San  Francisco  in  1907-08.  Dr.  Frank  L. 
Kelly  was  epidemiologist  for  the  Cali- 
fornia State  Board  of  Health  in  1919  and 
had  charge  of  the  control  of  the  outbreak 
of  pneumonic  plague  in  Oakland  during 
that  year.  Dr.  Chas.  H.  Halliday,  epi- 
demiologist, has  worked  in  plague  control 
in  Manila  and  other  foreign  ports.  Mr. 
Edward  T.  Ross,  chief  sanitary  inspector, 
and  two  members  of  his  staff  were  em- 
ployed by  the  U.  S.  Public  Health 
Service  for  many  years  in  rat  and  squir- 
rel eradication  campaigns  connected  with 
plague  outbreaks  in  San  Francisco  and 
New  Orleans. 

The  Mexican  quarter  of  Los  Angeles 
is  in  the  quarantined  area,  which  is 
occupied  by  about  1500  people  and  covers 
eight  square  blocks.  The  city  of  Los  An- 
geles appropriated  |25,000  for  use  in  the 
control  of  the  outbreak.    The  persons  in 
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''Plague  and  Its  Prevention.'* 

Radio  Talk. 

Radiocasted    from    Station    KGO.    Oakland, 

November  3,  1924. 
Newspapers,  durinf  the  past  week,  have  pub- 
lished full  information  concerning  the  appear- 
ance of  an  outbreak  of  pneumonic  plague  in 
the  Mexican  colony  of  Los  Angeles.  The  dis- 
covery of  the  present  of  this  most  rapidly  fatal 
disease  bv  the  city  health  department,  as  well 
as  its  policy  of  keeping  the  public  fully  advised 
concerning  the  progress  of  the  epidemic,  both 
deserve  the  highest  praise.  Control  of  this 
much-to-be-feared  disease  can  only  be  gained 
by  learning  where  it  exists  and  keeping  the 
general  public  advised  concerning  its  status. 
Tonight's  radio  talk  has  been  prepared  by  the 
California  State  Board  of  Health  in  pursu- 
ance of  this  policy  of  giving  the  full  facts  to 
the   public. 

Pneumonic  plague  is.  the  celebrated  "black 
plague**  of  the  fourteenth  century  which  de- 
stroyed one-quarter  of  the  population  of 
Europe,  and  which  carried  off  one-seventh  of 
the  population  of  London  in  the  sixteenth 
century.  After  its  disappearance  from  Europe, 
the  disease  appeared  in  a  few  isolated  parts  of 
the  world  and  then  gradually  faded  out.  It 
was  thought  that  the  disease  had  disappeared 
altogether,  but  it  made  its  reappearance  in 
China  in  1894,  and  from  there  spread  over  the 
world,  having  been  carried  by  trade  and  travel 
routes  to  the  four  quarters  of  the  globe.  From 
the  autumn  of  1896  to  the  end  of  1917,  10,000,- 
000  people  died  of  this  disease  in  India.  In 
Manchuria,  during  the  winter  of  1910-1911, 
this  same  pneumonic  t3rpe  of  plague  killed 
more  than  45.000  people  in  a  few  months. 

There  are  three  types  of  plague,  the  bubonic, 
•epticemic  and  pneumonic.  In  the  bubonic  and 
septicemic  forms  of  the  disease  the  plague 
organism  affects  the  glands,  blood  and  other 
tissues  and  organs  of  the  body.  These  two 
forms  of  the  disease  are  transmitted  through 
fleas  that  are  commonly  found  upon  rats.  The 
pneumonic  form  of  the  disease,  on  the  other 
hand,  is  transmitted  directly  from  person  to 
person,  just  as  common  colds  are  transmitted 
through  the  transference  of  sputum  by  cough- 
ing and  the  spraying  of  sputum  on  the  air. 
It  is  possible  that  it  may  be  transmitted  also 
by  an  infected  flea  bite.  The  pneumonia  re- 
sulting from  this  type  of  infection  is  extremely 
rapid  and  fatal,  the  death  rate  being  as  high 
as  90  per  cent. 

Fortunately,  pneumonic  plague  does  not 
flourish  in  dry  climates  where  there  is  com- 
paratively little  moisture  in  the  air.  In  wet 
northern  countries,  particularly  during  the 
winter  months,  it  may  take  an  enormous  num- 
ber of  lives.  Bubonic  plague,  then,  is  pri- 
marily an  insect-borne  infection,  while  pneu- 
monic plague  is  a  contact  infection  spread 
largely  from  person  to  person.  Both  forms  of 
the  disease,  however,  are  caused  by  the  same 
organism.       Every     outbreak     of     pneumonic 


plague  undoubtedly  starts  from  a  case  of 
bubonic  plague.  For  this  reason,  ultimate  con- 
trol of  the  disease  depends  upon  the  eradica- 
tion of  all  sources  of  bubonic  plague.  It  has 
been  determined  that  the  control  of  a  plague 
epidemic  must  deal  with  two  factors:  first,  care 
for  cases  of  the  disease  among  humans;  and 
second,  a  persistent  warfare  against  rats. 
These  rodents  are  largely  responsible  for  carry- 
ing plague  along  trade  routes  from  port  to  port 
throughout  the  world.  Rats  suffer  from  plague 
and  the  fleas  that  live  upon  rats  desert  their 
cold  dead  bodies,  attaching  themselves  to  the 
nearest  warm  body  that  they  can  find.  In  this 
way  fleas  carry  the  infection  from  rats  to  men. 

San  Francisco,  Seattle,  New  Orleans,  Texas 
and  Florida  cities  have  all  suffered  from  out- 
breaks of  bubonic  plague,  and  in  Oakland  in 
1919  there  was  an  outbreak  of  pneumonic 
plague  in  which  13  persons  died  out  of  14 
infected.  This  last  outbreak  was  undoubtedly 
started  from  contact  with  infected  ground 
squirrels.  These  rodents  became  infected  with 
the  disease  in  California  following  the  San 
Francisco  outbreak  of  bubonic  plague  in  1907- 
1908.  Rats  and  ground  squirrels  are  frequently 
found  living  in  the  same  burrows,  thus  mak- 
ing it  easy  for  squirrels  to  contract  the  dis- 
ease from  rats.  This  disease  will  always  be 
a  menace  to  the  people  of  the  United  States 
as  long  as  it  exists  in  rats  and  ground  squir- 
rels. The  eradication  of  these  rodents  is  an 
expensive  procedure  but  we  can  have  no  assur- 
ance that  the  disease  will  not  appear  again 
until  such  time  as  we  are  able  to  control  the 
rat  and  ground  squirrel  populations.  The  best 
way  to  get  rid  of  rats  is  to  starve  them  out 
by  taking  away  their  food  supplies.  All  build- 
ings should  be  made  rat  proof,  garbage  should 
be  kept  in  metal  covered  containers  and  every 
possibility  for  providing  rats  with  food  should 
be  eliminated.  Poisoning  and  trapping  may 
also  be  used.  Ground  squirrels  are  destroyed 
by  trapping  and  poisoning. 

The  present  outbreak  in  Los  Angeles  is  con- 
fined to  a  limited  district  and  every  possible 
device  for  preventing  the  spread  of  the  dis- 
ease is  being  used.  It  is  believed  that  few, 
if  any,  more  cases  among  human  beings  will 
develop.  The  active  and  continuous  campaign 
against  rats  and  ground  squirrels  must  be  car- 
ried on,  however,  if  we  are  to  be  assured  that 
the  disease  is  under  control.  At  the  present 
time  there  is  no  occasion  for  undue  alarm. 
The  disease  must  be  regarded  seriously,  how- 
ever, and  every  activity  that  will  keep  the 
disease  in  check  must  be  used  persistently  and 
unceasingly. 

Q       9 

MORBIDITY.* 
Diphtheria. 

211  cases  of  diphtheria  have  been  reported, 
as  follows:  Los  Angeles  28,  San  Francisco  23, 
Berkeley  5,  San  Diego  County  7,  Alameda  5, 
Sacramento  9,  Pasadena  5,  San  Diego  8,  Sac- 


•From  reports  received  on  November  10th, 
11th  and  12th  for  week  ending  November  8th. 
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ramento  County  5,  Los  Angdcs  County  15, 
San  Jose  5,  Oakland  13,  Alameda  County  6, 
Chula  Vista  2,  Clovis  1,  Coronado  4,  Santa 
Cruz  1,  Watsonvillc  1,  Ventura  County  1, 
Fillmore  1,  Modesto  2,  Stanislaus  County  2, 
Turlock  2,  San  I^uis  Obispo  1,  Merced  County 

2,  Sonoma  County  1,  Merced  1,  Fresno 
County  1,  Sanger  1,  Rcdlands  3,  Fresno  3, 
Redondo  Beach  2,  Torrance  1,  Oxnard  1, 
Glendale  1,  National  City  3.  Yreka  1,  Hoi- 
lister  1,  Hay  ward  1,  Monterey  1.  Sacramento 
County  2,  Salinas  2,  Monterey  County  4,  Al- 
hambra  1,  Hawthorne  2,  Redwood  City  1, 
Riverside  1,  Long  Beach  2,  Stockton  2, 
Vernon  1,  Sutter  Creek  1,  El  Se^undo  3.  San 
Benito  County  1,  San  Bernardino  1,  Santa 
Barbara  2,  Whittier  4,  Glendora  1,  San  Mateo 
County  1,  El  Monte  1,  Colton  4. 

Scarlet  Fever. 

131  cases  of  scarlet  fever  have  been  re- 
ported, as  follows:  Los  Angeles  23,  San  Fran- 
cisco 10,  Torrance  6,  Los  Angeles  County  8, 
Santa  Clara  County  10,  San  Diego  9,  Fresno 
County  S,  Alameda  County  15,  San  Jose  7, 
Whittier  4,  West  Covina  1.  Marysville  2, 
Hanford  2,  Stockton  1,  Redondo  Beach  1, 
Richmond  1,  Napa  1,  Orange  County  2, 
Bakers  field  2,  Sacramento  1,  Manteca  3,  San 
Joaquin  County  1,  Redlands  1,  Yuba  County 
1,  Hay  ward  1,  Paso  Robles  1,  Ventura  County 
1,  Riverside  2,  Long  Beach  1,  Pasadena  2, 
Santa  Barbara  2,  Oakland  3,  Kem  County  1. 

Measles. 

27  cases  of  measles  have  been  reported,  as 
follows:  San  Fernando  7,  Los  Angeles  5,  San 
Francisco  3,  Pasadena  3,  Los  Angeles  County 

3,  Alameda  County  1.  San  Luis  Obispo  1,  San 
Diego  County  1,  El  Monte  1,  San  Joaquin 
County  1,  Santa  Clara  County  1. 

Smallpox. 

106  cases  of  smallpox  have  been  reported, 
as  follows:  Fresno  County  17,  Los  Angeles  18, 
Fresno  5,  Susanville  13,  Los  Angeles  County 
12,  Sacramento  8,  Santa  Barbara  5,  Chmo  7, 


Marysville  3,  Daly  City  1,  Redondo  Beach  1, 

Whittier  1,  Gridley  2,  Santa  Clara  County  1, 

Huntington  Park  3,  San  Diego  2,  San  Jose  1, 

Ventura  County  I,  Watsonville  1,  Oakland  4. 

Tjrphoid  Fever. 

27  cases  of  typhoid  fever  have  been  re- 
ported, as  follows :  San  Bernardino  County  6, 
Taft  1,  Sacramento  2,  Colton  1,  Fresno 
County  1,  Long  Beach  1,  San  Francisco  3, 
Modesto  1,  Los  Angeles  County  1,  Los  An- 
geles 1,  San  Bernardino  4,  Butte  County  1, 
Oakland  3,  California  1. 

Whooping  Cough. 

58  cases  of  whooping  cough  have  been  re- 
ported, as  follows:  Los  Angeles  10,  Orange 
County  10,  Los  Angeles  County  7,  Sacramento 
5,  Beverly  Hills  2.  Long  Be^ch  3,  Kem 
County  3,  Monrovia  4,  San  Diego  1,  Berkeley 
2,  San  Luis  Obispo  County  2,  Monterey 
County  4,  Whittier  2,  Santa  Ana  1,  Oakland  2. 

Cerebrospinal  Meningitis. 

3  cases  of  cerebrospinal  meningitis  have 
heen  reported,  as  follows :  San  Francisco  It 
Fresno  I,  Oakland  1. 

Epidemic  Encephalitis. 

3  cases  of  epidemic  encephalitis  hare  been 
reported,  as  follows:  Los  Angeles  1,  Oak- 
land 2. 

Typhus  Fever. 

Los  Angeles  reported  2  cases  of  typhus 
fever. 

Poliomyefitis. 

9  cases  of  poliomyelitis  have  been  reported, 
as  follows:  San  Diego  County  1,  Los  Angeles 
County  1,  Los  Angeles  4,  Oakland  3. 

Plague. 

36  cases  of  pneumonic  plague,  including  30 
deaths,  have  been  reported  to  date  from  Los 
Angeles  and  vicinity. 


COMMUNICABLE  DISEASE  REPORTS. 

1924 

1923 

Disease 

Week  ending 

Reports 

for  week 
ending 
Nov.  8 

received 
by 

Nov.  12 

Week  ending 

for  week 
ending 
Nov.  10 
received 

by 
Nov.  13 

Oct.  18 

Oct.  25 

Nov.  1 

Oct.  20 

Oct.  27 

Nov.  3 

Anthrax  -  ------------ 

0 

0 

3 

118 

183 

1 

1 

87 

38 

2 

2 

13 

62 

31 

12 

107 

87 

155 

65 

20 

1 

38 

0 

0 

2 

132 

107 

1 

2 

77 

17 

1 

0 

.'?4 

73 

3( 

10 

115 

70 

103 

16  > 

12 

0 

79 

0 

0 

4 

180 

148 

0 

3 

257 

14 

0 

1 

20 

54 

55 

17 

100 

72 

145 

205 

19 

0 

82 

0 

0 

3 

227 

211 

0 

3 

101 

15 

0 

1 

27 

62 

61 

0 

131 

106 

74 

13  i 

27 

2 

58 

0 

0 

0 

82 

232 

2 

2 

138 

18 

1 

6 

217 

8 

52 

12 

160 

30 

106 

163 

23 

1 

20 

0 

0 

2 

61 

-     219 

3 

1 

86 

12 

0 

7 

221 

15 

43 

21 

133 

61 

96 

194 

25 

0 

27 

0 

0 

5 

60 

228 

6 

2 

133 

14 

0 

3 

314 

31 

46 

9 

158 

74 

122 

141 

25 

0 

28 

1 

Botulism   -_-- --- 

10 

Cerebrospinal  Meningitis 
ChickenDox.-...-.----  - 

4 
66 

Diphtheria.- - 

188 

Dysentery  (Bacillary)... 
Epidemic  Encephalitis  .. 

0 

3 

105 

Influenxa ..--..--.----. 

8 

L<epro8y  -------------- 

1 

Malaria-. ------- - 

2 

Measles       

258 

14 

Pneumonia        --------- 

40 

5 

Strict  Fever    -.-.----. 

141 

8i 

Svnhilis      -...-.-.----. 

159 

TuDftrculofiis  •••••...«<-. 

198 

Tvnhoid  Fever •...••••. 

17 

TvnhiM  Fever.  ---.----- 

4 

Whooping  Cough 

38 

Totals 

1016 

1138 

1376 

1250 

1262 

1227 

1399 

1334 

13     11-24    S750 
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Insist  Upon  Clean  Drinking  Cups. 
Radio  Talk. 

Radiocasted  from  KGO,  Oakland, 
Norember  10,  1924. 

California  laws  prohibit  the  use  of 
common  drinking  utensils  in  public  places. 
The  law  says  that  it  is  illegal  "to  pro- 
vide or  expose  for  common  use,  or  permit 
to  be  so  provided  or  exposed,  or  to  allow 
to  be  used  in  common,  any  cup,  glass,  or 
other  receptacle  used  for  drinking  pur- 
poses." This  law  applies  to  hotels, 
restaurants,  soft  drink  places,  soda  foun- 
tains, stores,  theaters,  public  halls,  public 
or  private  schools,  churches,  hospitals, 
clubs,  office  buildings,  parks,  playgrounds, 
lavatories  or  wash  rooms,  barber  shops, 
railroad  trains,  boats  or  any  other  public 
place,  building,  room  or  conveyance. 

There  is  good  reason  for  making  such 
a  law  as  this,  for  it  is  not  only  possible 
but  also  highly  probable  that  many  dis- 
eases such  as  tuberculosis,  diphtheria, 
scarlet  fever,  measles,  mumps,  influenza, 
common  colds  and  other  diseases  are  fre- 
quently conveyed  from  mouth  to  mouth 
through  the  use  of  common  drinking 
utensils.  It  is  the  duty  of  every  indi- 
vidual who  may  discover  a  common 
drinking  utensil  in  a  public  place  to  re- 
port it  to  the  local  health  officer  in  order 
that  he  may  take  action  in  the  matter.  In 
many  public  eating  places,  particularly 
soft  drink  stands  and  soda  fountains, 
where  large  numbers  of  persons  are 
served  within  a  short  period  of  time, 
there  is  considerable  carelessness  dis- 
played in  the  washing  of  cups  and  glasses. 
Patrons  should  insist  that  they  be  served 


with  clean  drinking  utensils.  There  can 
be  no  doubt  that  common  colds  are  easily 
transmitted  through  the  use  of  drinking 
cups  and  glassware  that  have  not  been 
properly  sterilized  after  use.  Merely 
rinsing  a  glass  or  cup  in  cold  water  does 
not  make  it  clean.  The  use  of  hot  water 
and  soap  is  necessary  in  the  cleaning 
process. 

In  some  restaurants  not  enough  atten- 
tion is  paid  to  the  washing  of  tableware, 
especially  forks  and  spoons,  which,  be- 
cause they  are  placed  in  the  mouths  of 
customers,  should  be  thoroughly  steril- 
ized. Knives  can  not  be  considered  so 
dangerous,  from  a  public  health  stand- 
point, for  the  custom  of  eating  with  one's 
knife  went  out  of  fashion  many  years  ago. 
While  it  is  important  that  plates  and 
other  dishes  be  thoroughly  washed  and 
dried  before  use,  special  emphasis  should 
be  placed  upon  a  thorough  cleansing  in 
boiling  water  of  all  forks,  spoons,  cups 
and  other  utensils  that  come  into  contact 
with  the  mouths  of  patrons  in  public  eat- 
ing and  drinking  places. 

Whether  eating  and  drinking  utensils 
in  public  places  are  kept  clean  or  not 
depends  upon  the  demand  of  the  public. 
The  proprietor  of  no  eating  or  drinking 
establishment  can  afford  to  permit  his 
employees  to  be  careless  in  a  matter  of 
so  great  importance.  Since  it  has  been 
proved  conclusively  that  common  drink- 
ing utensils  are  a  factor  in  the  spread  of 
communicable  diseases  there  can  be  no 
argument  against  the  requirement  that 
the  common  drinking  cup  be  abolished. 
If  the  general  public  will  insist  upon  the 
strict  observance  of  this  law,  eating  and 
drinking  in  public  places  will  constitute 
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a  greater  pleasure  than  it  does  at  present 
and  there  will  be  far  fewer  opportunities 
for  common  colds  and  similar  infections 
to  spread. 


BY  THE  present  Declaration  of  the 
Rights  of  the  Child*  commonly  known 
as  the  "Declaration  of  Geneva/*  men 
and  women  of  all  nations,  recognising  that 
Mankind  owes  to  the  Child  the  best  that  it 
has  to  give,  declare  and  accept  it  as  their 
duty  that,  beyond  and  above  all  considera- 
tions of  race,  nationality  or  creed: 

I.  THE  CHILD  must  be  given  the 
means  requisite  for  its  normal  devel- 
ooment,  both  materially  and  spiritu- 
ally. 

II.  THE  CHILD  that  is  hungry  must  be 
fed;  the  child  that  is  sick  must  be 
nursed;  the  child  that  is  backward 
must  be  helped;  the  delinquent  child 
must  be  reclaimed;  and  Uie  orphan 
and  the  waif  must  be  sheltered  and 
succored. 

III.  THE  CHILD  must  be  the  first  to 
receive  relief  in  times  of  distress. 

IV.  THE  CHILD  must  be  put  in  a  posi- 
tion to  earn  a  livelihood  and  must  be 
protected  against  every  form  of  ex- 
ploitation. 

V.  THE  CHILD  must  be  brought  up  In 
the  consciousness  that  its  talents  must 
be  devoted  to  the  service  of  its  fellow- 
men. 


Los  Angeles  County 
Announces  Examinations. 

The  Civil  Service  Commission  of  the  County 
of  Iros  Angeles  will  hold  the  following  exam- 
inations at  the  times  and  place  indicated  be- 
low, application  to  be  made  on  Form  IS,  which 
will  be  sent  on  request.  The  application  must 
be  made  out  according  to  instructions  con- 
tained therein,  and  should  be  filed  with  the 
Commission,  Room  1007  Hall  of  Records,  Los 
Angeles,  Cal.,  at  least  three  days  prior  to  date 
of  examination. 

Applicants  must  be  citizens  of  the  United 
States  and  residents  of  the  State  of  California. 
Precedence  in  certification  will  be  given  to 
qualified  electors  of  this  State. 

All  salary  quotations  are  in  accordance  with 
Ord.  1052  (N.  S.)  as  amended,  and  subject  to 
the  restrictions  therein  set  forth,  including  the 
deduction  and  setting  aside  for  a  retirement 
fund  of  $4.00  per  month  for  each  employee, 
and  the  return  of  same  with  interest  on  sepa- 
ration from  the  service. 

Deputy  County  Health  Owicer — Div.  Com. 

Disease 
Dept'ty  County  Health  Ofpicsr — Div.  Child 

Welfare 
Local  District  Health  Officer — Div.   Com. 

Disease 

Department  County  Health  Officer 

Open  Competitive  Examinations 

Monday,  December  1,  1924,  8.30  a.m. 

Room  1007,  Hall  of  Records,  L.  A.,  Cal. 

There   are  one  or  more   appointments  to  be 
made  to   each   of  the  above   positions  and   the 
^^mmission    desires    eligible    lists    from    which 
ointments  may  be  made  as  necessary. 


Salary— 

For  each  position — beginning  at  $225  per 
month;  advance  after  one  year  to  $250  per 
month;  further  advance  after  two  years  to  $275 
per  month,  only  by  order  of  the  Board  o£ 
Supervisors  for  thoroughly  satisfactory  service. 

Duties — 

Div.  Com.  Disease  and  Local  Dist.  Health 
Officer:  Under  direction  of  the  County  Healtli 
Officer,  to  enforce  all  orders  and  ordinances  of 
the  Board  of  Supervisors  pertaining  to  healtli 
and  sanitarv  matters  and  investigation  of  com- 
municable diseases;  also  all  quarantine  regula- 
tions and  rules  prescribed  in  relation  thereto 
bv  the  State  Board  of  Health  and  to  enforce 
all  statutes  relating  to  the  public  health  and  to 
vital  statistics. 

Div.  Child  Welfare:  To  assist  the  County 
Health  Officer  in  the  performance  of  his  duties 
in  enforcing  and  observing  all  State  laws,  all 
orders  and  ordinances  of  the  Board  of  Super- 
visors, and  all  orders  and  quarantine  regula- 
tions and  rules  of  the  State  Board  of  Health 
pertaining  to  public  health,  sanitation  and  vital 
statistics.  Specifically,  to  carry  out  the  regu- 
lations in  regard  to  enforcement  of  the  Birth 
Registration  Act  of  the  State  of  California,  to 
prevent  contagious  diseases  of  children,  to  im- 
prove nutrition  of  childhood  by  educational 
effort,  and  to  cooperate  with  parents  in  the 
better  care  of  infants  throughout  the  county. 

Requirements — 

Candidates  must  be  ^aduates  of  some  med- 
ical school  of  recognized  standing,  and  be 
registered  to  practice  medicine  in  the  State  of 
California. 

For  the  Communicable  Disease  Division. 
Preference  will  be  given  to  those  who  have  had 
experience  in  the  diagnosis  and  investigation 
of  the  sources  of  communicable  diseases,  and 
in  the  administration  of  public  health  laws. 

For  Division  of  Child  Welfare.  Preference 
will  be  given  to  women  especially  qualified  for 
and  experienced  in  the  performance  of  the 
specific  duties  enumerated  above. 

Executive  and  professional  ability  of  a  high 
order  are  essential  in  both. 

Scope  of  Examination 

RgloHve 
wtigktt 

1.  Written  Examination 4 

2.  Education,    Experience   and   General 

Qualifications,    verified    by    inter- 
view and  references 6 

Total 10 

Local  District  Health  Officer — (as  needed) 

Department  County  Health  Officer 

Open  Competitive  Examination 

Last     day     for    filing     applications,     Mondajt 
December  1,  1924. 

Room  1007,  Hall  of  Records,  L.  A,,  Cat 

It  is  desirable  to  secure  an  eligible  list  in 
every  locality  of  the  county  from  ^  which  a^ 
pointments  may  be  made  as  needed  in  the  divi- 
sion of  communicable  diseases. 

Salary — 
$7.00  per  day. 

Duties — 

Under  direction  of  the  County  Health  Offi- 
cer, to  serve  temporarily  in  emergencies  in 
their  respective  localities  in  performance  of 
duties  as  outlined  above. 

Requirements — 

Same  as  those  sUted  above  for  candidates 
for   the   Communicable  Disease  Division. 
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Scope  of  Examination 
There  will  be  no  written  examination  having 
a  separate  weight.  Candidates  will  be  rated 
competitively  as  to  their  education,  experience 
and  general  qualifications  as  stated  in  their 
^>plications  or  supplemental  experience  sheets, 
azul  verified  by  references  and  interview,  if 
deemed  necessary. 

Assistant  Chief  Nursi— Dept.  of  Health 

Open  Competitive  Examination 

Written  Examination,  1.30  p.m.  Oral  Inter- 
view,,  9.00  a.m. 

Friday,  December  12,  1924. 

Room  1007,  Hall  of  Records,  L.  A.,  Cat 

There  is  one  appointment  to  be  made  imme- 
diately  and  an  eligible  list  is  desired. 

Salary — 

Beginning  at  $140  per  month;  advance  after 
one  year  to  $145  per  month;  further  advance 
after  two  years  to  $150  per  month,  only  by 
order  of  the  Board  of  Supervisors  for  thor- 
oughly satisfactory  service. 

Duties— 

To  assist  the  Chief  Nurse  in  the  supervision 
and  work  of  the  Public  Health  Nurses  at 
clinics,  health  centers  and  schools;  to  help  with 
the  planning  and  maintaining  of  an  educa- 
tional program  designed  to  improve  the  work 
•f  the  Public  Heialth  Nurses  and  to  raise  the 
standard  of  the  service  as  a  whole;  to  assist 
in  the  examination  and  compiling  of  reports 
and  in  marking  the  efficiency  of  the  workers. 

Requirements — 

Candidates  must  be  graduates  of  some  ac- 
credited school  for  nurses  and  be  registered  in 
some  State  in  the  Union.  They  must  have  had 
a  good  preliminary  education,  special  training 
in  public  health  nursing,  or  two  years*  expe- 
rience in  supervision  and  teaching.  Executive 
ability^  good  personality  and  sound  health  are 
requisites. 

Scope  of  Examination 

Relative 
weights 

1.  Written   Examination 4 

2.  Education,   Experience   and    General 

Qualifications,    verified    by    inter- 
view and  references 6 


Total 


10 


TUBEKCITLOSIS   HEALTH   NUHSS 


Open  Competitive  Examination 

Friday,  December  12,  1924,  8.30  a.m. 

Room  1007,  Hall  of  Records,  t,.  A.,  Cal. 

There  is  one  position  to  be  filled  and  an 
eligible  list  is  desired. 

Salary — 

Beginning  at  $140  per  month;  advance  after 
one  year  to  $145  per  month;  further  advance 
after  two  years  to  $150  per  month,  only  by 
order  of  the  Board  of  Supervisors  for 
thoroughly  satisfactory  service. 

Duties — 

Under  direction  of  the  County  Health  Officer 
to  assist  in  the  prevention  and  control  of  tuber- 
culosis in  accordance  with  State  laws  and 
county  ordinances,  and  to  carry  out  special 
sanitary  supervision  or  instruction  in  hygiene 
in  clinics  or  in  the  homes  throughout  the 
county  in  cooperation  with  local  persons  or 
organizations. 


Requirements — 

Candidates  must  be  graduates  of  some  recog> 
nized  training  school  for  nurses  and  be  regt»> 
tered  in  some  State  of  the  Union.  Candidates 
are  desired  to  have  had  at  least  two  years* 
experience  in  tuberculosis  nursing,  at  least  one 
of  which  must  have  been  in  country  work.  A 
knowledge  of  organizations  in  rural  districts 
and  organizing  ability  are  essential.  Candi- 
dates must  be  able  to  drive  an  automobile  and 
be  in  sound  health. 

Public  Health  Nuise 

Open  Competitive  Examination 

Friday,  December  12,  1924,  8.30  a.m. 

Room  1007,  Hall  of  Records,  L.  A.,  CaL 

The  Commission  desires  an  eligible  list  from 
which  appointments  may  be  made  as  necessary. 

Salary- 
Beginning  at  $125  per  month;  advance  after 
one  year  to  $130  per  month;  further  advance 
after  two  years  to  $135  per  month,  only  by 
order  of  the  Board  of^  Supervisors  for 
thoroughly  satisfactory  service. 

Duties — 

Under  direction  of  the  County  Health  Offi^ 
ccr,  to  investigate  the  sources  of  conugious 
diseases  of  children,  to  assist  in  the  education 
of  the  public  in  the  control  of  preventable  dis- 
eases, particularly  of  women  and  children,  and 
to  give  needed  advice  and  emergency  treats 
ment  as  directed. 

Requirements — 

Candidates  must  be  graduate  nurses,  at  least 
21  years  of  age,  in  sound  health,  and  hold  a 
certificate  of  Public  Health  nursing  from  the 
State  Board  of  Health.  A  fair  knowledge  of 
the  problems  of  contagious  diseases,  child 
hygiene,  school  hygiene  and  the  relation  of 
social  conditions  to  disease,  is  desired,  but  the 
candidate  must  possess  a  capacity  and  aptitude 
for  such  work  and  be  ambitious  to  become  pro- 
ficient in  the  same.  Some  initiative,  teaching 
ability  and  power  of  independent  judgment  are 
vital  qualifications  for   this  position. 

Scope  of  Examination 

Relative 
weights 

1.  Written  Examination   — 5 

2.  Education,    Experience   and    General 

Qualifications,    verified    by    inter* 
view  and  references 5 

Total   10 

General  Note:  Candidates  in  any  of  the 
above  examinations  who  fail  to  receive  a  rating 
of  at  least  70  per  cent  in  education,  experience 
and  general  qualifications  will  be  considered  as 
having  failed  in  such   entire  examination. 

In  determining  the  rating  for  "experience,** 
etc.,  consideration  is  given  to  the  quality  and 
character  of  experience  and  the  qualifying 
benefits  gained  therefrom,  as  well  as  to  the 
length  or  quantity  of  the  same. 

o      o 

MORBIDITY.* 
Diphtheria. 

170  cases  of  diphtheria  have  been  reported, 
as  follows:  Los  Angeles  51,  San  Francisco  20, 
Turiock  8.  Santa  Clara  County  7.  Oakland  13, 
Watsonville  1,  Napa  1.  San  Diego  4,  Fullerton 
1,  Sacramento  3,  Alameda  1,  Hayward  2, 
Santa  Cruz  1,  Fillmore  1,  Monterey  Park  1, 
Sunnyvale    1,    Fresno    County    1,    Salinas    2, 

•From   reports   received  on  November   17th 
and  18th  for  week  ending  November  15 th.^  i  ^ 
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Santa  Barbara  3,  Monterey  County  2,  Orange 
County  1,  San  Diego  County  2,  Ontario  2, 
Berkeley  2,  Stockton  2,  Stanislaus  County  3, 
San  Mateo  County  4,  Los  Angeles  County  2, 
Hermosa  Beach  2,  El  Segundo  1,  Whittier  4, 
Glcndora  1,  Fresno  1,  Palo  Alto  2,  Tulare 
County  2.  Alameda  County  2,  Bakersfield  4, 
Merced  1,  Pasadena  2,  Long  Beach  4,  Im- 
perial County  1,  Colton  I. 

Scarlet   Fever. 

101  cases  of  scarlet  fever  have  been  re- 
ported, as  follows:  Los  Angeles  16,  San  Fran- 
cisco 11,  Orange  County  5,  San  Diego  8, 
Stockton  5,  Los  Angeles  County  7,  Fresno 
County  8,  Watsonvillc  1,  Riverside  3,  Santa 
Barbara  2,  Huntington  Beach  4,  Santa  Paula 

1.  Los  Gatos  1,  Yuba  County  1,  Pasadena  1, 
San  Diego  County  1,  Santa  Ana  3,  Tulare 
County  2,  Long  Beach  2,  Santa  Barbara 
County  1,  Kern  County  1,  Alameda  County 
4,  Fresno  1,  Sacramento  2,  San  Gabriel  1. 
Santa  Clara  County  3,   Bakersfield  1,  Oakland 

2,  Selma  1,  Yuba  County  1,  Hanford  1. 

Measles. 

24  cases  of  measles  have  been  reported,  as 
follows:  Los  Angeles  9,  San  Fernando  5,  San 
Diego  1,  Alamedfa  1,  San  Joaquin  County  3, 
Watsonville  1,  Palo  Alto  1,  Los  Angeles 
County   1,  Alameda  County  2. 

Smallpox. 

99  cases  of  smallpox  have  been  reported,  at 
follows:  Los  Angeles  29,  Los  Angeles  County 
25,  Sacramento  10,  Fresno  County  5,  Ontario 
6.  Long  Beach  2,  Redondo  Beach  2,  Tulare 
County   2,    Fresno   2,  Beverly   Hills    1,   Santa 


Clara  County   1,   San   Frstncitco   2,    La   Me! 
1,  Bakersfield  1,  Chico   1,  Imperial  County 
Huntinjrton    Beach    1,   Watts    3,    Pasadena 
Yuba  City  1,  Oakland  1,  Clarcmont   L 

Typhoid  Fever. 

9  cases  of  typhoid  fever  have  been  rcporte 
as  follows :  Sierra  Madre  1,  Ontario  1,  L< 
Angeles  2,  Los  Angeles  County  2,  Riversit 
1,  Stanislaus  County  1,  California   1. 

Whooping  Cough. 

65  cases  of  whooping  cough  have  been  r 
ported,  as  follows:  Los  Angeles  15,  hi 
Angeles  County  10,  San  Diego  7,  San  Dies 
County  6.  Monterey  County  5,  Sutter  Count 
7,  San  Francisco  3,  Santa  Paula  4,  Bevcrl 
Hills  1,  Berkeley  3,  Monrovia  1,  Pasadena 
Oakland   1. 

Cerebrospinal  Meningitis. 

Los  Angeles  reported  one  case  of  cerebn 
spinal  meningitis. 

PoUomyelitit. 

9  cases  of  poliomyelitis  have  been  reporter 
as  follows:  Santa  Clara  County  1,  Long  Beac 
1,  Los  Angeles  1,  La  Mesa  1,  Alameda  1,  L< 
Angeles  County  1,  Visalia  1,  Oakland  2. 

Typhus  Fever. 

Los  Angeles  reported  2  cases  of  typhi 
fever. 

Plague. 

Two  new  cases  of  plague  have  occurred,  \ 
Los  Angeles  and  vicinity,  making  a  total  i 
38  cases,  including  33  deaths,  to  date. 


COMMUmCABLB  DISBASB  REPORTS. 


1924 

1923 

Disease 

Weekending 

ReporU 
for  week 

JTov^lfi 
received 

by 
Nov.  18 

Weekending 

Report 

for  wee 

Oct.  25 

Nov.  1 

Nov.  8 

Oct.  27 

Nov.  8 

Nov.  10 

Not.  1 
reeeiT« 

by 
Nov.  2 

Anthrax 

0 

0 

2 

132 

k07 

1 

2 

77 

17 

1 

0 

34 

73 

31 

10 

115 

70 

103 

162 

22 

0 

79 

0 

0 

4 

180 

148 

0 

3 

257 

14 

0 

1 

20 

54 

55 

17 

100 

72 

145 

205 

19 

0 

82 

0 

0 

3 

244 

215 

0 

6 

lOi 

15 

0 

1 

35 

64 

64 

10 

138 

107 

68 

136 

27 

2 

76 

0 

0 

1 

186 

170 

1 

0 

73 

13 

1 

2 

24 

62 

38 

9 

101 

99 

165 

137 

9 

2 

65 

0 

0 

2 

61 

229 

3 

1 

86 

12 

0 

7 

221 

15 

43 

21 

133 

51 

96 

194 

25 

0 

27 

0 

0 

5 

60 

228 

6 

2 

133 

14 

0 

3 

314 

31 

46 

9 

158 

74 

122 

141 

25 

0 

28 

1 

0 

4 

91 

250 

0 

3 

128 

23 

0 

4 

316 

14 

44 

8 

179 

88 

174 

229 

19 

4 

57 

Botulism 

Cerebrospinal  Meningitis 
Chickenpox    . .  ..... 

17 

Diphtheria 

Dysentery  (Baoillary)... 
Epidemic  Encephalitis  .. 
Gonorrhoea^  .«.......^^ 

2S 
7 

InflunDsa .............. 

2 

Malaria 

Measl«t       .«   .......   . 

33 

Mumps....... ..-.-... 

1 

Pneumonia............ 

6 

Poliomyelitis..  .  ........ 

1 

Scarlet  Fever.. 

17 

Smallpox... ......... .- 

8 

Syphilis 

10 

Tuberculosis.  .......... 

11 

Typhoid  Fever 

1 

Typhus  Fever. _-. .. 

Whooping  Cough 

2 

Totals   

1138 

1375 

1313 

1158 

1227 

1399 

1686 
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Vol.  Ill,  No.  42 

Court  Upholds  Camp 
Sanitation  Ordinance. 

(Miller    vs.    Quigg,    Chief    of    Police    (Fla.). 
100  So.  R.  270.) 

The  Supreme  Court  of  Florida,  Divi- 
sion A,  says  that  an  ordinance  of  the  city 
of  Miami  defines  a  "tent  city"  to  mean 
"any  structure  or  inclosure,  the  roof  of 
which  is  of  silk,  cotton,  canvas  or  light 
material,  and  which  is  used  by  one  or 
more  people  as  a  human  habitation,"  and 
"tent  cities,"  to  mean,  "any  lot  or  site  on 
which  are  located  two  or  more  tents." 
The  ordinance  then  provides  that  no  tent 
or  tent  city  shall  be  erected  or  maintained 
without  a  permit  from  the  department  of 
public  welfare.  Another  section  provides 
that  tents  or  tent  cities  which  are  located 
on  a  street  in  which  there  is  a  public 
sewer  shall  be  provided  with  water- 
closets  which  must  be  connected  with 
such  public  sewer.  In  such  cases  there 
shall  be  one  water-closet  for  each  sex 
in  the  ratio  of  one  for  each  sex  for  each 
five  tents  or  portions  thereof,  and,  in 
addition  thereto,  one  slop  sink  for  each 
five  tents  or  portions  thereof.  In  case  a 
tent  or  tent  city  shall  be  located  on  a 
street  in  which  there  is  no  public  sewer, 
dry  toilets  of  a  prescribed  character  must 
be  provided,  one  dry  toilet  for  every  two 
tents.  No  tent  shall  be  located  more  than 
100  feet  from  the  water-closet  or  dry 
toilet  which  serves  such  tent. 

Petitioner  Miller  was  found  guilty  of 
violating  the  ordinance  by  maintaining  a 
tent  city  in  the  city  of  Miami  without  a 
permit  to  do  so  from  the  department  of 
public  welfare;  by  failing  and  refusing 
to  provide  a  water-closet  for  each  sex  in 
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the  ratio  of  one  for  each  sex  for  each 
five  tents,  and  by  failure  to  provide  slop 
sinirs  for  each  five  tents.  He  was  sen- 
tenced to  pay  a  fine  of  $100  or  serve  fifty 
days  in  jail.  Failing  to  pay  the  fine,  he 
was  confined  in  the  city  jail,  and  sued  out 
?  writ  of  habeas  corpus,  but  was  not  re- 
leased thereon,  judgment  being  for  the 
defendant,  which  judgment  is  affirmed. 

The  petitioner  contended  that  the  city 
of  Miami  had  no  authority  to  pass  the 
ordinance  in  question;  but  the  supreme 
court  holds  that  there  was  ample 
authority  to  enact  the  ordinance  in  the 
provisions  of  the  charter  of  the  dty  era- 
powering  it  "to  do  all  things  whatsoever 
necessary  or  expedient  for  promoting  or 
maintaining  the  general  ♦  *  *  health 
*  *  ♦  of  the  city  or  its  inhabitants,"  and 
"to  provide  for  the  preservation  of  the 
public  health  of  the  inhabitants  of  the 
city,  make  regulations  to  secure  the^ 
same."  During  the  winter  or  tourist  sea- 
son large  numbers  of  persons  flock  to 
Florida,  many  of  whom  live  in  tents  in 
localities  known  as  tent  cities,  camping 
grounds,  tourist  camps,  etc.  A  large 
number  of  people  living  in  proximity  in 
tents,  without  sanitary  regulations,  is 
very  apt  to  produce  sickness,  and  it  was 
to  promote  and  preserve  the  public  health 
that  the  ordinance  in  question  was 
enacted.  It  is  a  reasonable  and  valid  ex- 
ercise of  the  city's  power  to  preserve  and 
promote  the  public  health. 


You  hoard  not  health  for  your  own  priTate 
use. 


But  on  the  public  spend  the  rich^produce. 

Digitized  by ' 


by-^R^n§Ie 


166  State  Board  of  Health  Weekly  Bulletin  for  November  29,  1924, 


Use  of  Common  Towel  is  Unlawful. 
Radio  Talk. 

Radiocasted  from  Station  KGO,  Oakland, 
November  24.   1924. 

if  your  barber  uses  the  same  towel  on 
your  face  that  he  used  upon  the  patron 
who  occupied  the  chair  before  you,  he  is 
violating  a  Cahfornia  law.  This  statute 
says  "No  person,  firm  or  corporation 
conducting,  operating,  having  charge  of, 
or  control  of,  any  hotel,  restaurant,  fac- 
tory, store,  barber  shop,  office  building, 
school,  public  hall,  railroad  train,  railway 
station,  boat,  or  any  other  public  place, 
room  or  conveyance,  shall  maintain  or 
keep  in  or  about  any  such  place  any  towel 
for  common  use."  The  term  "common 
use,"  when  applied  to  a  towel,  means  ac- 
cording to  the  law,  "its  use  by,  or  for, 
more  than  one  person  without  its  being 
laundered  by  a  process  involving  exposure 
to  boiling  water  or  steam  between  con- 
secutive uses  of  such  towel." 

Since  this  law  went  into  effect  in  Cali- 
fornia, in  1917,  common  towels  have  al- 
most disappeared  from  public  places. 
Even  in  the  country  hotels,  where  roller 
towels,  of  seemingly  endless  length,  for- 
merly rolled  on  and  on  unceasingly,  the 
traveler  will  now  find  separate  and  in- 
dividual, towels  for  each  guest.  Common 
towels  are  no  longer  found  upon  trains 
or  boats  and  it  is  very  seldom  that  they 
are  ever  found  in  any  public  places. 

A  few  barbers,  however,  do  not  observe 
this  law.  Since  every  patron  is  entitled 
to  a  clean  towel,  it  should  be  provided. 
Whenever  a  customer  finds  a  barber  ap- 
plying a  soiled  towel  to  his  face  he  should 
call  attention  to  the  violation  of  the  law. 
If  this  does  not  bring  results,  the  local 
health  officer  should  be  informed  of  the 
violation. 

The  reason  for  the  banishment  of  the 
common  towel  lies  in  the  fact  that  such 
a  towel  plays  a  part  in  the  transmission 
of  many  infections,  chiefly  those  that 
affect  the  skin.  Barbers'  itch,  smallpox, 
pink-eye  and  trachoma,  as  well  as  many 
other  serious  diseases,  have  been  con- 
tracted in  this  way. 

Now  that  bobbed  hair  is  popular  and 
women,  as  well  as  men,  patronize  barber 
shops,  perhaps  more  attention  will  be 
oaid  by  barbers  to  the  observance  of  this 
law.  It  is  true  that  women  are  not  sub- 
ject to  as  great  danger  as  men,  throngh 
the  use  of  a  common  barbers*  towel,  for 
their  faces,  fortunately,  seldom  need  to 
be  shaved,  and  so  they  are  not  subjected 
to  the  health  menace  that  lies  in  the  use 
of  a  soiled  towel  on  a  freshly  shaved 
face.    In  spite  of  this  fact,  they  are  en- 


titled to  have  only  clean  towels  used  upos 
their  persons  and  if  a  common  towel  is 
used  they  should  make  vigorous  protest 
and  complaint  to  the  local  health  officer, 
if  the  law  violation  is  not  stopped 

Plague  Situation 

Clears  in  Los  Angeles. 

The  quarantine  imposed  upon  the  Mex- 
ican quarter  of  Los  Angeles  has  been 
lifted  and  the  emergency  conditions  are 
now  entirely  disappeared,  in  so  far  as 
human  cases  of  plague  are  concerned. 
Infected  rats  have  been  found  in  Los 
Angeles  and  the  campaign  for  the  eradi- 
cation of  rodents  has  only  begun.  A  per- 
sistent and  continual  warfare  against 
ro<!ents  is  a  matter  of  necessity  if  the 
disease  is  to  be  brought  under  control. 
Steps  have  been  taken  for  conducting 
such  a  campaign  and  the  work  has  been 
started  under  a  clear  and  definite  plan  of 
organization. 

Sanitary  Engineering 
Bureau  Reports  Progress. 

There  are  in  California  approximately 
1300  sanitary  engineering  works  needing 
state  supervision.  Three  hundred  com- 
munities have  sewer  systems.  About  620 
communities  have  public  water  works. 
There  are  165  sewage  treatment  works 
and  about  100  water  treatment  works  in 
which  the  operation  factor  is  all-impor- 
tant and  which  therefore  need  constant 
follow-up  inspection.  There  are  about 
120  towns  and  cities  whose  sewage  dis- 
posal is  in  a  bad  state  and  in  need  of 
improvement  There  are  Z76  swimming 
pools.  The  investment  represented  by 
these  sanitary  works  over  which  the 
Bureau  of  Sanitary  Engineering,  with 
but  three  engineers,  is  intended  to  main- 
tain supervision  is  close  to  $500,000,000. 
Under  the  provisions  of  the  law,  742 
applications  for  permit  have  been  filed 
with  the  State  Board  of  Health.  During 
this  biennium  there  have  been  109  per- 
mits granted  representing  works  hav- 
ing an  investment  of  approximately 
$22,000,000. 

Nineteen  new  sewage  treatment  works 
were  placed  in  operation  during  the  bien- 
nium. In  addition  to  the  communities 
having  sanitary  works  at  the  present 
time  there  are  in  round  numbers  300 
small  places  having  a  population  of  200 
or  more  but  which  have  yet  not  incorpo- 
rated. The  sanitary  conditions,  however, 
and  need  of  promoting  sanitary  works 
in  them  is  great.  They  will  progressively 
need  sewers.  Every  lown  in  the  state. 
Digitized  by  VjOOQ  k 
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9nd  even  some  of  the  smaller  places,  has 
a  (garbage  problem.  There  are  fully  500 
of  these  places.  The  Bureau  of  Sani- 
tary Engmeering  maintains  no  super- 
vision over  garbage  disposal. 

Eleven  sanitary  districts  and  four 
sanitation  districts  were  formed  during 
the  biennium.  These  district  procedures 
have  become  suddenly  popular  and 
simply  stress  the  growing  demand  for 
sanitation. 

During  the  biennium  the  staff  of  three 
engineers  has  performed  2764  pieces  of 
sanitary  engineering  work,  exclusive  of 
laboratory  work,  and  has  reported  or 
made  record  of  what  was  done.  The 
laboratory,  which  during  the  last  year 
consisted  of  but  one  man,  made  27,491 
analyses  on  6795  samples,  mostly  water. 
About  12,000  communications  were  dis- 
patched on  sanitary  engineering  matters. 
This,  in  brief,  gives  an  idea  of  the  ac- 
complishments and  great  need  of  con- 
tinued support  of  the  bureau.  It  must  be 
apparent  that  adequate  support  of  the 
bureau  is  probably  impossible  of  provi- 
sion, but  as  great  increase  as  funds  per- 
mit is  imperative. 

The  duties  of  the  bureau  since  1915 
have  been  increased  by  the  enactment  of 
a  law  governing  the  sanitation  of  swim- 
ming pools  and  a  law  to  protect  against 
pollution  of  shell  fish  layings  and  by  a 
tremendous  increase  in  the  demand  for 
its  services  by  the  public,  particularly  in 
the  field  of  better  sewage  disposal.  Its 
duties  and  functions  are  clearly  defined, 
however,  and  are  of  a  purely  sanitary 
engineering  nature,  overlapping  none  of 
the  functions  of  other  state  departments 
or  bureaus  of  the  board  itself. 

9       o 

Child  Health  Demonstration 

in  Marion  County,  Oregon. 

Marion  County,  Oregon,  of  which 
Salem  is  the  county  seat,  has  been 
selected  as  the  field  of  the  Far  Western 
Demonstration,  the  fourth  in  the  Com- 
monwealth Fund  Child  Health  demon- 
stration program.  The  selection  was 
made  by  the  Child  Health  Demonstration 
Committee,  only  after  careful  weighing 
of  applications  from  more  than  thirty 
cities  and  counties  in  the  eleven  Pacific 
coast  and  Roclqr  Mountain  states  which 
made  application  to  the  committee.  Study 
of  these  applications  and  of  the  whole 
western  health  situation  began  in  March, 
and  continued  to  the  present  time,  the 
committee  considering  not  only  the  degree 
of  need  of  child  health  work  in  the  differ- 
ent local  communities,  but  also  the  con- 
ditions and  resources  of  each  applicant 


community  as  a  demonstration  and  edu- 
cational center  which  should  influence  a 
wider  territory. 

The  selection  of  Marion  Coimty 
assures  the  interest  and  cooperation  of 
the  state  and  county  health  and  educa- 
tion leaders.  Its  population,  estimated  at 
55,000  in  1924,  is  90  per  cent  American 
born.  It  is  essentially  rural — Salem,  the 
state  capital,  having  a  population  of 
25,000.  The  county's  varied  crops — ber- 
ries, nuts,  hops,  flax — and  its  developing 
dairying  and  canning  interests  indicate  a 
greater  variety  and  stability  of  resources 
than  in  a  one-crop  or  one-industry  com- 
munity. 

These  industries  present  also  perplex- 
ing* child  health  problems  incident  to  3 
chronic  migratory  labor  population,  and 
ccimmon  to  a  large  area  of  the  Far  West. 
This  group  is  variously  estimated,  in 
Marion  County,  at  from  three  to  ten 
thousand.  An  attempt  will  be  made  to 
work  out  a  practical  plan  for  their  health 
and  educational  needs. 


At   the   end   of  the   rainbow  of   the   public 
the  pot  of  gold  of  1 
life   and   good   living.     Wise   is   he   who  will 


health  activities  lies  the  pot  of  gold  of  long 


seek  this  golden  treasure.  It  should  be  con- 
tinually  sought  after,  from  the  bloom  of  youth 
till  we  reach  'the  sere  and  yellow  leaf.*'  Thtf 
seeking  of  this  golden  bowl  of  health  will  be 
worth  more  to  each  individual  than  the  wealth 
of  Croesus — for  without  health,  wealth  is  vain 
indeed. 


Diseases  crucify  the  soul  of  man. — Burton. 

^        H 

MORBIDITY.* 
Diphtheria. 

163  cases  of  diphtheria  have  been  reported, 
as  follows:  Los  Angeles  45,  Oakland  16,  San 
Francisco  14,  Visalia  S,  Berkeley  5,  I,ot  An- 
f^eles  County  12,  Stanislaus  County  5,  Long 
Beach  3,  Madera  County  1,  San  Mateo  Coimty 

3,  San  Jose  2.  Glendale  1,  Stockton  1,  San 
Joaquin  County  1.  Pasadena  2,  Compton  2, 
Santa  Clara  County  2,  Sonoma  Countr  2, 
Willits  1,  San  Mateo  3.  Rialto  1,  Alameda  2, 
San  Diego  County  1,  San  Bernardino  Cotinty 
2,  San  Diego  3,  Huntington  Park  3,  Bakers- 
field  1.  Orange  1,  Orange  County  1,  Santa 
Cruz  County  1,  Contra  CosU  County  L  Rich- 
mond 2,  Turlock  2,  Los  Banos  1,  Sacramento 

4,  Monterey  County  2,  Watsonville  1,  Lassen 
County  2,  Kern  County  1,  Alameda  County  3, 
Corona  1,  Santa  Barbara  1. 

Measles. 

35  cases  of  measles  have  been  reported,  as 
follows:   Los  Angeles  20,  Los  Angeles  County 

5,  San  Diego  2.  Pasadena  3,  Sonoma  County 
t,  Oakland  1.  Calaveras  Cotmty  1,  San  Fran- 
cisco  1,  Santa   Barbara  County   1. 

Scarlet  Fever. 

131  cases  of  scarlet  fever  have  been  re- 
ported,   as    follows:    San    Francisco    24,    Los 


•From   reports  received  on  November  24th 
and  25th  for  week  ending  Npvember  22d. 
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Angeles  20,  Fresno  County  10»  Santa  Clara 
County  7,  San  Jose  5,  Los  Angeles  County  7, 
Oakland  5,  Torrance  2,  Whittier  1,  San  Diego 
4,  Alameda  3,  Fresno  1,  San  Joaquin  County 
2,  Oakland  1,  Alameda  County  4,  Stockton  2, 
Berkeley  2,  Pasadena  1,  Merced  County  1, 
Orange  County  2,  Santa  Ana  4,  Stanislaus 
County  1,  Redwood  City  1,  Huntington  Beach 
1,  Pomona  4,  El  Monte  1.  Riverside  1,  Chico 
1,  San  Bernardino  County  3,  Long  Beach  2, 
Lodi  1,  Yuba  County  1,  South  San  Francisco 
1,  Kern,  County  1,  Santa  Monica  1,  Braw- 
ley   I,  Santa  Barbara  2. 

Smallpox. 

95  cases  of  smallpox  have  been  reported,  as 
follows:  Los  Angeles  41,  Los  Angeles  County 
19,  Fresno  County  6,  Fresno  5,  Lassen  County 
5,  Oakland  3,  Modoc  County  1.  San  Ber- 
nardino County  2,  Pomona  1,  Plumas  County 
1,  Colton  2,  Sacramento  2,  Anaheim  1,  San 
Die^ro  2,  Compton  1,  Whittier  1,  Santa  Monica 
I,  Kern  County  1. 

Typhoid  Fever. 

81  cases  of  typhoid  fever  have  been  re- 
ported, as  follows:  Stockton  55,  Los  Angeles 
5,  Los  Angeles  County  1,  Selma  1,  Fresno 
Counfv  2,  San  Joaquin  County  3,  Riverside  4, 
Snn  Francisco  2,  San  Diego  2,  Stockton  I, 
Riverside  County  1,  Santa  Monica  1,  Venice  1, 
California  2. 

Whooping  Cough. 

91  cases  of  whooping  cough  have  been  re- 
ported, as  follows:  Los  Angeles  25,  Monte- 
bello  6,  San  Francisco  15,   Berkeley  7,  Long 


Beach  7,  Maywood  2,  Pasadena  1,  Pomona  1, 
Whittier  2.  Huntington  Park  1,  Oakland  2» 
San  Diego  3,  Madera  County  4,  Fresno 
County   1,   Merced  County  1,  Orange  County 

2.  Los  Angeles  County  3,  San  Diego  County 

3,  Monterey  County  L  San  Bernardino  1, 
Riverside   County  3. 

Cerebrospinal  Meningitis. 

Two  cases  of  cerebrospinal  meningitis  have 
been  reported,  as  follows:  Los  Angeles  1,  San 
Diego  County  1. 

Poliomyelitis. 

7  cases  of  poliomyelitis  have  been  reported, 
as  follows:  Oakland  3,  Contra  Costa  County 
1.  San  Francisco  1,  Los  Angeles  1,  Santa 
Monica  1. 

Epidemic  Encephalitis. 

4  cases  of  epidemic  encephalitis  have  been 
reported,  as  follows:  San  Francisco  1,  San 
Diego  1,  Berkeley  1,  Orland  1. 

Tjrphus  Fever. 

3  cases  of  typhus  fever  have  been  reported, 
as  follows:  Los  Angeles  2,  Manhattan 
Beach   1. 

Anthrax. 

Kern  County  reported  one  case  of  anthrax. 

Plague. 

One  additional  case  of  bubonic  plague  has 
been  reported  this  week  in  Los  Angeles 
County.     This  case  terminated  fatally. 


COMMUHICABLB  DISEASE  REPORTS. 


1924 

1923 

Disease 

Week  ending 

Reports 
for  week 
ending 
Nov.  22 
received 

by 
Nov.  26 

Weekendhig 

Reports 
for  week 
ending 
Nov.  24 
received 

by 
Nov.  27 

Nov.  1 

Nov.  8 

Nov.  15 

Nov.  3 

Nov.  10 

Not.  27 

Anthrax 

0 

0 

4 

180 

148 

0 

3 

257 

14 

0 

1 

20 

54 

55 

17 

100 

72 

145 

205 

19 

0 

82 

0 

0 

3 

244 

215 

0 

6 

102 

15 

0 

1 

35 

64 

64 

10 

138 

107 

68 

136 

27 

2 

76 

0 

0 

1 

201 

188 

10 

1 

75 

13 

0 

2 

24 

66 

114 

10 

113 

100 

166 

179 

24 

2 

74 

1 

0 

2 

243 

163 

0 

4 

72 

29 

0 

0 

35 

105 

54 

7 

131 

95 

131 

116 

81 

3 

91 

0 

0 

5 

60 

228 

6 

2 

133 

14 

0 

3 

314 

31 

46 

9 

158 

74 

122 

141 

25 

0 

28 

1 

0 

4 

91 

250 

0 

3 

128 

23 

0 

4 

316 

14 

44 

8 

179 

88 

174 

229 

19 

4 

67 

1 

0 

4 

194 

821 

5 

4 

83 

24 

0 

2 

265 

22 

82 

11 

198 

92 

112 

134 

26 

2 

35 

0 

Botulinm  ......^.^^ 

0 

Cerebrospinal  Meningitis 
Chickenpox 

4 
113 

Diphtheria 

Dysentery  (Bacillary)... 
Epidemic  EncephaUtia.. 
Gonorrhoea 

338 
0 
2 

150 

Influ«^n«ft. , ._  .  ^ .  ^ .    .    . 

28 

Leprosy 

0 

Mf^l^ril^    . 

3 

Mf^W 

286 

Miunpe __-.-_-_- 

27 

Pneumonia  _»-_..-_____ 

55 

Poliomyelitis 

9 

Scarlet  Fever 

223 

Smallpox 

82 

Syphilis.           _     . 

80 

Tuberculosis.  _.. 

175 

TjT>hoid  Fever..... _._> 

25 

Typhus  Fever.......... 

0 

Whooping  Cough 

23 

Totals 

1376 

1313 

1363 

1363 

1399 

1636 

1617 

1633 
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Diphtheria  and  Scarlet 
Fever  Are  Too  Prevalent. 

Diphtheria  has  been  increasing  in 
prevalence  throughout  the  United  States 
during  recent  years,  and  in  CaHfornia  the 
increase  during  the  last  biennial  period  is 
conspicuous.  There  were  18,241  cases 
reported  as  against  15,249  cases  reported 
during  the  preceding  biennial  period. 
More  than  one-half  of  the  cases  reported 
in  California  each  year  are  in  the  large 
centers  of  population.  Although  diph- 
theria is  prevalent  to  a  considerable  ex- 
tent in  the  rural  districts  of  the  state,  it 
is  essentially  a  city  disease.  The  added 
Opportunity  for  contact  in  closely  crowded 
centers  of  population  is  undoubtedly  the 
chief  factor  in  promoting  the  increased 
prevalence  in  urban  centers. 

The  increased  prevalence  of  diphtheria 
is  by  no  means  confined  to  California. 
Nearly  every  state  shows  similar  in- 
creases. There  are  four  reasons  for  this 
general  increase  that  may  be  readily  ex- 
plained. First,  failure  of  parents  to 
regard  a  sore  throat  as  serious.  Second, 
failure  to  secure  efficient  medical  advice 
promptly.  Third,  failure  upon  the  part 
of  the  physician  to  administer  antitoxin, 
in  all  cases  that  may  be  suspicious  of 
diphtheria,  within  twenty-four  hours 
after  the  onset  of  the  disease.  Fourth, 
treatment  of  cases  of  diphtheria  by  in- 
dividuals who  are  incompetent.  It  is  only 
during  the  past  two  years  that  immuniza- 
tion against  diphtheria  has  been  put  into 
more  extended  use.  In  New  York  state, 
where  the  bulk  of  this  work  of  immuni- 
zation has  been  accomplished,  outstanding 


results  have  been  secured.  There  were 
27,029  cases  of  diphtheria  in  New  York 
in  1921  against  15,048  cases  in  1923. 
This  remarkable  reduction  in  the  preva- 
lence of  diphtheria  in  New  York  state  is 
due  to  the  extensive  immunization  of 
children  by  means  of  toxin  antitoxin. 
This  procedure,  simple,  harmless,  and 
certain,  is  responsible  for  the  tremendous 
reduction  in  the  prevalence  of  the  dis- 
ease. Fortunately,  California  communi- 
ties are  beginning  to  take  advantage  of 
the  tremendous  boons  that  this  procedure 
offers.  In  most  of  the  smaller  communi- 
ties in  the  San  Francisco  Bay  region, 
during  the  past  two  years,  a  large  major- 
ity of  children  have  been  immunized.  In 
many  towns  of  the  San  Joaquin  Valley, 
and  in  southern  California,  immunization 
campaigns  have  also  been  conducted,  as 
well  as  in  a  few  communities  of  the  north 
coast  district.  With  the  extension  of  im- 
munization, it  is  certain  that  as  great 
results  in  the  reduction  of  the  prevalence 
of  diphtheria  can  be  obtained  in  Cali- 
fornia as  have  been  secured  in  New 
York  state,  as  well  as  in  other  states  in 
the  Union. 

Comparing  the  prevalence  of  diphtheria 
in  the  United  States  with  that  of  other 
countries,  it  is  interesting  to  note  that 
tlie  disease  was  almost  four  times  as 
prevalent  in  the  United  States  as  in  Eng- 
land and  Wales,  and  more  cases  were 
reported  in  England  and  Wales  than  in 
any  other  European  country  with  the 
exception  of  Russia.  In  1923  there  were 
144,124  cases  in  the  United  States,  40.009 
in  England  and  Wales,  and  47.770  cases 
in  Russia.  Germany  had  31.942  cases, 
France  11.033,  Italy  10.922.  Other  Euro- 
pean countries  show  a  decreased  pre\^a- 
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lence.  The  reason  for  the  large  number 
of  cases  in  the  United  States  is  inex- 
plainable.  From  Wisconsin  westward  to 
the  Pacific  coast,  including  most  of  the 
Rocky  Mountains  and  Coast  region,  the 
increase  was  higher  than  in  any  other 
part  of  the  country.  One  of  the  big 
pieces  of  work  that  faces  every  health 
officer  in  the  state  lies  in  convincing  the 
people  of  his  community  that  immuniza- 
tion' against  diphtheria  is  reliable  and 
productive  of  certain  results ;  and  in  pro- 
viding machinery  for  accomplishing  the 
immunization  of  all  children  in  his  dis- 
trict. 

Scarlet  fever  showed  an  increase  dur- 
ing the  last  biennial  period.  There  were 
13,442  cases  reported  during  the  last  two 
years  as  against  9674  cases  reported  dur- 
ing the  two  years  preceding.  Similar 
increases  may  be  noted  in  other  states. 
On  the  other  hand,  many  states  have 
shown  marked  decreases  in  the  prevalence 
of  this  disease  during  the  last  two  years. 
The  reasons  for  the  increased  prevalence 
of  this  disease  in  California  are  not 
known.  Lax  control  of  cases,  failure  to 
observe  regulations  for  quarantine,  missed 
cases,  and  similar  factors  undoubtedly 
have  a  great  deal  to  do  with  this  increase. 
Scarlet  fever  is  a  serious  disease,  par- 
ticularly because  of  the  tremendous  toll 
it  exacts  in  adult  life.  If  every  case  of 
scarlet  fever  could  be  prevented,  a  very 
considerable  number  of  serious  illnesses 
of  adult  life  could  be  conspicuously  re- 
duced. Health  authorities  are  justified  in 
adopting  and  enforcing  most  stringent 
measures  for  the  control  of  this  disease. 
The  recent  development  of  an  immunity 
test  for  scarlet  fever,  as  well  as  a  means 
by  which  individuals  can  be  immunized 
against  the  disease,  gives  promise  of  plac- 
ing scarlet  fever  among  those  diseases 
that  can  be  definitely  and  surely  placed 
under  control.  With  smallpox,  diph- 
theria, scarlet  fever  and  typhoid  fever 
made  absolutely  preventable,  a  large 
amount  of  suffering  among  children  and 
adults,  as  well  as  many  deaths,  can  be 
absolutely  prevented. 


9 


9 


Bid  them  wash  their  faces 
And    keep   their   teeth   clean. 

—Shakespeare,  in  Coriolanus. 

»       t3 

Heredity  is  only  the  sum  of  all  past  environ- 
ment ;  in  other  words,  environment  is  the 
architect  of  heredity. — Luther    Burbank. 

9        9 

Physiological  experiment  on  animals  is 
justifiable  for  real  investigation,  but  not  for 
mere  damnable  and  detestable  curiosity.-^ 
Darwio. 


Don't  Run  Your  Motor  in  a 
Closed  Garage. 

Radio  Talk. 

Broadcasted  from  Station  KGO,  Oakland* 
California,  November  3,   1924. 

It  is  dangerous  to  run  the  engine  of 
any  automobile  in  a  closed  garage.  If  it 
is  necessary  to  nm  a  gasoline  engine  in- 
side of  any  building  care  should  be  taken 
to  first  open  wide  the  doors  and  windows. 
The  exhaust  from  an  automobile  engine, 
whether  it  be  a  "fiiwer"  or  a  Rolls- 
Royce,  contains  carbon  monoxide,  the 
same  gas  that  makes  common  illuminating 
gas  so  deadly.  No  matter  how  small  the 
engine  may  be,  the  danger  of  inhaling 
this  poisonous  gas  in  the  exhaust  is  very 
great,  if  it  is  permitted  to  escape  in  a 
closed  garage. 

Every  year  during  the  late  fall  and 
winter,  particularly  with  the  beginning  of 
cool  weather,  many  deaths  occur  from 
this  cause.  If  your  motor  needs  timing 
up,  be  sure  the  garage  doors  and  windows 
are  open,  if  you  work  inside.  Even  if 
you  intend  to  work  with  the  engine  run- 
ning for  only  a  few  minutes,  be  sure  that 
the  doors  and  windows  are  open. 

The  attack  of  carbon  monoxide  poison- 
ing comes  on  so  stealthily  that  its  victim 
is  unaware  of  the  danger.  Consciousness 
is  gradually  lost  and  even  if  he  does  come 
to  realize  his  danger,  he  is  often  unable 
to  escape  because  of  his  physical  inability 
to  reach  the  door. 

The  United  States  Public  Health 
Service  reports  that  tests  of  the  exhaust 
of  a  small  23-horsepowcr  automobile 
engine  showed  that  it  discharged  approxi- 
mately 25  cubic  feet  of  gas  per  minute, 
samples  of  which  gave  an  average  of  6 
per  cent  carbon  monoxide,  or  one  and 
one-half  cubic  feet  of  deadly  carbon 
monoxide  gas  per  minute.  Of  course, 
larger  engines  will  give  off  a  large  quan- 
tity. A  ratio  of  15  parts  carbon  monoxide 
to  10,000  parts  of  air  is  considered  a 
dangerous  mixture  to  be  exposed  to  for 
any  considerable  length  of  time.  The 
small  23-horsepower  engine,  in  "warming 
up,"  and  giving  off  only  one  cubic  foot 
of  carbon  monoxide  per  minute,  would 
contaminate  the  air  of  a  small  closed 
garage,  10  x  10  x  20  feet,  to  the  danger 
point  in  about  three  minutes. 

Carbon  monoxide  is  a  colorless,  taste- 
less and  almost  odorless  gas.  Its  pois>onous 
action  depends  upon  the  fact  that  it  has 
a  much  greater  affinity  for  the  hemo- 
globin of  the  blood  than  has  oxygen, 
hemoglobin  attracting  carbon  monoxide 
about  three  hundred  times  more  strongly 
than  it  does  oxygen.  Ui  combining  with 
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carbon  monoxide  the  hemoglobin  of  the 
red  blood  corpuscles  is  prevented  from 
giving  up  its  oxygen  to  the  body  tissues, 
and  death  results  from  paralysis  of  the 
breathing  apparatus. 

This  warning  against  running  gasoline 
motors  in  closed  garages  is  issued  every 
year  at  this  time  by  all  public  health 
departments.  In  spite  of  this  fact  many 
deaths  from  this  cause  occur  in  this  coun- 
try every  winter.  The  precautions  to  be 
taken  are  so  simple  that  they  are  often 
overlooked.  It  is  better  to  open  garage 
doors  and  windows  first,  then  start  the 
motor. 

o      o 

Russia   and  the  United  States   Lead 
the  World  in  Smallpox. 

Radio  Talk. 

Radiocast    from    KGO,    Oakland, 
December  1,  1924. 

Smallpox  was  almost  as  prevalent  last 
year  in  the  United  States  as  it  was  in 
Russia,  where  there  were  more  than 
31,000  cases.  In  our  own  "land  of  the 
free  and  home  of  the  brave"  there  were 
almost  30,000  cases  reported  during  the 
same  period.  There  were  but  2500  cases 
in  England  and  Wales,  and  in  Switzer- 
land the  records  show  that  only  a  few 
more  than  2000  cases  occurred  during  the 
same  year.  Those  countries  reporting 
the  fewest  number  of  cases  during  1923 
are  Germany  with  but  17  cases,  France 
with  195  cases,  and  Italy  with  253  cases. 

The  only  reason  that  Russia  and  the 
United  States  suffered  so  greatly  from 
smallpox  last  year  is  because  the  majority 
of  the  residents  of  these  countries  failed 
to  be  vaccinated  against  the  disease. 
Wherever  people  are  vaccinated  smallpox 
is  held  completely  in  check.  Wherever 
people  are  not  vaccinated  smallpox,  at 
some  time  or  other,  is  certain  to  leap 
out  of  bounds. 

Most  of  the  cases  of  this  disease,  dur- 
ing the  past  decade,  have  been  of  very 
mild  form,  but  during  the  past  two  or 
three  years  the  extremely  severe  killing 
type  of  smallpox  has  appeared  in  many 
places  throughout  the  United  States. 
Cases  have  been  seen  recently  in  which 
death  occurred  three  days  after  the 
beginning  of  illness. 

This  radio  talk  is  not  designed  to  pro- 
duce a  scare.  It  is  intended  to  enlighten, 
not  to  frighten.  The  true  facts  of  the 
matter  is  that  the  people  of  the  United 
States  must  resort  more  generally  to 
vaccination  against  smallpox  if  there  is 
to  be  any  marked  reduction  in  the  num* 
ber  of  cases  of  this  disease,  which  is  now 
appearing  in  its  most  severe  and  virulent 
form. 


This  is  a  free  country  and  no  one  can 
be  compelled  to  be  vaccinated.  Whether 
one  secures  this  protection  to  his  personal 
health  and  to  the  health  of  his  country- 
men depends  entirely  upon  his  exercise  of 
good  sense,  careful  judgment  and  prompt 
action.  The  United  States  will  continue 
to  be  in  the  same  class  with  Russia,  as 
regards  the  control  of  smallpox,  until 
such  time  as  we  Americans,  as  indi- 
viduals, consent  to  vaccination.  Health 
officers,  when  outbreaks  occ«r,  have 
authority  to  quarantine  all  exposed  per- 
sons who  refuse  to  be  vaccinated.  Such 
action  may  help  to  check  the  immediate 
spread  of  an  epidemic,  but  it  is  of  little 
value  in  reducing  the  coundry-wide  preva- 
lence of  the  disease.  As  a  matter  of 
patriotism,  alone,  every  resident  of  tlie 
United  States  should  be  sure  that  he  is 
successfully  vaccinated  against  smallpox. 

LIST  OF  DISEASES  REPORTABLE 
BY   LAW. 

ANTHRAX  MUMPS 

BERI-BERI  OPHTHALMIA  NEONA* 

BOTULISM  TORUM 

CEREBROSPINAL  MENIN-  PARATYPHOID  FEVER 

GITIS  (Epidemic)  PELLAGRA 

CHICKENPOX  PLAGUE 

CHOLERA,  ASIATIC  PNEUMONIA 

DENGUE  POLIOMYELITIS 

DIPHTHERIA  RABIES 

DYSENTERY  ROCKY  MOUNTAIN 

ENCEPHALITIS  (Epidcnic)  SPOTTED  (or  Tick) 

ERYSIPEUS  FEVER 

FLUKES  SCARLET  FEVER 

FOOD  POISONING  SMALLPOX 

GERMAN  MEASLES  SYPHILIS* 

GLANDERS  TETANUS 

GONOCOCCUS  INFECTION*  TRACHOMA 

HOOKWORM  TUBERCULOSIS 

INFLUENZA  TYPHOID  FEVER 

JAUNDICE,  INFECTIOUS  TYPHUS  FEVER 

LEPROSY  WHOOPING  COUGH 

MALARIA  YELLOW  FEVER 
MEASLES 

QUARANTINABLE   DISEASES. 

CEREBROSPINAL  MENIN-  POLIOMYELITIS 

GITIS  (Epidemic)  SCARLET  FEVER 

CHOLERA.  ASIATIC  SMALLPOX 

DIPHTHERIA  TYPHOID  FEVER 

ENCEPHALITIS  (Epidcnic)  TYPHUS  FEVER 

LEPROSY  YELLOW  FEVER 
PLAGUE 


Reported  by  oflM  number.    Name  and  addreee  net 


SeeMon  16.  Pnblle  HeaHb  Aet  All  pbyelelant, 
nurtee,  elenymen.  attendaato..  ewnert,  preprletsri. 
manaeert.  employees,  and  pertone  llvlnp  In  or  vitltlafl 
any  tlefc  peraen  In  any  botal.  lodpinn  booee.  bonee. 
biMldtof.  oitee.  etruetiire.  or  other  plaoe  where  any 
pereon  ehall  be  III  of  any  infeetfont.  eootaplom.  or 
commnnieabie  dieeaee.  ehall  promptly  report  tiieb  faet 
to  the  eounty,  eity  and  eounty.  elty.  or  other  loeal 
health  board  er  health  oflloer.  tofether  with  the  name 
of  the  pereon.  If  known,  and  plaoe  where  eneb  perioa 
it  eonflned,  and  natnro  of  the  diteate.  If  known. 

9         O 

MORBIDITY.* 

Diphtheria. 

193  cases  of  diphtheria  have  been  reported, 
as  follows:  Los  Angeles  61,  San  Francisco 
20,  Oakland  12,  Pasadena  5.  Berkeley  5,  Sac- 


•From    reports    received    on    December    1st 
and  2d  for  week  ending  November  29th.  . 
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ramento  5,  Los  Angeles  County  5,  Fresno  2, 
San  Jose  2,  Contra  Costa  County  1,  Sacra- 
mento County  2,  Alturas  1,  Orovillc  1,  Glen- 
dalc  4,  Long  Beach  2.  Salinas  2,  Stockton  2, 
Alameda  4,  San  Diego  County  2,  South  San 
Francisco  1,  San  Leandro  3,  Alhambra  1, 
Montebello  2,  Los  Gatos  1,  San  Diego  4,  Ala- 
meda County  2,  V^isalia  1,  Monterey  County 
2,  Modesto'  1,  Watsonville  1,  Whittier  3, 
Humboldt  County  3,  San  Bernardino  1,  Mer- 
ced County  2,  Stanislaus  County  4,  Butte 
County  2,  Antioch  3,  Fresno  County  4, 
Orange  1,  Monrovia  1,  Chula  Vista  1,  Her- 
mosa  Beach  1,  San  Fernando  2,  El  Segundo  3, 
Hawthornt^  2,  Sanger  1,  Kern  County  1, 
Pacific   Gr^e   1. 

Scarlet  Fever. 

144  cases  of  scarlet  fever  have  been  re- 
ported, as  follows:  Los  Angeles  31,  San 
Francisco  8,  .Alameda  County  5,  Gilroy  5,  San 
Jose  6,  San  Diego  5,  Fresno  County  5,  Santa 
Clara  County  8,  Torrance  2,  Alhambra  1, 
Pomona  4j  San  Bernardino  1,  Redwood  City 
2,  San  Fernando  1,  Stanislaus  County  1, 
Nevada  City  2,  Oakland  2,  Colusa  1,  Lynwood 
4,  Burlingame  1,  Bakersfield  1,  Riverside  3, 
Madera  County  1,  San  Diego  County  4,  Red- 
lands  1,  Alameda  3,  Tulare  County  1,  South 
San  Francisco  2,  Santa  Paula  2,  Orange 
County  1,  Manteca  1,  Modesto  1,  Ventura 
County  1,  Salinas  3,  Richmond  1,  San  Lean- 
dro 1,  Long  Beach  2,  Stockton  2,  Fresno  2, 
Red  Bluff  1,  Santa  Ana  1,  Sacramento  3, 
Monterey  County  3,  Merced  County  1,  Sanger 
2,  Kern  County  4,  Eureka  1. 

Measles. 

24  cases  of  measles  have  been  reported,  as 
follows:  Los  Angeles  8,  San  Diego  1.  San 
Francisco  2,  El  Monte  3,  San  Bernardino 
County  3,  Palo  Alto  1,  Los  Angeles  County  2, 
Alameda    1,   Oakland   1,  Alhambra  2. 


Smallpox. 

73  cases  of  smallpox  have  been  reported,  as 
follows:  Los  Angeles.  34,  Gridley  11,  Sutter 
County  5,  Sacramento  5,  Sacramento  County 
2,  Los  Angeles  County  3,  Redlands  1,  Fresno 
County  1.  Fresno  4,  Bakersfield  1,  San  Fran- 
cisco 2,  Kern  County   1,  Eureka  3. 

Typhoid  Fever. 

21  cases  of  typhoid  fever  have  been  re- 
ported, as  follows:  Stockton  10,  Santa  Maria 
1.  Ontario  1,  Oakland  1,  San  Francisco  1. 
Modesto  1,  Los  Angeles  1,  Mendocino  County 

1,  San    Fernando    2,    Santa   Clara    County    1, 
California   1. 

Whooping  Cough. 

64  cases  of  whooping  cough  have  been  re- 
ported, as  follows:  Los  Angeles  14,  Whittier 
7,  Los  Angeles  County  9,  Oakland  6,  San 
Diego  7,  Glendale  5,  San  Francisco  5,  Mon- 
terey County  1,  Colusa  1,  Santa  Clara  County 

2,  Oakland    1,    Berkeley    2.    Long    Beach    1, 
Madera  County  2,  Chowchilla  1. 

Epidemic  Meningitis. 

3  cases  of  epidemic  meningitis  have  been 
reported,  as  follows:  Los  Angeles  1,  Glendale 
1,  Fresno  1. 

Leprosy. 

San  Francisco  reported  one  case  of  leprosy. 
Poliomyelitis. 

12  cases  of  poliomyelitis  have  been  reported, 
as  follows:  Contra  Costa  County  5,  San  Fran- 
cisco 3,  Alameda  2,  Berkeley  1,  Benicia  1. 

Epidemic  Encephalitis. 

4  cases  of  epidemic  encephalitis  have  been 
reported,  as  follows:  Glendale  1,  Los  An- 
geles 3. 

Plague. 

No  additional  cases  have  been  reported. 


COMMXnnCABLB  DISEASE  REPORTS. 


1924 

1923 

Dinfi&AA 

Week  ending 

Reports 
for  week 

ending 

Nov.  29 

received 

by 

Dec.  2 

Weekending 

Reporta 
for  week 

Dec.   1 
received 

by 
Dec.  4 

Nov.  8 

Nov.  15 

Nov.  22 

Nov.  10 

Nov.  17 

Nov.  24 

Anthrax 

0 

0 

3 

244 

215 

0 

6 

102 

15 

0 

1 

35 

64 

64 

10 

138 

107 

68 

136 

27 

0 

76 

0 
0 

1 

201 

188 

10 

1 

75 

13 

0 

2 

24 

66 

114 

10 

113 

100 

166 

179 

24 

0 

74 

1 

0 

2 

264 

171 

0 

4 

74 

16 

0 

0 

35 

107 

55 

7 

1^7 

98 

132 

118 

SI 

0 

100 

0 

0 

3 

198 

193 

0 

4 

97 

2i 

1 

0 

^4 

75 

52 

12 

144 

73 

99 

200 

21 

0 

64 

1 

0 

4 

91 

250 

0 

3 

128 

23 

0 

4 

316 

14 

44 

8 

179 

88 

174 

229 

19 

0 

57 

1 

0 

4 

194 

321 

5 

4 

83 

24 

•0 

2 

265 

22 

82 

11 

198 

92 

112 

134 

26 

0 

35 

0 

0 

5 

125 

356 

0 

2 

161 

30 

0 

4 

315 

27 

56 

9 

255 

83 

94 

199 

29 

0 

27 

0 

Botulism.   ■_ 

0 

Cerebrospinal  Meningitis 
Chickenpox- 

2 
117 

Diphtheria 

279 

Dysentery  (Bacillary)__. 
Epidemic  Encephalitis.. 
Gonorrhoea 

0 

0 

90 

Influenza 

26 

Leprosy.   .     _. i 

0 

Malaria 

1 

Measles       .              .  . 

276 

Mumps           -  --._--.- 

31 

48 

Poliomyelitis  -       -   .   _. 

10 

Scarlet  Fever.  . 

214 

Smallpox 

106 

Syphilis 

135 

Tuberculosis  __-.- 

97 

Tvohoid  Fever  _..__.. 

26 

Typhus  Fever 

0 

Whooping  Cough 

14 

Totals 

1311 

1361 

1411 

1283 

1632 

1615 

1777 

1462 
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THE  NEWER  DEVELOPMENTS  IN  THE  CONTROL  OF 
SCARLET  FEVER.* 

By  W.  H.  Kellogg.  M.D.,  Director  State  Hygienic  Laboratory. 


The  recent  announcement  of  Doctors 
G.  F.  and  Gladys  H.  Dick  of  Chicago  of 
the  culmination  of  a  long  series  of  in- 
vestigations in  the  perfection  of  a  test  for 
scarlet  fever  immunity  and  specific  means 
for  immunization  against  and  cure  of  this 
disease  has  excited  a  great  interest  in  the 
ranks  of  the  medical  profession  and  of 
health  workers  generally.  We  have  so 
few  specific  preventive  measures  and 
scarlet  fever  is  such  an  important  com- 
municable disease  that  we  welcome  the 
means  for  controlling  it  which  are 
apparently  now  placed  in  our  hands. 

Scarlet  fever  ranks  very  high  not  only 
as  a  cause  of  death  among  the  com- 
municable diseases  of  childhood,  but  it  is 
still  more  to  be  feared  on  account  of  the 
damage  which  it  inflicts  upon  various 
organs  and  tissues  of  the  body  resulting 
in  disability  in  later  life. 

The  work  of  the  Doctors  Dick  has  ex- 
tended over  a  number  of  years  and  they 
have  not  been  the  only  ones  engaged  in 
this  field  of  research.  It  has  long  been 
suspected  that  some  form  of  strepto- 
coccus was  the  cause  of  scarlet  fev^r  as 
it  is  nearly  always  present  in  the  throats 
of  the  victims  of  this  infection.  Experi- 
mental work  in  the  hands  of  many  in- 
vestigators has  been  disappointing  and 
from  time  to  time  many  different  organ- 

■'*Ke9d'  'a^  -Sixteeoth   Annual    Conference-  of 
Calilortri?  HeaUK  Qfiicets.  Monterey,   October 


isms  have  been  put  forward  as  the  micro- 
bial cause.  One  of  the  stumbling  blocks 
in  the  way  of  solution  of  this  problem 
has  been  the  resistance  of  the  lower  ani- 
mals to  the  infection  and  the  difficulty  of 
determining  whether  or  not  an  infection 
has  taken  place  owing  to  the  different 
clinical  manifestations  as  compared  with 
the  disease  in  man.  The  Dicks'  early  ex- 
periments demonstrated  this  and  showed 
the  necessity  of  experimentation  upon  the 
human  subject  and  for  this  purpose  they 
secured  volunteers  who  submitted  them- 
selves to  experimental  inoculation  with 
materials  in  various  forms  from  scarlet 
fever  cases.  On  several  occasions  when 
cultures  of  streptococci  were  used  some 
evidence  of  infection  as  manifested  by  a 
sore  throat  occurred,  but  the  absence  of  a 
definite  rash  made  the  condition  doubtful. 
One  great  difficulty  was  to  be  sure  that 
the  volunteers  were  immune  to  scarlet 
fever  and  the  history  with  many  persons 
is  rather  doubtful.  Finally,  from  a  group 
of  persons  selected  with  a  view  of  obtain- 
ing a  high  average  of  intelligence  and 
greater  dependence  upon  their  previous 
scarlet  fever  history,  results  were  ob-. 
tained  with  a  streptococcus  culture 
obtained  from  a  lesion  on  the  finger  of  a 
nurse  recently  recovered  from  scarlet 
fever.  Filtrates  of  this  culture  were  in- 
oculated with  no  result,  showing  either 
that  the  organism  was  not  a  filtrable 
virus  associated  with  the  streptococcus  or 
that  it  was  not  present.  A  later  test 
made  with  the  same  group  pi  persons, 
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using  the  culture  from  which  the  filtrate 
was  made,  gave  a  very  definite  result  in 
one  individual  who  developed  clinical 
scarlet  fever  in  48  hours.  This  showed 
that  the  streptococcus  and  not  some  asso- 
ciated filtrable  virus  was  the  cause  of  the 
infection  and  it  was  also  evident  that  the 
rash  of  scarlet  fever  is  produced  not  by 
the  organism  in  the  skin  but  by  the 
absorption  of  some  toxic  substance  from 
the  localized  site  of  infection. 

This  places  scarlet  fever  in  the  same 
class  with  diphtheria,  so  far  as  the  gen- 
eral mechanism  of  the  infection  is  con- 
cerned.   The  causative  organism  is  local- 
ized in  the  throat,  produces  a  toxin  which 
is  absorbed  and  gives "  rise  to  the  symp- 
toms of  the  disease.     It  had  previously 
been  thought  that  the  scarlet  fever  strep- 
tococcus did  not  produce  a  toxin  in  cul- 
tures and  the  demonstration  of  such  toxin 
was  evidently  interfered  with  by  the  lack 
of     susceptibility    of     the    experimental 
animals.    The  Dicks  proved  the  presence 
of  a  toxin  in  the  condensation  water  of 
blood  agar  tubes  by  innoculating  small 
quantities  of  this  material  after  filtration 
into  the  skin  in  the  same  way  that  the 
Schick  test  is  performed.    They  found  in 
a  series  of  these  tests  that  42  per  cent  of 
persons  with  no  previous  history  gave  a 
positive    reaction,    leaving  quite   a   large 
percentage  who  gave  no  reaction  which 
was  interpreted  as  immunity.     This  has 
been    since    verified    by    a    number    of 
observers  and  it  is  now  generally  accepted 
that   the  Dick  test,   which  is   the   intra- 
cutaneous injection  of  a  small  quantity  of 
the  toxin,  is  an  index  of  immunity  or  sus- 
ceptibility to  scarlet  fever  exactly  as  is 
the    Schick    test    for    diphtheria.      Con- 
valescing cases  of  scarlet  fever  uniformly 
gave  negative  results  and  in  six  cases  that 
were  tests  both  before  and   after  their 
attack  of  scarlet  fever  it  was  noted  that 
all  six  gave  a  positive  reaction  before  and 
a  negative  reaction  after.     This  pointed 
very  definitely  toward  the  development  of 
an  antitoxic  immunity  following  the  in- 
fection.   The  Doctors  Dick  have  demon- 
strated   also    that    persons    can    be    im- 
munized by  the  toxin  when  given  in  doses 
of   from  three  or  four  hundred  to  one 
thousand  times  the  skin  test  dose.    These 
immunizing    injections    are    given    in    a 
series  of  three,  a  week  apart,  as  when 
immunizing  with  toxin-antitoxin  against 
diphtheria    is   practiced.     The   immimity 
following  recovery  from  scarlet  fever  is 
evidently  an  antitoxic  immunity  and  the 
next  development  will  be  the  use  of  an 
antitoxic   ^erum    for    the    treatment    of 
cases.     Such  a  serum  has  already  been 
prepared    both    by    the    Dicks    and    by 
Dochez  of  the  Rockefeller  Institute. 
The  Dicks  report  that  one  group  of  125 


persons,  which  included  52  children  that 
were  exposed  to  scarlet  fever,  were  tested 
and  62  gave  positive  reactions.  Of  these 
62  ten  were  already  showing  s3rmptoin8 
and  they  were  given  immune  serum  from 
recovered  cases  as  a  measure  of  passive 
immunization.  The  balance  of  the  posi- 
tive group  were  immunized  with  toxin 
and  no  cases  of  scarlet  fever  resulted  in 
this  group. 

We   may   look   forward  to   the   rapid 
development  of  control  measures  in  scar- 
let fever  based  upon  these  discoveries  and 
it  only  awaits  further  confirmation  of  the 
work  of  the  Doctors  Dick  and  Dochez 
and  others  and  the  preparation  of  depend- 
able materials  by  the  biologic  laboratories 
for  the  universal  adoption  of  the  same 
procedure  in  scarlet   fever  that  we  are 
now  carrying  out  in  diphtheria.     While 
we  all  enthusiastically  look  forward  to 
the  immediate  adoption  of  the  skin  test 
for   susceptibility  and  the   immunization 
with  toxin  as  put  forward  by  the  Dicks, 
we  must  not  take  any  chances  of  jeop- 
ardizing the  future  of  this  work  and  of 
the  control  of  diphtheria  also  by  rushing 
the  matter  unduly.     It  is  necessary  that 
considerable  work  be  done  under  care- 
fully controlled   conditions  and   full   in- 
formation   obtained    regarding   the    inci- 
dence of  reactions  from  the  administra- 
tion of  the  toxin  before  it  is  generally 
adopted.    A  number  of  persons,  including 
the  writer  of  this  article,  have  been  sup- 
plied by  the  Doctors  Dick  with  a  supply 
of  the  toxin  for  purposes  of  carrying  out 
this    preliminary    work    of    investigation 
and  until  more  information  is  available 
we  can  not  promise  to  undertake  any  very 
extensive  campaigns  of  immunization  at 
the  present.    We  can  at  this  time,  I  think, 
say  very  definitely  that  everything  points 
toward   the  absolute   correctness  of   the 
work    and    conclusions    of    the    Doctors 
Dick  and  that  we  are  now  in  possession 
of    a    means    for    detecting    susceptible 
individuals    and     for    immunizing    them 
against  scarlet   fever.     We  will  shortly 
have  a  serum  for  the  curing  of  cases  and 
it  is  not  believed  that  there  will  be  any 
more    objection    to    the    immunizing    of 
children  with  this  toxin  than  there  is  with 
the  toxin-antitoxin  for  diphtheria. 

9        9 

Ring  out  old  shapes  of  foul  disease. — ^Tea- 
nsrson. 


9 


9 


It's  better  to  be  inspected  when  inspected 
tbsn:  to  be  dissected  when*  infected.— Hyk^cia. 

9       9 

If  s  man  defile  the  temple  of  Obd,  liim  sliall 
God  destroy.  For  the  temple  of  Ood  is  liolj* 
which  temple  ye  are.— 1  CojP,  ^}^J\^\^ 
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Have  You  a  Cold? 

Professor  Rosenau  of  Harvard  has 
very  truly  said,  "Could  the  sum  total  of 
suffering,  inconveniences,  sequelae,  and 
economic  loss  resulting  from  common 
colds  be  obtained,  it  would  at  once  pro- 
mote these  infections  from  the  trivial 
into  the  rank  of  the  serious  diseases." 

When  you  have  a  cold,  remember  that 
the  healthy  human  body  will  quickly 
throw  off  an  ordinary  cold  if  given  a 
chance,  but  if  the  vital  resistance  is  low- 
ered by  fatigue  the  cold  will  hang  on  and 
very  possibly  prepare  the  way  for  pneu- 
monia or  some  other  more  serious  infec- 
tion. The  best  possible  thing  to  do  when 
a  cold  is  coming  on  is  to  go  to  bed  for 
twenty- four  hours.  With  young  children 
this  rule  can  and  should  be  literally  fol- 
lowed and  even  adults  who  have  their 
business  or  household  duties  to  attend  to 
should  get  into  bed  just  as  soon  as  those 
duties  are  done  and  secure  every  moment 
of  complete  rest  that  circumstances  make 
possible. 

When  the  first  symptoms  of  a  coW 
appear,  remember,  too,  that  you  are  a 
real  danger  to  your  fellows  and  should 
keep  away  from  other  people  just  as  far 
as  possible  and  strive  to  avoid  handshak- 
ing and  the  handling  of  food  and  of 
articles  to  be  handled  by  others.  Chil- 
dren in  particular  should  be  considered, 
since  so  often  "a  little  cold  in  a  big  per- 
son becomes  a  big  cold  in  a  little  person." 

When  you  don't  have  a  cold,  remember 
that  every  cold  comes  from  getting  into 
the  mouth  or  nose  infected  material  from 
the  mouth  or  nose  of  some  other  person 
and  that  it  is  generally  one's  own  tingers 
which  accomplish  the  result.  This  is  an 
tmsavory  truth  but  an  important  one.  If 
the  hands  were  always  kept  away  from 
the  face  and  always  washed  thoroughly 
before  meals  the  cold  would  no  longer 
be  a  "common"  one. — New  Haven  Health 
Department. 

e      » 

Know  thyself. — Socrates. 

M^      » 

DIseAM  it  a  retribution  of  outraged  nature. 
^-Hotea  BaUou. 

«      o 

Careleaaness  for  a  moment  may  catlae  re- 
grets for  years. 


A  little   care  for   a  little   while  every   day 
wiU  often  prevent  serious  catastrophe. 


You  can't  trade  your  body  in.  for  a  new 
model,  so  better  take  good  care  of  the  one 
yon  have. 


LIST  OF  DISEASES  REPORTABLB 
BY   LAW. 

ANTHRAX  MUMPS 

BERI-BERI  OPHTHALMIA  NEONA- 
BOTULISM  TORUM 

CEREBROSPINAL  MENIN-  PARATYPHOID  FEVEI 

GITIS  (Epidcnic)  PELLAGRA 

CHICKENPOX  PLAGUE 

CHOLERA.  ASIATIC  PNEUMONIA   . 

DENGUE  POLIOMYELITIS 

DIPHTHERIA  "^BIES^   ^,^^,^ 

DYSENTERY  ROCKY  MOUNTAIN 
ENCEPHALITIS  (Epidtalc)  SPOTTED  (or  Tick) 

ERYSIPELAS  FEVER 

FLUKES  SCARLET  FEVER 

FOOD  POISONING  SMALLPOX 

GERMAN  MEASLES  SYPHILIS* 

GLANDERS  TETANUS 

GONOCOCCUS  INFECTION*  TRACHOMA 

HOOKWORM  TUBERCULOSIS 

INFLUENZA  TYPHOID  FEVER 

JAUNDICE.  INFECTIOUS  TYPHUS  FEVER 

LEPROSY  WHOOPING  COUGH 

MALARIA  YELLOW  FEVER 
MEASLES 

QUARANTINABLE   DISEASES 


CEREBROSPINAL  MENIN. 

GITIS  (Epidenic) 
CHOLERA.  ASIATIC 
DIPHTHERIA 
ENCEPHALITIS  (Epidtalc) 
LEPROSY 
PLAGUE 


POLIOMYELITIS 
SCARLET  FEVER 
SMALLPOX 
TYPHOID  FEVER 
TYPHUS  FEVER 
YELLOW  FEVER 


•Reported  by  tflee  nunkir.    Nans  aad  addrw  aet 

required. 

Seottoa  16.  Psblle  HesHli  Act.  All  phyalelaBa, 
Rurtet.  elerfymes.  attendsnts.  ••»•«.  Pf^'jSfHI: 
manasert.  employeee.  sud^Mreese  Ihrlat  l>  or  vHlttiJ 
any  slek  persts  Is  ssy  •'•«^'Jr'«'!!l.ir"S:J^^2J: 
building,  offlee.  etruetsre.  or  other  plsee  «»»•«  ••» 
pereen  shall  be  III  ol  ssy  Isfeetloiis.  S!}*'^?**^ 
eommuRleable  dliesee.  shall  P™"l»«y  '•••^  »^ ,l!!} 
to  the  county,  city  "d  coustof.  cljir.  or  •«J««f  '•^l 
health  board  or^  health  -"w;.  Wber  with  ^c  najj 

9        9 

The  new  attitude  toward  disease  snd  iU 
health  which  emphasUes  prevention  rather 
than  cure  places  a  great  responsibility  on  the 
school.  This  is  but  partly  because  the  child 
throughout  its  most  suscepuble  years  spends 
so  many  hours  of  the  dsy  m  the  school  under 
physically  trsring  conditions  presented  by  the 
school  building  itsetf  and  by  the  free  mter- 
mingling  and  grouping  of  the  pupils;  but  it 
is  true,  even  more  largely,  because  the  po«ri- 
bility  of  instilling  health  knowledge  and  health 
habits  is  greatest  in  the  school  period  of  life. 
The  school,  therefore,  has  clearly  two  duties 
to  perform:  One  is  to  assist  in  preventing 
physical  defects  and  disease;  the  other,  to 
assist  in  furnishing  the  teaching  and  training 
which  win  make  and  keep  the  body  weH  and 
strong.  The  school  can  fairly  discharge  these 
duties  only  when  every  schoolhouse  is  both 
sanitary  and  safe;  when  every  school  Is  the 
beneficiary  of  competent  medical  inspection 
snd  health  supervision,  and  when  every  school 
child  is  thoroughly  trained  in  body,  in  health 
habits  and  living.  To  this  end  mojt  be 
devoted  the  combined  support  and  activity  of 
all  who  desire  to  promote  human  efficiency 
and  human  happiness. 

Q        9 

MORBIDITY.* 
Diphtheria. 

195  cases  of  diphtheria  have  been  reported, 
as  follows:  Los  Angeles  49.  San  Francisco  13, 
Oakland  15,  Modesto  5,  Los  Angeles  County 
12.    San   Diego   5,    Fresno   7,   Sacramento    10, 


•From  reports  received  on  December  8th  and 
9  th  for  week  endmg  December  6th. 
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Compton  5,  Watsonville  7,  San  Fernando  1, 
San  Benito  County  2,  San  Learidro  1,  Albany 
1,  Orange  County  1,  Huntington  Park  4,  May- 
wood  2,  Tulare  County  1,  Fillmore  1,  Calexico 
1,  Ventura  County  4,  Pasadena  4,  Berkeley  2, 
Santa  Rosa  2.  Long  Beach  1,  Redwood  City  1, 
5an  Rafael  1,  Stockton  4.  San  Joaquin  County 

1,  Burbank  2,  Chico  1,  Stanislaus  County  1, 
Hay  ward  1,  Lassen  County  1,  Merced  County 

2,  El  Segundo  1,  Whittier  1,  South  Gate  2, 
Madera  1,  Tehama  County  2,  San  Jose  4, 
Tulare  County  1,  Monterey  County  1,  Salinas 
1,  Santa  Cruz  County  1,  Richmond  2,  Ala- 
meda  County   3,    Butte  County  2,   Selma  2. 

Scarlet   Fever. 

157  cases  of  scarlet  fever  have  been  reported, 
as  follows:  Los  Angeles  24,  San  Francisco  19, 
Alameda  8,  Lincoln  7,  Oakland  6,  Los  Angeles 
County  11,  San  Joaquin  County  10,  Orange 
County  6,  San  Diego  6,  Chico  2,  Maywood  2, 
Fresno  County  4,  Orange  3,  Burbank  1,  Santa 
Ana  2.  Redlands  2.  Alameda  L  Gilroy  1,  Pasa- 
dena 2,  Redwood  City  3,  Madera  County  4, 
Stockton  1,  Eureka  1,  Sacramento  1,  Yolo 
County  1,  Torrance  1,  San  Jose  3,  Tulare 
County  2,  Richmond  1,  San  Diego  County  1, 
Newman  1,  Bakersfield  2,  Watsonville  1, 
Berkeley  1,  Pomona  1,  Compton  3,  Long 
Beach  4,  Riverside  2,  Redding  1,  Venice  1, 
Kern  County   1,   Hanford  1,  Selma  2. 

Measles. 

34  cases  of  measles  have  been  reported,  as 
follows:  Los  Angeles  16.  Los  Angeles  County 
8,  San  Francisco  2,  South  Gate  1,  San  Leandro 
1,  Compton  1,  Alhambra  1,  Berkeley  1,  Sacra- 
mento  1.  Alameda   1.   Santa  Monica   1. 

Smallpox. 

100  cases  of  smallpox  have  been  reported, 
as  follows:  Los  Angeles  31,  Los  Angeles 
County  23,  Pomona  6,  Orange  County  5, 
Eureka  7,  Oakland  6,  Sacramento  1,  San 
Diego  1,  Sutter  County  2,  Ventura  County  2, 


San  Francisco  1.  Lassen  Coun:^  1,  R«lwood 
City  1,  Huntington  Park  1,  San  Jose  1,  Fresno 
Countv  3»  I<ofig  Beach  2,  Solano  County  1, 
Ontario  1.  Kern  County  3.  Santa  Monica  1. 

Tjrphoid  Fever. 

32  cases  of  typhoid  fever  have  been  re* 
ported,  as  follows.:  Stockton  6,  Reedley  5, 
Los  Angeles  2,  Tulare  Coimty  1,  Sacramento 
2,  Merced  County  1,  San  Francisco  4,  Fresno 
County  3,  Los  Angeles  County  1,  Banning  1, 
Riverside  County  I,  Calexico  1,  Lassen 
County  1,  San  Joaquin  Coimty  1,  Madera  1; 
California  1. 

Whooping  Cough. 

119  cases  of  whooping  cough  have  been 
reported,  as  follows:  Los  Angeles  29,  Los 
Angeles  County  21,  San  Francisco  14,  Mon- 
terey County  23,  Madera  County  1,  Orange 
Countv  2,  Richmond  1,  Glendale  3,  San  Diego 
2,  Oakland  1,  Maywood  2,  Riverside  1,  Hunt- 
ington Park  1,  Alhambra  4,  Berkeley  4,  Stock- 
ton 2,  Guadalupe  3,  Albany  1,  Long  Beach  2, 
Venice  2.  Tchachapi  3. 

Poliomyelitit. 

6  cases  of  poliomyelitis  have  been  reported, 
as  follows:  San  Leandro  2.  Alameda  County 
1,  Sierra  Coimty  3. 

Epidemic  Encephalitis. 

3  cases  of  epidemic  encephalitis  have  been 
reported,  as  follows:  San  Francisco  1,  Bakers- 
field  1.  Sdn  Diego  1. 

Botulinus  Poisoning. 

Berkeley  reported  one  case  of  botulinus 
p9isoning. 

Rabies   (Human). 

Los  Angeles  reported  one  case  of  rabies. 
Epidemic  Meningitis. 

Los  Angeles  reported  one  case  of  epidemic 
meningitis. 


COMMUNICABLE  DISEASE  REPORTS. 


1924 

1923 

Disease 

Week  ending 

Reports 

for  week 

ending 

Dec.  6 

received 

by 
Dec.  9 

Weekendmg 

Reports 
for  week 
ending 
Doc.     8 
received 

by 
Dee.  11 

Nov.  15 

Nov.  22 

Nov.  29 

Nov.  17 

Nov.  24 

Dec.  1 

Anthrax  ..  . . 

0 

0 

1 

201 

188 

10 

1 

75 

13 

0 

2 

24 

66 

114 

10 

0 

113 

100 

166 

179 

24 

0 

74 

1 

0 

2 

264 

171 

0 

4 

73 

26 

0 

0 

35 

107 

55 

7 

0 

137 

98 

132 

118 

81 

0 

100 

0 

0 

3 

223 

214 

0 

4 

86 

23 

1 

0 

26 

79 

53 

12 

0 

164 

80 

111 

207 

26 

0 

66 

0 

1 

1 

334 

195 

0 

3 

96 

18 

0 

1 

34 

106 

83 

6 

1 

167 

100 

122 

134 

32 

0 

119 

1 

0 

4 

194 

321 

5 

4 

83 

24 

0 

2 

265 

22 

82 

11 

0 

196 

92 

list 

134 

26 

0 

85 

0 

0 

5 

126 

356 

0 

2 

161 

30 

0 

4 

316 

27 

56 

9 

0 

266 

83 

94 

199 

39 

0 

87 

0 

0 

2 

140 

308 

0 

1 

96 

26 

0 

1 

291 

31 

62 

11 

0 

261 

111 

140 

150 

28 

0 

20 

0 

Botulism r 

0 

Cerebrospinal  Meningitis 
Chlckenpox.. 

1 
193  - 

Diphtheria 

298 

Dysentery  (Bacillar^)... 
Epidemic  Encephalitis.. 
Gonorrhoea _-. 

0 

2 

142 

Influenza 

39 

Leprosy 

0 

Malaria 

0 

Measles 

326 

Mumps....  ....... 

38 

Pneumonia.  ..._._...._ 

85 

Poliomyelitis ........ 

7 

Rabies  (Human) 

0 
218 

Smallpox... ...... 

164 

Syphilis 

166 

TuDercuIoeis ..........  . 

174 

TVphoid  Fever 

.     18 

Typhus  Fevw.  1 . . .  _  .'. 

0 

Wboopinc  Cough 

84 

Totals... n. 

1361 

1411 

1878 

1534 

1616 

1777 

1666 

1899 
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Rat  Is  Menace 
to  Public  Health. 

There  is  no  excuse  for  the  existence 
of  rats  in  any  community.  They  con- 
tribute nothing;  they  destroy  much 
property  and  they  are  responsible  for  the 
transmission  of  many  serious  diseases. 
They  should  be  exterminated.  The 
United  States  Public  Health  Service 
says : 

"Intensive,  thorough  studies  of  damage 
done  by  rats  are  lacking,  but  sufficient 
random  observations  are  available  to 
make  it  certain  that  the  cost  of  main- 
taining rats  is  a  big  economic  drain  on 
the  Nation.  To  assign  any  accurately 
fixed  sum  to  the  amount  of  injury  done 
by  rats  in  the  United  States  is  impossible, 
but  estimating  the  loss  at  a  rational 
minimum  amount,  the  sum  is  astounding. 
The  calculation  embraces  two  factors, 
I.  r..  the  rodent  census  and  the  average 
amount  of  damage  done  by  one  rat. 
Both  of  these  factors  can  be  determined 
within  reasonable  limitations.  By  means 
of  trapping  percentages  covering  a  period 
of  one  year,  it  has  been  determined  that 
the  rodent  population  in  several  Ameri- 
can cities  is  slightly  in  excess  of  the 
human  population.  In  the  rural  districts 
of  the  United  States  the  number  of  rats 
on  any  farm  will  easily  average  three  or 
four  times  the  number  of  people  on  the 
estate,  and  in  the  grain  or  cane  pro- 
ducing areas  the  proportion  will  be 
multifold. 


It  has  been  determined  that  the  rat 
will  consume  50  pounds  of  grain  in  a 
year  and  will  damage  considerably 
more.  The  estimate  of  one  rat  per 
human  being  for  the  continental  United 
States  coincides  with  that  for  Great 
Britain  and  Ireland,  made  by  the  Incor- 
porated Society  for  the  Destruction  of 
Vermin,  and  also  for  authoritative  figures 
for  Denmark,  France  and  Germany.  The 
annual  upkeep  per  rodent  was  computed 
by  the  same  authorities  as  $1.80  in  Great 
Britain,  $1.20  in  Denmark,  and  $1  in 
France.  The  depredations  of  rats  in  this 
country  will  probably  exceed  the  esti- 
mate made  for  Great  Britain.  One-half 
cent  per  day  would  be  a  conservative 
estimate  however. 

The  list  of  articles  damaged  by  rats  is 
too  long  to  enumerate  in  detail,  but  in 
general  they  are  all  kinds  of  grain, 
before  and  after  harvesting;  eggs  and 
poultry,  especially  small  chicks;  wild 
birds,  their  eggs  and  young;  fruits  and 
vegetables,  both  when  growing  and 
when  stored;  flowers,  bulbs,  and  shrub- 
jber>',  all  kinds  of  staples  in  bags  or 
.boxes;  and  all  food  products  in  pantries, 
;  groceries,  meat  markets,  bakeries,  stables, 
and  general  markets.  The  nonedible  arti- 
cles destroyed  include  leather  goods, 
books,  papers,  clothing,  and  fabrics,  partly 
for  the  glue,  starch,  or  paste  these  articles 
may  contain,  and  also  for  material  for 
the  rat's  nest. 

TRAPPING. 

Rat  destruction  can  be  accomplished  by 
I  individual  eflfprt  to  a  limited  degree,  but 
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to  be  successful  in  a  large  city  the  meas- 
ures attempted  must  be  communal  in 
nature — i.  e.,  the  rat  proofing  of  buildings. 
No  spasmodic  or  individual  effort  will 
result  in  the  desired  end. 

Rats  can  be  destroyed  by  trapping,  by 
poisoning,  and  by  using  natural  enemies, 
such  as  certain  breeds  of  cats  and  dogs. 
To  insure  the  success  of  these  measures 
it  is  necessary  to  curtail  the  rat's  food 
supply  by  properly  disposing  of  garbage 
and  table  refuse,  and  by  preventing  rats 
from  gaining  access  to  such  food  as  is 
contained  in  pantries,  groceries,  markets, 
stables,  etc.  The  municipal  government 
will  have  to  assist  the  efforts  of  the 
citizens  along  this  line  by  creating  and 
enforcing,  rat-proofing  laws.  To  merely 
keep  premises  clean  and  free  of  rubbish 
will  be  of  but  little  benefit,  as  Norway 
rats,  even  when  abundant  rubbish  is 
available,  prefer  more  secure  covert,  as 
that  beneath  floors,  and  within  double 
Vk^Ws  and  ceilings. 

Much  has  been  written  about  rat  trap- 
ping, the  pattern  of  trap  or  kind  of  bail, 
and  methods  of  trapping;  but  after  all 
has  been  said  and  done,  it  still  remains 
probable  that  success  in  trapping  is  pro- 
portional to  the  attention  and  industry 
the  trapper  devotes  to  his  traps  and  the 
protection  of  other  food  supplies.  Two 
kinds  of  traps  are  generally  used — ^the 
wire  cage  trap  and  the  snap  trap  or  dead- 
fall. To  obtain  the  best  results  the  traps 
must  be  well  attended  and  frequently 
moved  from  one  place  to  another.  Large 
cage  traps,  20  inches  in  length,  are  much 
more  effective  than  the  smaller  ones.  The 
placing  of  traps  is  important.  They 
should  be  placed  wherever  rats  have  been 
accustomed  to  come  for  feeding  purposes 
and  should  be  more  or  less  concealed,  the 
small  snap  traps  by  scattering  dust,  flour, 
or  corn  meal  on  or  about  them,  and  the 
cage  trap  by  pieces  of  sacking,  straw,  or 
rubbish,  leaving  only  the  opening  free. 

The  prerequisite  of  successful  trapping 
is  that  no  food,  other  than  the  bait,  shall 
be  available  to  the  foraging  rodents. 
Other  things  being  equal,  highly  savored 
articles,  such  as  cheese  and  toasted  bacon, 
will  more  quickly  attract  rats  than  will 
food  without  odor;  but  the  idea  that  a 
rat  can  be  enticed  into  a  trap  by  the 
employment  of  bait  more  appetizing  to 
him  than  the  surrounding  food  supply  is 
fallacious.  To  the  rat,  food  supply  is  a 
question  of  availability,  and  preference  is 
of  secondary  consideration. 

Generally  speaking,  however,  it  is 
probable  that  the  rodent  which  frequents 
1  grain  house  is  most  successfully  trapped 


by  the  use  of  grain ;  and  in  meat  markets, 
meat  may  be  the  best  bait ;  or,  again,  rats 
f  otmd  in  green  groceries,  where  vegetables 
are  kept,  are  more  easily  attracted  by 
baiting  the  trap  with  vegetables. 

RAT  PROOFING. 

Structures  that  are  difficult  to  keep  rat 
free,  even  though  structurally  rat  proof, 
are  storage  wharves  and  large  wholesale 
warehouses  where  immense  quantities  of 
provisions  remain  stored  during  long 
periods. 

Rat  proofing  by  elevation  is  chiefly 
applicable  to  small  and  medium  size 
buildings.  The  intent  is  to  have  sufficient 
elevation,  about  two  feet,  so  that  tlie 
ground  area  beneath  shall  be  as  exposed 
and  free  from  covert  as  unbuilt-upon 
land. 

For  more  pretentious  dwellings,  where 
sufficient  care  can  be  exercised  to  prevent 
rodents  from  gnawing  through  plank 
flooring,  a  marginal  rat  proof  founckition 
wall  will  suffice. 

Double  walls  with  a  dead  space  between 
should  be  avoided,  or,  if  used,  should  l^e 
rat  proofed  at  top  and  bottom  with  heavy 
wooden  timbers,  4  by  4  joists,  or  by  a 
concrete  fill.  Attics  should  be  well 
opened  and  kept  free  of  dunnage  or  other 
refuse  for  rats. 

Double  ceiling  should  be  avoided,  espe- 
cially so  in  basements.  Boxed- in  struc- 
tures, such  as  uprights  in  roughly  finished 
dwellings,  plumbing,  kitchen  sinks,  and 
simdry  similar  arrangements,  often  fur- 
nish rat  harborage.  Such  boxing  should 
be  removed.  Porches  and  steps  should 
be  given  the  same  consideration  as  the 
body  of  the  house. 

Miscellaneous  openings,  as  light  shafts, 
ventilators  and  open  windows,  should  be 
screened,  preferably  by  12-gauge  wire 
screen  with  mesh  not  exceeding  one-half 
inch.  Abandoned  sewers  or  drain-pipes 
at  times  give  access  to  rodents  and  should 
be  protected. 

The  garbage  depository  must  be  given 
careful  attention.  It  should  be  metal, 
preferably  a  galvanized  iron  can,  water- 
tight to  prevent  seepage  which  would 
attract  rats,  and  should  have  a  closely 
fitting  lid.  A  can  two  feet  in  he^t 
without  cover  will  not  be  proof  against 
the  incursion  of  rats. 

The  grounds  around  a  building  are  to 
be  devoid  of  rat  harborage.  Premises 
are  to  be  kept  clean  and  free  of  rubbish^ 
Plank  walks  and  plank  covering  for  yards 
are  to  be  avoided.  Cinders  or  concrete 
are  preferable  for  this  piu-posc.  If  the 
latter  material  is  used,  it  should  have 
marginal  protection  to  prevent  rodents 
from  burrowing  ^'^^qO^YZ 
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Chickens,  goats,  hares,  pigs  and  other 
animals  that  are  generally  fed  on  table 
scraps  ought  not  to  be  allowed  within  the 
city  limits. 

Chicken  yards,  when  so  permitted,  may 
be  rat  proofed  by  a  concrete  wall  at  the 
periphery,  sunk  into  the  ground  two  feet 
or  more,  with  one-half  inch  mesh  wire 
netting  covering  the  top  and  sides." 

e     o 

New  Health  Officers 
Receive  Appointments. 

Dr.  George  Parrish,  who  has  been 
health  ofHcer  of  Portland,  Oregon,  for 
many  years,  has  been  appointed  health 
commissioner  of  Los  Angeles  to  succeed 
the  late  Dr.  Luther  M.  Powers. 

Among  other  newly  appointed  health 
officers  are  Dr.  Harry  J.  Willey  of 
Porterville,  who  succeeds  Dr.  O.  C 
Higgins  as  city  health  officer ;  Mr.  Frank 
B.  Wilcoxon  of  Pacific  Grove,  who  suc- 
ceeds Mr.  James  P.  Evans  as  health 
officer  of  that  city;  and  Dr.  John  A. 
Azevedo  of  Hayward,  who  succeeds  Dr. 
Paul  Dolan  of  Liver  more  as  health  officer 
of  Alameda  County. 

o       » 

General  Death  Rate 
Higher  in  1923. 

The  Department  of  Commerce  an- 
nounces that  1,193,017  deaths  occurred  in 
1923  within  the  death  registration  area  of 
continental  United  States,  representing  a 
death  rate  of  12.3  per  1000  population  as 
compared  with  a  rate  of  11.8  in  1922. 

The  death  registration  area  (exclusive 
of  the  territory  of  Hawaii)  in  1923  com- 
prised 38  states,  the  District  of  Columbia, 
and  14  cities  in  nonregistration  states, 
with  a  total  estimated  population  oru 
July  1  of  96,986,371,  or  87.6  per  cent  of 
the  estimated  population  of  the  United 
States.  i 

The  increase  in  the  rates  from  influenza, 
from  31.4  per  100,000  population  in 
1922  to  44.7  in  1923,  and  from  pneumonia 
(all  forms)  from  102.1  per  100,000  popu- 
lation in  1922  to  109  in  1923,  accounts  for 
nearly  half  the  increase  in  the  rate  from 
all  causes.  Some  of  the  other  causes  for 
'•  b  "b  the  rates  increased  are  diseases  of 
the  heart,  measles,  cerebral  hemorrhage, 
whooping  cough,  cancer,  automobile  acci- 
dents, nephritis,  railroad  accidents,  and 
accidental  falls. 

Decreases  appear  in  the  death  rates 
from  tuberculosis  (all  forms),  diphtheria, 
malaria,  and  typhoid  and  paratyphoid 
fever. 


LIST  OF  DISEASES  REPORTABLB 
BY  LAW. 


ANTHRAX 
BERI-BERI 

gOTULISM 
EREBROSPINAL  MENIN- 
GITIS (Epidenlc) 
CHICKENPOX 
CHOLERA.  ASIATIC 
DENGUE 
DIPHTHERIA 
DYSENTERr 

ENCEPH  ALrrtS  (Epldcaic) 
ERYSIPELAS 
FLUKES 

FOOD  POISONING 
GERMAN  MEASLES 
GLANDERS 

GONOCOCCUS  INFECTION* 
HOOKWORM 
INFLUENZA 

JAUNDICE,  INFECTIOUS 
LEPROSY 
MALARIA 
MEASLES 


MUMPS 
OPHTHALMIA  NEONA* 

TORUM 
PARATYPHOID  FEVEM 
PELLAGRA 
PLAGUE 
PNEUMONIA 
POLIOMYELITIS 
RABIES 
ROCKY  MOUNTAIN 

SPOTTED  (orTicli) 

FEVER 
SCARLET  FEVER 
SMALLPOX 
SYPHILIS* 
TETANUS 
TRACHOMA 
TUBERCULOSIS 
TYPHOID  FEVER 
TYPHUS  FEVER 
WHOOPING  COUGH 
YELLOW  FEVER 


QUARANTINABLE   DISEASES. 


CEREBROSPINAL  MENIN- 
GITIS (Epidemic) 
CHOLERA,  ASIATIC 
DIPHTHERIA 
ENCEPHALITIS  (Epidemic) 
LEPROSY 
PLAGUE 


POLIOMYELITIS 
SCARLET  FEVER 
SMALLPOX 
TYPHOID  FEVER 
TYPHUS  FEVER 
YELLOW  FEVER 


•Reported  by  eflee  nunker.    Heme  Md  ftddreee  Mt 
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Better  health  means  better  business. 

Q         O 

Beware   of   the   "common   cold.' 
danger  in  running  noses. 

9        » 

MORBIDITY.* 
Diphtheria. 

174  cases  of  diphtheria  have  been  reported, 
as  follows:  Los  Angeles  41,  San  Francisco  22, 
National  City  11,  Oakland  12,  Berkeley  7, 
San  Jose  5,  Los  Angeles  County  9,  San  Diego 
3.  Bakersfield  2,  Fullerton  1,  Palo  Alto  1. 
Turlock  1,  Alameda  1,  Alhambra  2,  Santa  Ana 
1,  San  Bernardino  County  2,  Tehama  County  1. 
Chico  3,  Hcrmosa  Beach  1,  Sacramento  4, 
Orange  County  1,  Ontario  1,  Long  Beach  2, 
Richmond  3,  San  Fernando  1,  Redondo  Beach 
1,  Chula  Vista  1,  Huntington  Park  2,  Glendalc 
3*  Fresno  2,  Monterey  County  1.  Sonoma 
County  4,  Oroville  1,  San  Benito  County  1, 
Alameda  County  3,  Burlingame  1,  San  Mateo 
County  1,  Redwood  City  1,  Pasadena  2.  Stock- 
ton 2,  Watsonville  2,  San  Diego  County  1, 
Whittier  2,  Merced  County  1,  Monrovia  1, 
Salinas  3. 

Scarlet  Fever. 

155  cases  of  scarlet  fever  have  been  reported, 
as  follows:  San  Francisco  28,  Los  Angeles  27, 


•  From  reports  received  on  December  15  and 
16  for  week  ending  Decem|f.er^^3^(^QQg[^ 
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HOW  HEALTH  CENTER  MAKES  HEALTH  POPULAR. 


.  With  fitting  ceremony  Boston  recently 
dedicated  the  first  of  a  new  chain  of 
health  centers,  erected  from  funds  pro- 
vided under  the  will  of  Mr.  George 
Robert  White.  The  new  building  will  be 
used,  managed  and  maintained  by  the 
Boston  Health  Department  in  coopera- 
tion with  various  private  agencies  devoted 
to  the  promotion  of  health  and  welfare. 
The  work  to  be  carried  on  in  the  new 
building  will  include  child  welfare  con- 
ferences, deQtal  service,  classes  in  nutri- 
tion, examinations  by  physiciains  of  eye, 
nose  and  throat,  etc.  The  building  will 
also  be  used  as  a  civic  center.  Present 
at  the  dedicatory  exercises  were  Presi- 
dent Charles  W.  Eliot,  of  Harvard,  Dr. 
George  E.  Vincent,  president  of  the 
RcKkefeller  Foundation,  Dr.  Haven 
Eniersbn  of  Columbia  University  and 
tnxny  other  noted  authorities.  The  occa- 
sion was  regarded  as  important  in  New 
England,  not  only  on  account  of  the 
magnificence  of  the  health  center  build- 
ing, but  also  because  it  marks  a  develop- 
ment in  the  health  center  idea. 

The  remarks  of  Di*.  Haven  Emerson  at 
this  time  arc  of  interest  to  public  health 
workers  throughout  the  United  States. 
He' skctches^  the  growth  of  health  centers 
in  the  United  States  ai!td  outlines  the 
actsvfties  of  «uch  institutions.  His  woi'ds 
help  to.  dariiy  some  of  the  mistakerr 
idcai   of  .the  functions    of    the 


healJ^ 


center  and  emphasizes  its  true  work  in 
promoting  "a  better  quality  and  greater 
quantity  of  life."    Dr.  Emerson  said: 

A  miracle  has  transformed  what  I 
learned  some  years  ago  to  believe  was  a 
health  center,  from  a  tenement  apartment, 
resembling  a  trolley  car  in  proportions 
and  a  corner  saloon  in  its  setting,  to  this 
palace  of  prevention,  this  beautiful  home 
of  health. 

The  history  of  health  is  so  much 
oftener  marked  by  the  quiet  report  of  a 
modest  student  in  the  hospital  or  labora- 
tory, that  a  great  civic  gesture  suth  as 
this,  calls  for  joy  and  exultation  that 
Hygeia,  the  goddess  of  health,  has  iat 
least  a  temple  worthy  6f  her. 

All  the  spirit  of  the  honored  afid  pow- 
erful town  hall  of  New  England,  that 
training  school  of  citizenship,  and  of  self- 
expression,  is  brought  to  life  again  in 
this  the  visible  symbol  of  all  those  gentle 
services  upon  which  family  and  neigh- 
borhood life  depend.  There  are  few 
sweeter  words  than  that  of  neighbor,  few 
greater  satisfactions  than  being  a  member 
of  a  community  conscious  of  itself. 

Great  cities  are  nowadays  threatened 
by  their  size,  not  only  through  the 
hazards  of  mass  existence  shown  in  our 
crowded  streets  and  still  more  in  the 
stifling  tenements,  but  by  the  disintegra- 
tion of  social  relationships  among  neigh- 
bors, and  the  lack  of  touch  between  the 
citizen  and  his  servants  in  public  employ. 
-  We  have  long  been  accustomed  to  the 
' »1  building,  the  Hbrary,  the 
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church  centers  that  bind  neighborhoods 
with  a  common  interest,  and  it  has  been 
only  within  the  past  twelve  years  that  our 
rapidly  spreading  respect  for  medical 
science  and  the  services  of  health  protec- 
tion has  developed  a  call  for  the  neigh- 
borhood house  of  health.  Here  we  have 
a  service  station,  distributing  currents  of 
protection,  circulating  friendly  service, 
advertising  the  most  unselfish  of  commo- 
dities— a  better  quality  and  greater  quan- 
tity of  life.  Here  is  the  year  round 
office  of  the  practitioner  of  health,  the 
district  health  leader. 

On  this  occasion  Boston  has  scored 
priority  in  a  notable  health  accomplish- 
ment, as  her  officers  or  her  citizens  have 
on  numerous  occasions  in  the  past. 

For  the  first  time  on  this  continent  a 
quarantine  was  established  when  the  town 
officers  of  Boston,  in  1678,  forbade  the 
unloading  of  cargo  or  debarkation  of 
passengers  or  crew  from  ships  which  had 
brought  smallpox  with  them  from  Eng- 
land. 

School  medical  inspection  began,  for 
the  United  States,  in  this  city.  A  public 
clinic  organized  for  the  study  and  pre- 
vention of  the  hazards  of  occupation  was 
first  accomplished  in  Boston  to  the  ever- 
lasting benefit  of  the  wage  earners 
throughout  this  country. 

Here  and  now  we  have  that  fortunate 
combination  of  private  generosity,  faith 
in  public  officials,  and  administrative 
ability  among  technical  services,  by  virtue 
of  which  the  first  district  building  erected 
by  a  city  government  is  devoted  exclu- 
sively to  the  use  of  official  and  private 
health  agencies. 

This  signifies  much  more  than  the 
humanizing  of  a  central  bureaucracy, 
which  health  departments  tend  to  become. 
We  have  this  building  as  a  token  of  wide- 
spread belief  that  the  nearer  public  serv- 
ice comes  to  the  householder  and  his  child, 
the  stronger  is-  the  faith  in  democracy, 
the  greater  is  the  trust  in  elected  officers. 
This  is  more  than  a  new  facility  of  and 
for  the  city  government,  it  is  an  expres- 
sion of  hospitality  by  the  officers  who 
fear  the  mandate  of  the  voters,  to  the 
volunteers  who  have  so  often  blazed  a 
path  of  health  with  private  endeavor, 
gladly  followed  later  by  the  more  ponder- 
ous and  burdened  government  depart- 
ments. 

.  We  ate  so  close  to  the  origin  of  health 

centers,   so  young   in   our   endeavors   to 

'ty  of  effort  into  the  local  life  of 

tricts  of   our  cities,  that  it  is 

rk  the  steps  of  progress.    Ap- 

5t  across  the  Allegh^nies  where 


a  resourceful  leader  in  the  tuberculosis 
campaign  gav6  Pittsburgh  the  example 
of  which  could  be  expected  from  a  com- 
mon meeting  place  and  office  of  the  vol- 
unteer servants  of  the  sick,  we  see  a 
similar  idea  in  Milwaukee  devoted  to  the 
saving  of  babies'  and  mothers*  lives, 
Philadelphia,  New  York  and  Cincinnati 
testing,  approving  and  adding  to  the  plan. 

Not  until  1914  was  there  any  evidence 
that  this  glimpse  of  a  new  method  in 
health  administration  had  opened  out  the 
minds  of  health  officers.  Down  in  a  tene- 
ment store  of  Division  street  in  New 
York's  Ghetto,  in  the  shadow  of  one 
block  where  still  almost  a  thousand  per- 
sons crowd  the  acre,  the  first  experiment 
station  under  municipal  auspices  was 
started  as  a  health  center,  with  a  desk 
and  chair  where  the  visiting  nurse  and 
the  charity  worker  could  take  turns  at 
the  'phone  and  swap  notes  on  common 
problems  with  the  district  physician  and 
the  sanitary  inspector.  The  germ  of  this 
embodiment  of  local  health  administra- 
tion was  contained  in  those  cramped 
quarters. 

In  the  same  year,  Buffalo  made  use  of 
district  dispensaries  with  the  same  idea, 
and  in  1915  Cleveland  put  its  city  health 
stations  on  a  district  basis.  But  it  has 
remained  for  private  generosity,  the 
imagination  and  creative  loyalty  and 
experience  of  volunteer  health  agencies 
of  Boston,  to  clothe  the  idea  with  the 
enveloping  beauty  of  architecture,  and 
breathe  into  the  faint  hopes  of  others  a 
spirit  and  practical  organization  which 
promptly  takes  the  present  project  out  of 
the  class  of  experiment  and  places  it 
among  the  permanent  features  of  civic 
government. 

What  is  to  be  the  purpose?  How  will 
organization  be  developed?  What  are 
the  methods  to  be  evolved  out  of  the 
present  venture? 

For  purposes  we  have  the  translation 
of  the  quickly  following  facts  of  science 
into  language,  habit  and  use  of  house- 
holds, interpretation  by  the  busy  messcn- 
j?ers  of  health,  of  theory  and  practice  of 
life  in  terms  of  kitchen,  playground  and 
nursery. '  From  this  welcoming,  receiv- 
ing station,  as  full  of  wisdom  as  this 
room  is  of  the  flooding  sunshine,  it  will 
be  the  purpose  of  the  doctor,  nurse  and 
all  variety  of  friendly  visitors  to  dis- 
tribute as  rapidly  the  good  newfe  of  Hving- 
as  in  the  past  the  hurrying  ambulance  has 
raced  with  death  through  the  stilts.  It 
will  be  the  purpose  of  the  health  officer, 
the  district  agent  of  city  service,  to  use 
this  as  a  trans  forming"  station,  \o  short 
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circuit  the  knowledge  of  mankind  for 
fhe  better  illumination  of  his  local  com- 
munity. 

The  organization  comes  ready  to  hand, 
simple  and  practical  from  the  lessons  of 
well-tried  executive  practice.  Each  pub- 
lic and  private  health  ftmction  will  be 
served  as  if  by  an  embryo  bureau  of  a 
central  government  through  a  personnel 
that  deals  directly  with  each  household, 
and  all  guided  by  the  district  health  offi- 
cer, the  community  physician. 

The  methods  will  be  those  of  educa- 
tion, not  enforcement,  persuasion,  not 
authority,  of  example,  not  of  threats. 

In  searching  for  suitable  words  to  ex- 
press the  soul  of  this  unit  I  came  upon 
these  verses  of  that  great  sanitarian,  the 
wise  physician,  the  poet  of  American 
Medicine,  to  whose  science  and  teaching 
we  owe  the  saving  of  whole  armies  of 
the  mothers  of  the  land,  Dr.  Oliver  Wen- 
dell Holmes: 

"As  Life's  unending  column  pours, 
Two  marshalled  hosts  arc  seen — 
Two  armies  on   the  trampled  shores 
That  Death  flows  black  between. 

One  marches  to  the  drum-beat*8  roll. 
The  wide-mouthed  clarion's  bray, 

And  bears  upon  a  crimson  scroll, 
'Our  glory  is  to  slay.' 

One  moves  in  silence  bv  the  stream, 
With  sad,  yet  watchful,  eyes. 

Calm  as  the  patient  planet's  gleam 
That  walks  the  clouded  skies. 

Along  its  front  no  sabres  shine. 
No. blood-red  pennons  wave; 

Its   banner   bears    the   single   line, 
*Our  duty  is  to  save.'  " 

And  if  I  may  be  pardoned  the  flight  of 
fancy,  let  me  say  that  while  we  have  in 
ttunultuous  and  often  bloody  manner 
declared  our  independence  in  religion,  in 
education,  in  government,  we  still  await 
the  revolution  in  thought  and  action 
which  will  culminate  in  a  declaration  of 
freedom  from  disease.  Let  this  building 
prove  to  be  the  Faneuil  Hall  of  Health. 

«      o 

When  to  Teach 
Social  'Hygiene. 

Dr.  Borden  SJ  Veeder'of  St.  Louis  said, 
at  the  recent  meeting  of  the  American 
Child  Health  Association: 

'^Soci^l  hygiene  instruction  should  come 
after  puberty,  not  before  The  gist  of 
sex  education  is  a  happy  normal  relation- 
ship between  parents  and  children  which 
must  have  its  beginning  long  before 
puberty.  It  is  a  subject  for  the  home  and 
not  for  the  school.  The  most  important 
thing  for  parents  to  imderstand  in  regard 
to  adolescence  is  that  their  child  is  under- 


going far-reaching  fundamental  physical 
changes  and  that  then;  is  a  physical  basis 
back  of  all  of  the  peculiar  and  usually 
irritating  changes  in  temperament,  dis- 
position,, attitude  toward  the  family  and 
life  which  are  so  prone  to  develop  at  this 
time." 

9        » 

LIST  OF  DISEASES  REPORTABLE 
BY  LAW. 

ANTHRAX  MUMPS 

BERIBERI  OPHTHALMIA  NEONA- 
BOTULISM  TORUM 

CEREBROSPINAL  MENIN-  PARATYPHOID  FEVER 

GITIS  (Epidemic)  PELLAGRA 

CHICKENPOX  PLAGUE 

CHOLERA,  ASIATIC  PNEUMONIA 

DENGUE  POLIOMYELITIS 

DIPHTHERIA  RABIES 

DYSENTERY  ROCKY  MOUNTAIN 
ENCEPHALITIS  (Epldenic)  SPOTTED  (or  Tich) 

ERYSIPELAS  FEVER 

FLUKES  SCARLET  FEVER 

FOOD  POISONING  SMALLPOX 

GERMAN  MEASLES  SYPHILIS* 

GLANDERS  TETANUS 

60N0C0CCUS  INFECTION*  TRACHOMA 

HOOKWORM  TUBERCULOSIS 

INFLUENZA  TYPHOID  FEVER 

JAUNDICE,  INFECTIOUS  TYPHUS  FEVER 

LEPROSY  WHOOPING  COUGH 

MALARIA  YELLOW  FEVER 
MEASLES 

QUARANTINABLE   DISEASES. 


CEREBROSPINAL  MENIN- 
GITIS (Epldenic) 
CHOLERA,ASIATIC 
DIPHTHERIA 
ENCEPHALITIS  (Epidmle) 
LEPROSY 
PLAGUE 


POLIOMYELITIS 
SCARLET  FEVER 
SMALLPOX 
TYPHOID  FEVER 
TYPHUS  FEVER 
YELLOW  FEVER 


•Rtporttd  by  tflM  mumUr.    M«bi«  and  addrttt  Ml 
rtqulred. 
SMtlM    16.     Pabllo    HMlth    Att.     Ail    phyaletaM, 

tnanaeert.  employew.  ""d  p«rj»a«  INlM  l«  or  vJiWm 
any  tick  pM^n  In  W  hottl.  lJ<i'"f  i«"2:  ^^JJl 
building,  olllo..  ptnwtam.  nr  ntber  P»»2»  'jj.t?.  »2 
perton  shall  b«  111  t  any  inftetloup.  ««}mIm»,  •{ 
Mmmunleable  dliea»t,  •ball  •"'■'^y  "ff^^i??  JH! 
to  tht  county.  ©Ity .wd  oountr.  oj6r.  or  •thjr  Ijoal 
htaith  board  or  boalth  olBcor.  twMior  wjth Jjo  najj 
of  tbt  por«on.  If  known,  and  plaeo  whoro  •^^^trmm 
to  conllnod.  and  naturt  of  tbo  dlMaso.  If  knMra. 


9 


9 


MORBIDITY.^ 

193  cases  of  diphtlieria  have  been  reported^ 
as  follows:  San  Diego  3,  Bcrkclc;r  3,  Men' 
tercy  Park  1,  Alhambra  1,  Monrovia  1,  >yhit- 
tier  3,  Huntington  Park  1,  Maywood  1, 
Hawthorne  1,  Hermosa  Beach  4,  Redondo 
Beach  1,  Glendale  6,  Eldridge  1.  Sonoma 
County  1,  Plumas  County  1,  Hayward  3, 
Santa  Cruz  County  1,  San  Leandro  2,  San 
Tose  3,  Fresno  1,  Turlock  5,  Santa  Crut  3, 
"Pleasanton  1,  Alameda  County  4,  ^Watts^  1, 
Sacramento  County  4,  Pacific  Grove  1,  San 
Bernardino  County  1,  Ontario  1,  Fullcrton  2. 
Pasadena  1,  Alameda  3,  San  Mateo  County  4, 
Burbank  1,  Contra  Costa  County  U  Lo» 
Banos .  1.  San  Diego  County  2,  Auburn  1, 
Bakersfield  4,  Richmond  4,  Santa  Barbara  2. 
Sacramento  2,  Siskiyou  County  2.  Salinas  2, 
Lodi  1,  Kin^s  County  1,  San  Benito  County 
4.  Orange  County  1,  Mendocino  County  1, 
Oroville  1,  Dinuba  1,  Hollister  1,  San  Fran- 
Cisco  13,  Oakland  8.  Los  Angeles  County  6, 
Santa   Clara  County   1,  Riverside  2,   Lot  An. 


•From    reports    received   on   Decep</-v/-r|/> 
and  23d  for  week  ending  T)«ccmbet^^gl^ 
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Cftes  SSf  WatMAvilU ,  2,  HpUister  2,  Siskiyou 

County   1. 

IfeaslcK. 

46  cases  o£  measles  have  been  reported,  as 
follows:  Los  Angeles  8,  Riverside  County  1, 
Glmdale  1,  Stockton  1,  Lodi  1.  Redlands  1, 
Sacramenta  1,  San  Bernardino  County  1,  I«os 
Angeles  County  21,  Fresno  County  1,  South 
Gate  1,  San  Diego  2,  San  Francisco  6. 

Scarlet^  Fever. 

127  cases  of  scarlet  fever  ^ave  been  re- 
ported, as  follows:  Riverside  County  1,  La 
Vflrnc  1,  Los  Angeles  County  3,  San  Ber- 
nardino County  3,  Redlands  1,  San  Jose  1, 
Burbank  J,  Monterey  County  1,  MarysviJlc  2, 
Alhambra  1,  Huntington  Park  1,  Maywood  1, 
Lassen  County  2,  Glendale  2,  Stockton  3, 
Yuba  City  1,  Visalia  2,  Santa  Barbara  2, 
Fullcrton  1,  Sacramento  1,  El  Dorado  County 
1,  Santa  Ana  2,  Orange  3,  Colton  2,  Pasadena 
1,  Fresno  County  S,  Santa  Paula  6,  San  Diego 
6,  San  Francisco  19,  Alameda  County  2, 
Riverside  1,  Los  Angeles  28,  Oakland  9.  Kern 
County  1,  Siskiyou  County  1,  Orange  County 
3,  Alameda  2,  San  Jose  3. 

Smallpox. 

99  cases  of  smallpox  have  been  reported,  as 
follows:   Tulare  County  1,  Tehama  County  1, 
San  Jose  1,  Santa  Paula  2,  Yuba  City  4,  Las-  . 
sen  County  2.  Marysville  3,  San  Francisco  2,  , 
Huntington    Park    1,    San    Mateo    County    1,  I 


Eureka  4^  Sai>  Qiu^ardi^o  County  1,  S^^ra*. 
mento  4,  Sutter  County  \6,  Orange  County  3, 
Kern  County  4,  Tularfe  County  2,  Lo»  Angeles 
County  13,  Alameda  County  1,  Oxnard  2,  h<tm 
Angeles -25,  Oakland  7,  Kern  County  2. 

Typhoid  Fever. 

11  casc^  of  typhoid  fever  have  been  re* 
ported,  as  follows:  Los  Angeles  3»  Stockton 
1,  Fresno  1,  Palo  Alto  1,  Los  Angeles  County' 
1,  San  Francisco  1,  Huntington  Park  1, 
Oakland  2. 

Whooping  Cough. 

67  cases  of  whooping  cough  have  been 
reported,  as  follows:  Sausalito  3,  Stockton  2. 
Orange  County  2,  Santa  Ana  2,  Pasadena  2, 
San  Jose  2,  Fresno  1,  Monterey  County  1, 
Huntington  Park  1,  Compton  2,  San  Fer- 
nanda 2,  San  Francisco  19,  San  Diego  5.  Los 
Angeles  County  3,  Los  Angeles  18,  Delano  1, 
Oakland  1. 

Poliomyelitis. 

8  cases  of  poliomyelitis  have  been  reported, 
as  follows:  Kern  County  1,  Los  Angeles  1, 
San  Diego  1,  Oakland  2,  Alameda  2, 
Colusa  1. 

Encephalitis,  Epidemic. 

1  case  reported  from  San  Diego  County. 
Botulism. 

1  case  reported  from  Loma  Linda. 


COMMXmiCABIA  DISEASE  REPORTS. 
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3 
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218 

0 

2 
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39 
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83 
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1 

60 

0 

1 

1 

206 

1 

0 
53 
10 

0 

4^ 

61 

62 
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INFANT  AND  MATERNAL  MORTALITY  IN  CALIFORNIA. 

By  Walter  M.  Dickis,  M.D.,  Secretary  California  State  Board  of  Health. 


Dr.  Matthias  Nicol,  New  York  state 
commissioner  of  health,  has  declared  re- 
cently that  the  infant  mortality  rate  is 
the  most  reliable  index  to  the  health  con- 
dition of  any  community.  The  infant 
mortality  rate,  as  you  know,  is  the  num- 
ber of  children  that  die  under  one  year 
of  age  per  every  thousand  living  births. 
There  are  many  factors  that  have  to  do 
with  causing  the  deaths  of  infants  and 
Dr.  Nicol  is  undoubtedly  correct  in  estab- 
lishing the  fact  that  the  infant  mortality 
rate  constitutes  our  best  index  as  to  gen- 
eral health  conditions.  The  chief  causes 
of  deaths  among  infants  under  one  year 
of  age  are  the  following:  congenital 
defects,  diseases  of  the  digestive  system, 
chief  of  which  is  infantile  diarrhea  and 
enteritis,  diseases  of  the  respiratory  sys- 
tem, chiefly  pneumonia,  and  communicable 
diseases  other  than  pneumonia.  Under 
the  heading  congenital  causes,  may  be 
classed  congenital  debility,  malforma- 
tions, premature  birth,  venereal  diseases 
and  injury  at  birth.  In  California  during 
recent  years  approximately  one-half  of 
all  infant  deaths  were  due  to  these  causes. 
Until  such  time  as  we  may  be  able  to 
direct  methods  to  control  the  growth  of 
our  population,  infants  will  continue  to 
die  from  these  congenital  causes.  There 
is  little  that  any  health  department  can 
do  to  reduce  the  number  of  deaths  from 
these  causes.  It  is  a  problem  of  eugenics. 
-Dr.  Chas.  J.  Hastings.  Health  Ofliccr 
of  Toronto,  said  recently,  **the  carryincr  ' 
out  of  the  principles  of  eiiRenics,  which  I 


really  mean  the  study  and  cultivation  of 
conditions  that  improve  the  physical  and 
moral  qualities  of  future  generations,  is 
simply  the  practical  application  of  the 
true  spirit  of  democracy,  that  is,  'that  all 
men  are  born  with  equal  rights  and 
duties'  and  not,  as  one  frequently  hears 
quoted  and  which  is  libelous  on  the 
original,  namely,  'that  all  men  are  born 
with  equal  character  and  ability  to  govern 
themselves  and  others.'  Science  has 
enlightened  governments  in  the  preven- 
tion of  the  spread  of  disease.  Why  not 
enlighten  them  in  the  prevention  of  the 
spread  -and  multiplication  of  worthless 
members  of  society.  The  wisdom  of  the 
British  psychologist,  as  expressed  by 
Tennyson  in  his  memorable  lines: 
"So  careful  of  the  type  ♦  ♦  ♦ 
"So  careless  of  the  single  life," 

has     been    transmuted     into    the     fatal 
reverse, 

"So  careful  of  the  single  life  ♦  ♦  ♦ 

"So  careless  of  the  type," 

all  of  which  has  a  tendency  to  jeopardize 
the  race  at  the  present  time." 

Most  of  the  deaths  of  infants  from 
congenital  causes  are  due  to  the  mating 
of  the  unfit.  It  is  not  my  purpose  at  the 
present  time  to  discuss  the  world-old 
problem  of  birth  control,  which  has  re- 
cently been  revived  and  is  being  more 
openly  discussed  than  ever  before.  It  is 
sufficient  to  state  that  a  certain  propor- 
tion of  infantile  deaths  can  not  be  pre- 
vented so  long  as  those  who  are  mentally 
and  conNtitutionally  unfit  contiuiUL  to i  re- 
produce  their  kind,  gitized  by  VjCTOvIC^ 


\ 


186 


State  Board  of  Health  Weekly  Bulletin  for  January  3,  1925, 


A  small  proportion  of  deaths  from  con- 
genital causes  can  be  prevented  by  the 
provision  of  adequate  prenatal  care  or 
sound  prenatal  advice,  by  persons  who 
are  qjialified.  Physicians  and  public 
health  nurses  are  accomplishing  consid- 
erable in  reducing  the  number  of  deaths 
that  might  occur  among  intelligent 
mothers,  by  means  of  the  provision  of 
such  care  and  advice. 

About  900  infants  die  in  California 
annually  of  infantile  diarrhea  and  ente- 
ritis. The  incidence  is  heaviest  during 
the  first  month  of  life  but  does  not 
diminish  materially  until  after  the  third 
month  of  life.  Perhaps  the  greatest  field 
of  infant  life-saving  lies  in  the  prevention 
of  these  diseases  of  the  digestive  system. 
The  provision  of  pure  milk  and  correct 
feeding  is  a  tremendous  factor  in  reduc- 
ing numbers  of  death  from  this  cause.  It 
is  here  that  preventive  medicine  has  its 
greatest  opportunity  in  reducing  the 
infant  mortality  rate. 

In  California,  pneumonia  stands  third 
on  the  list  of  causes  of  infant  deaths. 
About  six  or  seven  hundred  infants  die 
of  this  disease  annually  in  this  state.  The 
incidence  reduces  quite  rapidly  during  the 
f.rst  four  months  of  life  and  thereafter 
remains  at  about  the  same  level  Of  the 
other  communicable  diseases  whooping 
cough  causes  the  most  deaths.  The  high- 
est mortality  from  this  cause  occurs  dur- 
ing the  second  month  of  life  and 
decreases  for  each  month  thereafter.  The 
appearance  of  epidemics  of  whooping 
cough,  however,  may  cause  increased 
numbers  of  death  during  later  months  of 
the  first  year  of  life. 

Infant  mortality  rates  in  the  rural  dis- 
tricts are  higher  than  they  are  in  the 
cities  and  infant  mortality  rates  are 
higher  among  children  of  foreign-born 
mothers  than  of  native-born  mothers. 
The  extensive  provision  of  facilities  for 
prenatal  care  and  postnatal  care  as  well, 
in  our  centers  of  population,  tend  to  make 
infant  lives  safer  in  urban  districts.  The 
tremendous  amount  of  welfare  work 
accomplished  by  various  organizations 
may  be  credited  directly  with  the  tre- 
mendous reductions  in  the  numbers  of 
deaths  of  infants  in  territories  where 
such  organizations  have  operated.  It  is 
in  the  distant  outlying  counties  far  re- 
moved from  cities  of  population,  that  the 
maternal  and  infant  mortality  rates  are 
highest.  The  shifting  of  population  from 
country  districts  to  city  districts  has 
tended  to  reduce  the  whole  infant  mor- 
tality rate,  but  this  has  been  offset  to  a 
large  extent  by  the  settling  of  newcomers 
in  the  rural  districts  where  there  is  no 
adequate  provision  for  the  care  of  either 
mother  or  child. 


Under  the  provisions  of  the  federal  act 
for  the  promotion  of  the  welfare  and 
hygiene  of  maternity  and  infancy,  the 
California  State  Board  of  Health, 
through  its  Bureau  of  Child  Hygiene,  is 
able  to  establish  county  maternity  nurses 
whose  salaries  are  paid  through  the  fed- 
eral fund.  Their  duties  are  to  organize 
the  work  in  their  districts  by  means  of 
committees  composed  of  representatives 
from  the  medical  society,  the  health 
officer  and  interested  lay  people.  They 
are  to  cooperate  with  physicians  by  visit- 
ing expectant  mothers  and  those  with 
young  babies  in  their  homes,  giving  in- 
structions and  demonstrations.  They 
ssist  in  the  organization  of  health  centers 
for  prenatal  work,  mothers'  classes,  in- 
fant welfare  work,  etc.  The  state  has 
fifteen  nurses  thus  employed  in  California 
counties.  These  nurses  accomplish  much 
in  the  prevention  of  infant  blindness  by 
seeing  that  the  laws  for  the  treatment  of 
eyes  of  every  infant  are  enforced.  They 
demonstrate  the  technique  and  value  of 
breast  feeding,  general  care  of  the  infant, 
bath,  ventilation,  clothing  and  sleep,  as 
well  as  the  preparation  of  artificial  feeds 
and  dietary,  if  required.  They  attempt 
to  secure  expert  care  for  mothers  in  con- 
finement and  often  make  personal  sacri- 
fice when  dilficulty  may  be  encountered  in 
securing  adequate  care. 

Since  the  infant  mortality  rate  is  based 
upon  the  number  of  deaths  per  thousand 
registered  live  births,  it  can  be  seen  quite 
readily  that  unless  every  birth  in  the 
community  is  registered  the  infant  mor- 
tality rate  will  be  affected.  As  a  rule  all 
deaths  are  registered  but  all  births  arc 
not  registered.  The  fewer  the  registered 
births  the  higher  the  infant  mortality  rate 
will  be.  Perhaps  the  most  feasible  way 
to  reduce  the  infant  mortality  rate  is  to 
secure  complete  registration  of  all  births. 
Many  cities  and  counties  whose  infant 
mortality  rates  are  high  can  find  the 
blame  easily  in  faulty  birth  registration. 
For  the  protection  of  the  individual  child 
and  for  the  welfare  of  the  community, 
the  complete  registration  of  births  is  an 
absolute  necessity. 

As  for  maternal  mortality  rauch  de- 
pends upon  the  intelligence  and  coopera- 
tion of  the  prospective  mother.  She  must 
secure  expert  hygienic  advice  and  she 
must  be  under  medical  supervision.  The 
Bureau  of  Child  Hygiene  of  the  State 
Board  of  Health  has  prepared  a  scries 
of  nine  prenatal  letters  and  one  postnatal 
letter,  which  are  proving  use f til  in  pro- 
viding definite  information  for  prospec- 
tive mothers.  These  are  being  dis- 
tributed in  large  quantities  by  physicians, 
nurses,    and   he^itfeed<l^»4^0G^^lwcll    as 
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directly  to  prospective  mothers.  When 
every  prospective  mother  knows  that  she 
must  have  expert  care  in  confinement, 
that  she  must  be  prepared  for  emer- 
gencies that  may  occur  in  abnormal  or 
complicated  cases,  and  that  she  must  keep 
herself  in  good  physical  condition  in 
preparation  for  this  event,  then  a  large 
amount  of  work  in  the  prevention  of 
maternal  mortality  will  be  accomplished. 
I  have  sketched  roughly,  the  work  that 
the  state  is  attempting  to  do  in  the  pre- 
vention of  maternal  and  infant  deaths.  It 
is  true  that  biological  laws  present  some 
limitations  beyond  which  we  are  unable 
to  advance.  We  can  not  go  beyond 
eugenics  in  the  prevention  of  deaths  from 
certain  of  these  causes.  We  should  be 
able,  however,  to  prevent  at  least  half 
of  the  infant  and  maternal  deaths  that 
occur  in  this  state.  The  development  of 
an  enlightened  public  opinion  and  the 
provision  of  expert  care  and  sound  advice, 
where  such  care  and  advice  is  not  avail- 
able at  the  present  time,  will  do  much  in 
saving  worthy  lives.  This  is  a  tre- 
mendous work  and  it  needs  the  full 
cooperation  at  all  times  of  the  intelligent 
womanhood  of  California.  With  all  the 
women  of  the  state  behind  this  important 
work  our  civilization  can  be  advanced 
greatly  and  California  can  maintain  its 
enviable  reputation  as  the  best  state  for 
mothers  and  children. 

&     e 

Whooping  Cough  is 
Dangerous  Disease. 

Among  the  communicable  diseases  of 
early  childhood,  whooping  cough  takes 
third  place  in  the  number  of  deaths  that 
occur  each  year.  This  disease  is  ex- 
ceeded only  by  diseases  of  the  digestive 
system  and  pneumonia  in  causing  high 
fatality  rates  among  infants.  The  high- 
est mortality  from  whooping  cough 
occurs  during  the  second  month  of  life 
and  decreases  for  each  month  thereafter. 
The  appearance  of  epidemics  of  whoop- 
ing cough,  however,  may  cause  increased 
numbers  of  deaths  during  later  months 
of  the  first  year  of  life. 

In  older  children  and  in  adults  the 
disease  causes  considerable  suffering  but 
does  not  cause  so  many  deaths.  One  of 
the  greatest  dangers  of  this  disease, 
however,  lies  in  the  fact  that  it  is  often 
followed  by  tuberculosis.  To  regard 
whooping  cough  as  a  disease  of  mild 
character  and  little  importance  is  a  great 
mistake.  It  is  one  of  the  most  serious 
and  highly  fatal  of  all  communicable 
diseases. 

Just   so  long  as  parents  continue  to 


regard  whooping  cough  as  a  mild  dis- 
order and  fail  to  cooperate  with  public 
health  authorities  in  their  efforts  to 
check  its  spread,  just  so  long  will  epi- 
demics of  this  disease  continue  to  occur 
at  regular  intervals  causing  the  deaths  of 
countless  numbers  of  children.  There 
are  many  difficulties  encountered  in  the 
control  of  whooping  cough.  One  of 
these  difficulties  lies  in  the  fact  that  the 
characteristic  cough  may  not  occur  until 
a  week  or  more  after  the  beginning  of 
the  disease.  Meanwhile,  the  sick  child 
may  be  scattering  the  disease  broadcast, 
for  it  is  during  the  early  stages  that  the 
disease  is  most  contagious. 

If  every  child  suffering  from  what 
appears  to  be  an  ordinary  cold  were  to 
be  isolated  upon  the  beginning  of  the 
illness,  much  could  be  accomplished  in 
the  control  of  whooping  cough  as  well 
as  other  diseases,  the  first  symptoms  of 
which  are  like  those  of  an  ordinary  cold. 
Whooping  cough  is  spread  through 
contact  with  fresh  secretions  from  the 
nose  and  mouth  of  another  person  who 
may  be  suffering  with  the  disease.  Chil- 
dren playing  together,  exchanging  toys 
that  may  have  come  in  contact  with 
their  mouths,  may  easily  contract  the 
disease  from  each  other  if  one  of  them 
happens  to  be  suffering  from  whooping 
cough.  All  children  with  colds  should 
be  kept  away  from  other  children  and 
well  children  should  not  be  permitted  to 
come  into  contact  with  sick  children. 
The  chief  duty  of  parents  lies  in  the 
exercise  of  such  control  measures.  If 
these  precautions  were  taken  with  every 
sick  child  the  incidence  and  mortality 
exacted  by  whooping  cough  could  be 
reduced  greatly. 

Although  whooping  cough  is  a  report- 
able disease  very  few  cases,  unless  at- 
tended by  a  physician,  are  reported  to 
the  health  officer.  It  is  important  that 
a  case  of  whooping  cough  be  reported, 
whether  a  physician  may  be  in  attedance 
or  not.  A  vaccine  for  use  in  preventing 
whooping  cough  has  been  developed. 
The  chief  value  of  this  vaccine  lies  in 
the  fact  that  it  seems  to  help  in  modify- 
ing the  course  of  the  disease  and  reduc- 
ing the  number  of  fatalities.  Physicians 
are  able  to  give  full  information  con- 
cerning the  administration  of  this  vac- 
cine. The  chief  thing  to  remember  in 
the  prevention  of  whooping  cough  is  to 
isolate  every  child  who  has  the  symptoms 
of  an  ordinary  cold  until  the  true  nature 
of  the  illness  may  be  determined.  Keep 
well  children  away  from  sick  children 
and  remember  that  whooping  cough  is 
one  of  the  most  serious  and  highly  fatal 
of  all  communicable  ||^^|(?^t^t^0^te 
common  to  children.  o 
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MORBIDITY.* 

Diphtheria. 

155  cases  of  diphtheria  have  been  reported, 
as  follows:  Lros  Angeles  41,  San  Francisco  14, 
Los  Angeles  County  11,  Paso  Robles  8,  Glen- 
dale  5,  Santa  Clara  County  5,  Oakland  11, 
Stanislaus  County  2,  Fresno  County  1,  Salinas 
2j  Sacramento  1,  Bakersfielcl  2,  Madera  1, 
Fresno  2,  Kings  County  2,  Burbank  3,  Santa 
Rosa  I,  Orange  County  2,  Stockton  1,  Tracy 
2,  Sonoma  County   1,  San  Jose   3,    Pleasanton 

1,  Berkeley  4,  Santa  Ana  1,  Pasadena  1,  Fill- 
more 2.  San  Luis  Obispo  County  2.  National 
City  2,  Huntington  Park  1,  Redlands  1,  Ala- 
meda County  3,  South  (»ate  2,  Kl  Segundo  2. 
Long  Reach  2,  San  Diego  4,  San  Mateo 
County   3,   Riverside    1,   San   Bernardino  2. 

Measles. 

20  cases  of  measles  have  been  reported,  as 
follows:  Los  Angeles  7,  Los  Angeles  County 
4.  San  Diego  1,  Santa  Ana  1,  Pasadena  1. 
San  Francisco  3,  Sacramento  1,  Santa  Clara 
County    I,  South   Gate   1. 

Scarlet  Fever. 

127  cases  of  scarlet  fever  have  been  reported, 
as  follows:  Los  Angeles  20,  San  Francisco  15, 
Santa  Clara  County  12,  Alameda  County  6, 
Los  Angeles  County  6,  Kings  County  5, 
Orange  5,  Stockton  5,  Fresno  County  2, 
LaMesa  1,  Sacramento  1,  El  Dorado  County  1, 
Orange  County  1,  San  Joaquin  County  2, 
Rialto  2,  Lodi  4,  Tulare  County  1,  Fresno  1, 
Reedley  1,  San  Diego  4,  Long  Beach  2.  San 
Diego  County  1,  Kern  County  1,  Reawood 
City  2,  Daly  City  2,  Alameda  1,  Stanislaus 
County  3,  Watts  1,  Huntington  Park  2,  Glen- 
dale  1,  Monrovia  1,  Hermosa  Beach  2, 
Redondo  Beach  1,  Colton  1,  Riverside  3,  Rich- 
mond 1.  San  Jose  2,   Burbank  1,  Santa  Clara 

2,  Porterville  1,  Corona  1. 


Smallpox. 

68  cases  of  smallpox  have  been  reported,  as 
follows:  Los  Angeles  23,  Los  Angeles  County 
10,  Sacramento  5,  Oakland  9,  Ventura  2, 
Nevada  City  1,  San  Francisco  3,  Watts  3, 
Redondo  Beach  1,  San  Diego  1,  Alameda  1. 
Sutter  County  2,  Bakersfield  2.  Yuba  City  1, 
Orange  County  1,  Humboldt  County  1,  Ven- 
tura County  1,  Covina  1. 

Typhoid  Fever. 

8  cases  of  typhoid  fever  have  been  reported, 
as  follows :  San  Francisco  1,  Los  Angeles  3, 
Lynwood  1,  Oakland  2,  Sacramento  County  1. 

Whooping  Cough. 

65   cases   of   whooping  cough   have   been   re- 

?oited,  as  follows:  Los  Angeles  County  24, 
,os  Angeles  9,  Long  Beach  5,  Elsinore  S, 
San  Francisco  4,  San  Diego  4,  Berkeley  4, 
Madera  County  2,  Madera  1,  Santa  Clara 
County  3,  Stockton  1.  Lodi  1,  Glendale  1, 
Huntington   Park   1. 

Cerebrospinal  Meningitis. 

2  cases  of  cerebrospinal  meningitis  have 
been  reported,  as  follows:  San  Francisco  1, 
Los  Angeles  1. 

Poliomyelitis. 

6  cases  of  poliomyelitis  have  been  reported, 
as  follows:  Los  Angeles  1,  Los  Angelet 
County  1,  Kern  County  1,  San  Francisco  1, 
Oakland   1,  Porterville  1. 

Epidemic   Encephalitis. 

Los  Angeles  County  reported  one  case  of 
epidemic  encephalitis. 


•From    reports  received   on   December  29th 
and  30th  for  week  ending  December  27th. 
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0 
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0 
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0 

60 
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0 
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1 

0 

69 

19 

0 

1 

48 

66 

68 

9 

0 
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99 
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11 

0 

77 
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1' 

0 

1 

?0 

34 

67 
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68 
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0 
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0 
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40 

95 

12 

0 
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20 

0 

41 
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0 
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337 

1 

4 

0 

134 

39 

0 

3 
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28 

111 

5 

0 

280 

115 

189 

111 

17 

0 

28 
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0 

2 
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89 
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11 
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94 
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88 
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36 
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0 

Malaria 

9 
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15 

Pneumonia . 

95 

Poliomyelitis 

4 
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Scarlet  Fever 

0 
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Smallpox 

135 

Syphilis 

161 

Tuberculosis 
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Typhoid  Fever. 

8 
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0 

Whooping  Cough 

9 
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Typhoid  Fever 
Held  an  Accident 

The  Illinois  Supreme  Court  recently 
rendered  an  important  decision  in  a  case 
involving  liability  for  typhoid  fever. 
This  sustained  a  judgment  given  by  the 
lower  court  for  $1,130  under  a  special 
accident  policy.  The  insured  died  from 
typhoid  fever,  and  it  was  claimed  that 
the  disease  was  contracted  by  drinking 
contaminated  water,  and  that  as  this  was 
done  accidentally  the  accident  policy 
should  be  liable.  As  this  was  regarded 
as  a  dangerous  broadening  of  the  accident 
policy  the  case  was  taken  to  the  appellate 
court  and  then  to  the  supreme  court,  the 
lower  court  being  sustained  in  both 
cases.  The  insurance  company  then  peti- 
tioned the  supreme  court  for  a  rehearing, 
which  has  been  denied.  As  the  amount 
involved  is  not  sufficient  to  carry  the  case 
to  the  supreme  court  of  the  United  States, 
this  disposes  of  the  matter. 

It  is  claimed  that  under  these  condi- 
tions the  companies  will  have  to  revise 
their  accident  policies  by  definitely  ex- 
cluding bacterial  diseases  caused  by  recep- 
tion of  germs.  Claim  men  and  attorneys 
say  that  under  this  decision  any  person 
having  an  accident  policy  could  collect 
for  typhoid  fever,  as  it  is  always  acquired 
from  germs,  and  these  are  received  acci- 
dentally and  not  intentionally.  They  also 
say  that  it  would  be  as  consistent  to  sue 
under  an  accident  policy  for  pneumonia 
caused  by  accidentally  catching  cold,  or 
for  any  other  disease  not  contracted  in- 
tentionally. They  hold  that  under  this 
decision  most  accident  policies  will  become 
life  insurance  policies,  and  that  while  the 
insurance  department  will  not   license  a 


company  to  issue  an  accident  policy  cov- 
ering death  from  typhoid  fever  the 
supreme  court  holds  that  an  accident  com- 
pany must  pay  such  a  claim.  —  Mutual 
IJnderwriter. 

Biologic  Rat 
Exterminators  Dangerous. 

Many  cities  are  now  undertaking  cam- 
paigns for  the  extermination  of  rats. 
The  only  standard,  approved  methods  of 
rat  eradication  are  (1)  the  rat  proofing 
of  buildings,  (2)  removal  of  rat  food 
supply,  (3)  trapping,  and  (4)  poisoning. 
Attention  isMirected  to  the  undesirability 
of  using  any  of  those  methods  that  may 
be  based  upon  the  culture  of  bacteria, 
viruses,  etc. 

The  objection  to  these  lies  in  the  fact 
that  they  are  uncertain  in  their  action, 
owing  to  rapid  loss  of  virulence  and, 
more  important,  they  may  be  of  distinct 
detrimenUl  value  in  causing  diseases  that 
may  be  harmful  to  man.  While  these 
products  are  supposed  to  be  harmless  to 
human  beings,  it  is  a  fact  that  the  bac- 
teria used  belong  to  the  food  poisoning 
group  of  bacilli  and  may  at  any  time 
develop  a  pathogenic  power  for  man. 

Rats  may  become  carriers  of  such 
organisms  in  the  same  way  that  human 
beings  become  typhoid  carriers.  When 
such  a  possibility  develops,  the  chance  for 
human  infection  is  extended  greatly. 
These  so-called  biological  rat  extermi- 
nators are  not  used  by  the  United  States 
Public  Health  Service  nor  by  other  or- 
ganizations that  have  had  vast  experience 
in  the  work  of  rat  eradication.  Experts 
in  this  sort  of  work  advise  strongly 
against  .he  use  of  -fh  prod^^^g^^ 
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The  Health 
Of  the  Child. 

This  is  the  golden  age  for  children. 
Never  in  the  history  of  the  world  have 
greater  efforts  been  expended  in  promot- 
ing the  health  and  welfare  of  children. 
Every  possible  activity  for  reducing  in- 
fant mortality,  for  the  prevention  of  dis- 
ease, for  the  promotion  of  physical  edu- 
cation and  every  other  attribute  for 
making  child  life  better  is  being  pursued 
by  official  and  unofficial  organizations 
throughout  the  world.  One  of  the  best 
reasons  for  advancing  the  interests  of 
the  child  is  because  the  child  is  the  state. 
The  individual  hopes  and  interests  of 
every  citizen  are  wrapped  up  in  the  child. 
There  is  no  more  important  work  than 
that  of  providing  proper  environment  and 
living  conditions  in  the  home,  where  the 
child  starts  its  life  career.  Eugene  Field 
said: 
"It's    right   that   the   old    should   die, 

but  that  a  little  harmless  child 
Should  miss  the  joys  of  life  and  love — 

that  can't  be  reconciled." 
The  importance  of  promoting  the  inter- 
ests of   the  child  has  been  stressed  by 
many  of  the  world's  famous  men,  among 
them    Sir  Arthur  Neusholme,   the  cele- 
brated British  hygienist,  who  has  said: 
"The  real  wealth  of  the  nation  does 
not  consist  in  its  money,  in  the  value  of 
its  trade,  or  in  the  extent  of  its  domin- 
ion.    These  are  valuable  only  as  they 
help  to  maintain  a  population,  and  not 
only  a  part  of  it,  of  the  right  quality; 
men,    women   and   children   possessing 
bodily  vigor,  alert  mind,  firm  charac- 
ter, courage  and  self  control." 
Sir  George  Newman,  Medical  Officer 
of  Health  of  Great  Britain,  has  said: 
"A  state  can  not  effectually  insure 
itself    against    physical    disease   unless 
it  begins  with  its  children,"  and  George 
Bernard  Shaw  says, 

"Neglected  children  cost  more  than 
well  nourished  ones  to  everybody  ex- 
cept their  immediate  parents." 
Herbert  Hoover  said  recently: 

"H  we  could  grapple  with  the  whole 
child  situation  for  one  generation,  our 
public  health,  our  economic  efficiency, 
the  moral  character,  sanity  and  stability 
of  our  people  would  advance  three 
generations  in  one." 
During  the  Great  War,  Woodrow  Wil- 
son said: 

"Next  to  the  duty  of  doing  everything 
possible  for  the  soldiers  at  the  front 
there  could  be,  it  seems  to  me,  no  more 
patriotic  duty  than  that  of  protecting 
the  children." 

It  is  doubtful  if  anyone  has  ever  made 
a  more  eloquent  plea  for  the  child  than 


Dr.  David  Starr  Jordan,  Chancellor  of 
Stanford  University.    He  said: 

"There  is  nothing  in  the  world  so 
important  as  little  children,  nothing  so 
interesting.  If  ever  you  wish  to  go  in 
for  philanthropy,  if  ever  you  wish  to 
be  of  any  use  in  the  world,  do  some- 
thing for  little  children.  We  can  dress 
the  sore,  bandage  the  wounded,  im- 
prison the  criminal,  heal  the  sick  and 
envy  the  dead,  but  there  is  always  a 
chance  that  we  can  save  the  child.  If 
the  great  army  of  philanthropists  ever 
exterminate  sin  and  pestilence,  ever 
work  out  the  races'  salvation,  it  will  be 
because  a  little  child  has  led  them." 

9       H 

Fifty  Laboratories 
Meet  Board's  Approval. 

Certificates  of  approval  for  public 
health  laboratory  service,  for  the  year 
1925,  have  been  issued  by  the  California 
State  Board  of  Health  to  fifty  labora- 
tories scattered  throughout  the  state. 
Following  are  the  names  of  the  labora- 
tories to  which  certificates  for  the  calen- 
dar year  have  been  issued: 

Angel  us  Hospital.  Los  Angeles 
Alameda  County  Health  Center,  Oakland 
Alameda  County  Hospital,  San  Leandro 
Alameda  City  Laboratory*  Alameda 
Bettin.  Dr.  Mona,  Los  Angeles 
Berkeley     Health    Department    Laboratory. 
Berkeley 

Drs.     Brem,     Zeiler     and     Hammack,     Lot 
Aneeles 
Dr.  H.  E.  Butka.  Los  Angeles 
Dr.   Tohn  Chain,  Eureka 
Children's  Hospital.  San  Francisco 
Clendale   City   Health  Department,    Labora- 
tory 

Jlewitt  Clinical  Laboratory,  Bakersfield 
Dr.  C.  D.  HolUger.  Stockton 
Kern  General  Hospital.  Bakersfield 
Lane  and  Stanford  Hospitals 
Lippman  and  Sugarman.  San  Francisco 
Los  Angeles  County   Health   Department 

Main  Laboratory.  Los  Angeles 

Whittier  Branch 

Alhambra  Branch 

Monrovia  Branch 

Redondo  Branch 

Pomona  Branch 
Little,  Mabel,  Oakland 

Long  Beach  Health  Department  Laboratory 
Los  Angeles  City  Health  Department 
Moore-White  Clinic,   Los  Angeles 
Dr.   Bessie  Martell.   Santa  Ana 
Drs.  Oliver  and  Knapp,  San  Francisco 
Oakland   Health   Department   Laboratory 
Orange  County  Health  Department  Labora- 
tory 

Pacific  Wassermann  Laboratory,  San  Fran- 
cisco 

Pasadena  Health  Department 

Palo  Alto  Health  Department 

Pierson,  Ruth.  San  Francisco 

Richmond  Health  Department 

Reich,  Wm.  W..  Berkeley 

Dr.  Gustav  Ruediger.  Pasadena 

San  Joaquin  Health  District.  Stockton 

Santa  Barbara  Health  Department 

Cottage  Hospital.  Santa  Barbara 

Sacramento  Health  Department 

Dr.  T.  R.  Snyder.  Sacramento 

San  Luis  Obispo  County  Health  Department 

Sutter  Hospital.  Sacramento 
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San  Fernando  Health  Department 
San  Francisco  Health  Department 
Dr.  Ernst  A.  Victors,  San  Francisco 
White  Memorial  Hospital.  Los  Angeles 
Western  Laboratories.  Oakland 
Woodland  Clinic  Laboratory 


Rules  for 

Pneumonic  Prevention. 

Pneumonia  can  not  be  placed  under 
absolute  control,  as  yet,  but  individuals 
may,  by  caring  for  themselves  properly, 
greatly  lessen  their  chances  of  contract- 
mg  the  disease.  The  Detroit  Department 
of  Health  has  issued  rules  the  observance 
of  which  may  be  useful  in  reducing  the 

?ineumonia  hazard.    These  rules  read  as 
oUows : 


Cl)  Dress  for  the  weather. 


When  coming  in  out  of  the  cold,  heayily 
dressed,  remove  your  heavy  wraps  imme- 
diately. Don't  wait  10  or  15  minutes  be- 
fore ooinff  so. 

(3)  If  your  clothes  are  wet.  remove  them,  drv 
the  skin,  and  put  on  dry  clothes.  Don  t 
wait  for  them  to  dry  on  the  body. 

(4)  When  going  out  into  the  cold,  dress 
warmly.  Aiter  having  put  on  heavy 
clothing,  go  out  immediately;  don't  stamd 
around  and  get  overheated.  Let  your 
body  gradually  accommodate  itself  to  the 
change  from  warm  to  cold. 

<S)  Don't  exercise  and  then  stand  or  sit 
around  with  the  same  clothing  on.  If 
possible  ffo  in  and  bathe  and  change  your 
clothes  after  exercising.  If  this  is  impos- 
sible be  sure  that  you  have  extra  clothing 
to  put  on  after  exercising.  If  your 
clothes  get  wet.  be  sure  to  keep  on  exer- 
cising until  you  can  change  them. 

(6)  If  the  day  is  mild,  but  may  grow  colder, 
take  extra  clothing  with  you.  Conversely, 
if  the  dav  is  cold,  but  gets  much  warmer, 
remove  the  extra  clothing. 

(7)  Don't  take  a  warm  bath  and  then  go  out 
into  the  cold.  It  is  best  to  finish  the  bath 
with  cool  or  cold  water.  If  a  warm  bath 
is  taken  just  before  retiring,  be  sure  that 
you  get  to  bed  immediately,  and  cover  up 

•  well. 
Dress    in    such    a    way    as    to    gradually 
accommodate  the  body   to  changes  which 
otherwise  would  be  sudden. 


Reducing  diets  ought  not  to  be  attempted 
without  medical  advice. 


8 


O 


New  Health  Officers 
Receive  Appointments. 

Dr.  V.  G.  Presson  has  been  appointed 
health  officer  of  Orange  County  to  suc- 
ceed Dr.  W.  Leland  Mitchell,  who  has 
resigned  to  go  with  the  International 
Health  Board,  New  York  City. 

Dr.  William  B.  Shepard  entered  his 
duties  as  city  health  officer  of  Berkeley, 
succeeding  Dr.  Frank  L.  Kelly,  who  de- 
votes his  whole  time  to  his  duties  as 
assistant  professor  of  public  health 
administration  in  the  University  of  Cali- 
fornia. 


Mr.  W.  J.  Duddleson  has  succeeded 
Mr.  W.  F.  Cook  as  health  officer  of  the 
city  of  San  Luis  Obispo. 

Dr.  K.  H.  Sutherland  has  been  ap- 
pointed health  officer  of  San  Luis  Obispo 
coimty  to  succeed  Dr.  L.  F.  Badger,  who 
has  entered  the  United  States  Public 
Health  Service. 

e      e 

Living  by  rule  is  difficult.  Living  by  lack 
is  haaardous. 

Investigation  of 
Scarlet  Fever. 

Highest  susceptibility  to  scarlet  fever 
exists  from  the  ages  of  one  to  two  years, 
according  to  the  results  of  tests  made 
with  7700  normal  persons  of  different 
ages.  Results  of  these  tests  are  sum- 
marized by  Dr.  Abraham  Zingher  in  the 
American  Journal  of  Public  Health, 
Nearly  three- fourths  of  the  children  be- 
tween one  and  two  years  of  age  were 
susceptible,  but  only  14.4  per  cent  of 
those  from  20  years  up.  Dr.  Zingher  re- 
ports that  investigations  are  being  made 
to  discover  the  results  of  immunization 
against  scarlet  fever  and  diphtheria  in 
the  case  of  2000  children  under  6  years 
of  age.  Records  of  these  children,  who 
have  been  immunized,  are  being  kept  for 
comparison  with  lists  of  scarlet  fever  and 
diphtheria  cases  developing  during  the 
coming  vear. 

e      o 

Doa*t  expose  your  child  or  allow  him  to  be 
exposed  to  contagious  disease. 

MORBIDITY.* 
Diphtheria. 

138  cases  of  diphtheria  have  heen  reported, 
as  follows:  Los  Angeles  30.  San  Francisco 
13,  Oakland  14.  Los  Angeles  County  12,  Los 
Bancs  5.  San  DieRO  5.  Berkeley  6.  Alameda  5, 
Pasadena  5.  Willits  1.  Alameda  County  1. 
Fresno  County  3.  Livermore  1.  Alhambra  1, 
Lonif  Beach  2,  Sonoma  County  2,  Huntini^ton 
Park  1.  Hawthorne  3,  Colusa  1.  Sacramento 
3.  Chico  2,  San  Mateo  County  1,  Hanford  1. 
Tracy  1.  Riverside  I.  Coronado  1.  Riverside 
County  1.  Invo  County  1,  Madera  County  1, 
Madera  1.  Ventura  County  1,  Stanislaus 
County  1,  Modesto  2.  Bakersfield  4,  Sacra- 
mento County  2,   Burbank  2,  Sanger  1. 

Scarlet  Fever. 

119  cases  of  scarlet  fever  have  been  re- 
ported, as  follows :  Los  Angeles  26.  San  Fran- 
cisco 11,  Los  Anjfeles  County  11.  Fresno 
County  9,  Long  Beach  6.  San  Dicro  5.  Orange 
County  5.  Huntington  Park  5.  Gilroy  1.  Santa 
Cru7  County  1,  Orange  1,  Sanger  1,  Ceres  1. 
Riverside  2.  Coronado  1,  Santa  Ana  1.  Lodi  2. 
Manteca  1.  Lake  County  2,  Stockton  3.  Berke- 
ley 1.  Daly  City  1.  Santa  Clara  County  2. 
Tuolumne  County  1,  Pittsburg  1.  San  Fer- 
nando 1,  Sacramento  2,  Oxnard  1,  Redlands  1, 


•From  reports  received  on  January  5  and  ' 
for  week  ending   January  3.        ^  ■ 
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Redwood  City  3.  Taft  U  San  Mateo  County  2, 
Alhambra  1,  Oakland  3.  Santa  Maria  1,  Santa 
Barbara  2. 

Ifeatles. 

31  cases  of  measles  have  been  reported,  as 
follows:  Los  Angeles  9.  Los  Angeles  County 
11,  Pasadena  1,  Redlands  L  Ontario  1,  Inyo 
County  3,  San  Diego  1,  Stockton  1,  Redding 
1,  San  Joaquin  County  1,  Santa  Ana  1. 

Smallpox. 

85  cases  of  smallpox  have  been  reported,  as 
follows :  Los  Angeles  24,  Los  Angeles  County 
9,  Oxnard  6.  Oakland  16,  Eureka  2,  Berkeley 
1.  Orange  County  1,  Yuba  City  4,  Ventura  1, 
El  Dorado  County  4,  Huntington  Park  1, 
Alhambra  2,  Redwood  City  1,  Ventura  County 
3,  Sutter  County  4,  Sacramento  4. 

Tjrphoid  Fever. 

14  cases  of  typhoid  fever  have  been  reported, 
as  follows:  Los  Angeles  2,  San  Diego  1, 
Colusa  2,  El  Monte  1,  Los  Angeles  County  2, 
Angels    Camp    1,    Santa   Cruz    3.    Stockton    1. 


Redondo     Beach     1,    Vernon 
County   1.  Santa  Maria  1. 


L     Sacramento 


Whooping  Cough. 

55  cases  of  whooping  cough  have  been  re- 
ported, as  follows:  Los  Angeles  24,  San  Fer- 
nando 6,  Los  Angeles  County  6.  Santa  Clara 
County  2,  Long  Beach  1,  Fullerton  4.  San 
Diego  County  1,  San  Francisco  1,  Elsinore  4, 
National  City   1,  Berkeley   1.  Oakland  4. 

Epidemic   Meningitis. 

San  Francisco  reported  one  case  of  epidemic 
meningitis. 

Poliomyelitis. 

4  cases  of  poliomyelitis  have  been  reported, 
as  follows:  Berkeley  1,  San  Francisco  1,  San 
Diego   1.  Oakland  1. 

Epidemic  Encephalitis. 

2  cases  of  epidemic  encephalitis  have  been 
reported,  1  from  Pomona  and  1  from  Santa 
Ana. 


COMMUNICABLB  DISBA6B  REPORTS. 


1924- 

1925 

1923-1924 

Disease 

Weekending 

Reports 
for  week 
ending 
Jan.    3 
received 

by 
Jan.    6 

Weekending 

R«pacts 

Dec.  13 

Dec.  20 

Dec.  27 

Deo.  15 

Dee.  22 

Dec  29 

rooeived 

by 
Jan.    8 

Anthrax 

0 

0 

0 

291 

190 

4 

2 

I 

89 

15 

0 

1 

39 

103 

66 

12 

0 

168 

83 

109 

226 

31 

0 

60 

0 

0 

0 

233 

214 

1 

1 

2 

59 

19 

0 

1 

49 

66 

68 

9 

0 

133 

105 

99 

178 

10 

0 

77 

0 

0 

0 

172 

173 

1 

2 

2 

73 

14 

0 

1 

20 

41 

112 

6 

0 

138 

86 

78 

93 

I 

75 

0 

0 

0 

216 

138 

1 

2 

1 

64 

16 

1 

1 

31 

100 

71 

4 

0 

119 

85 

76 

148 

14 

0 

56 

0 

0 

0 

169 

337 

1 

4 

0 

134 

39 

0 

3 

870 

28 

111 

5 

0 

280 

115 

188 

111 

17 

0 

28 

0 

0 

0 

152 

319 

0 

1 

2 

89 

43 

0 

8 

811 

11 

79 

6 

0 

294 

121 

96 

155 

20 

0 

15 

0 

0 

0 

113 

326 

1 

2 

2 

90 

40 

0 

6 

455 

16 

114 

6 

0 

272 

143 

162 

172 

9 

0 

18 

0 

Ro^Mlfwm 

0 

Cerebrospinal  Meningitis 
Chiokenpox 

0 
184 

Diphtheria 

Dysentery  (Bacillary) .  .  . 
Epidemic  Encephalitis.. 

Epidemic  Jaundice 

Gonorrhoea.......  ... 

M 
0 

4 

0 

104 

Influensa.. 

96 

0 

Maiarii::::::::::::::" 

0 

Measles 

347 

Mumps , . 

10 

Pneumonia .-_. .-_._ 

79 

Poliomyelitis 

a 

Rabies  (Human) 

Scarlet  Fever 

0 

217 

Smallpox.............. 

148 

Syphilis 

182 

liiDerculoeis 

118 

Typhoid  Fever 

4 

Typhus  Fever 

0 

miooping  Cough 

27 

Totals                 .   . 

1490 

1824 

1093 

1143 

1941 

1717 

1947 

1665 
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Los  Angeles  County 
Health  Dei>artment  Reports. 

The  Los  Angeles  County  Health 
Department  has  made  an  accounting  of 
its  activities  during  the  past  year,  which 
shows  that  this  organization,  under  the 
direction  of  Dr.  J.  L.  Pomeroy,  has 
rendered  efficient  service  to  the  people  of 
Los  Angeles  County.  The  department 
exercised  control  over  nearly  8000  cases 
of  communicable  disease,  as  against  5197 
cases  during  the  year  1923.  The  report 
states : 

"The  increase  is  due  very  largely  to 
smallpox  which  caused  nearly  1500  cases 
as  against  368  of  last  year.  Unfortun- 
ately, this  disease,  so  simply  controlled 
by  vaccination,  is  but  lightly  regarded 
because  the  present  epidemic  is  so  mild. 
Nevertheless,  a  few  cases  of  hemorrhagic 
smallpox  have  occurred  with  a  very  high 
death  rate,  so  that  we  must  warn  the 
population  against  the  grave  menace  of 
this  ancient  plague." 

The  laboratory  division  examined 
16,000  specimens  during  the  year.  The 
sanitary  division  cared  for  6000  com- 
plaints of  unsanitary  conditions.  The 
dental  division  is  composed  of  four  den- 
tists, one  supervising  oral  hygienist  and 
four  dental  hygienists.  Fifty  public 
health  nurses  are  employed.  The  tuber- 
culosis division  has  organized  a  large 
clinic  in  cooperation  with  the  Los  An- 
geles County  Tuberculosis  Association 
and  the  White  Memorial  Hospital.  This 
clinic  cares  for  400  patients  every  month 
and  has  six  branch  clinics  in  various  parts 
of  the  coimty. 


Concerning  the  organization  of  the 
department,  the  report  states: 

•*The  County  Health  Department 
functions  not  only  in  the  rural  districts 
but  also  in  a  large  number  of  the  incor- 
porated cities  of  the  county.  For  sev- 
eral years,  the  department  has  cooperated 
with  something  like  half  of  the  cities  in 
the  county,  establishing  in  those  cities  a 
district,  or  local  organization.  During 
the  year,  two  new  cities,  Maywood  and 
South  Gate,  joined  the  county  organiza- 
tion, and  three  others.  Huntington  Park, 
Whittier  and  Alhambra,  renewed  their 
a.crrcements  for  additional  periods  of  time. 

The  County  Health  Office  maintains 
branch  offices  at  Pomona,  Monrovia, 
Wliittier,  Alhambra,  Huntington  Park, 
Rcdondo  and  Belvedere.  Each  of  these 
offices  really  consist  of  a  small  complete 
health  department.  This  is  one  of  the 
special  features  of  the  County  Health 
Office  and  this  department  was  the  first 
county  department  to  decentralize  in 
order  to  give  the  people  more  efficient 
service. 

Starting  from  a  one-man  office  in  1915, 
at  which  time  the  health  officer  covered 
only  the  country  districts,  the  department 
has  developed  to  include  not  only  the 
rural  districts  but  a  large  percentage  of 
the  cities  as  well,  employing  now  from 
200  to  600  employees. 

In  addition  to  cooperating  with  cities, 
however,  some  fifty  nurses  are  doing  the 
work  not  only  for  the  health  office  but 
for  101  of  the  157  school  districts.  This 
is  another  feature  of  the  county  health 
work  which  endeavors  to  avoid  duplica- 
tion and  overlapping  of  work  wherever 
possible.  The  department  also  purchases 
supplies   for  these  scjiooj  ^djgtjjefe^^^ 
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effecting    a    considerable    economy    and 
increase  of  efficiency." 

Dr.  Pomeroy  states  tliat  the  greatest 
needs  of  his  department  are  improve- 
ment in  housing  conditions,  protection  of 
water  supplies,  development  of  a  county- 
wide  system  for  better  c^are  of  the  in- 
digent sick  locally,  and  a  more  intensive 
effort  in  better  disposal  of  refuse  and 
garbage. 

Ohio  Issues 
Bi-weekly  Bulletin. 

The  Ohio  State  Department  of  Health 
has  begun  the  publication  of  Ohio  Health 
Nnvs,  published  bi-weekly.  The  monthly 
publication,  Ohio's  Health,  has  been  dis- 
continued as  a  monthly  but  will  be  con- 
tinued as  a  quarterly.  This  action  is  in 
line  with  that  of  the  New  York  State 
Department  of  Health  and  the  Cali- 
fornia State  Board  of  Health.  The  only 
states  issuing  weekly  publications  on  pub- 
lic health  are  California,  Connecticut  and 
New  York. 

Q         6 

Inform  Householder 
How  to  Handle  Refuse. 

The  city  manager  of  Chatham,  Ontario, 
Mr.  C.  H.  R.  Fuller,  has  written  a  valu- 
able article  upon  the  subject  of  garbage 
and  trash  collection,  printed  in  the  Cana- 
dian Engineer  for  October  14,  1924. 

In  this  article  the  collection  and  dis- 
posal of  house  refuse  is  discussed  and  it 
is  pointed  out  that  each  case  is  a  separate 
problem  requiring  careful  investigation. 
Informing  the  householder  of  the  correct 
methods  of  handling  refuse  is  an  im- 
portant part  of  the  work.  In  a  recent 
survey  of  100  "city  manager"  cities.  52 
reported  using  motor  trucks  and  43  horse- 
drawn  vehicles.  Collection  costs  reported 
varied  from  $0.35  to  $5.80  per  ton.  Cost 
of  collection  and  haulage  to  incinerator 
VA  miles  distant  by  horse-drawn  vehicles 
under  contract  in  Chatham  is  $1.50  per 
ton.  Use  of  tractor  and  trailers  where 
long  hauls  are  involved  is  reported  to 
have  saved  the  city  of  Milwaukee  in  ex- 
cess of  $200,000  per  year  and  Winnipeg 
is  said  to  have  reduced  cost  from  $4.03 
to  $1.70  per  ton  by  the  adoption  of  this 
system.  Methcxis  of  disposal,  including 
dumping,  hog  feeding,  reduction  and  in- 
cineration are  described  and  discussed 
briefly.  The  latter  system  is  in  use  in 
Chatham,  dealing  with  3000  tons  per 
annum  from  a  populaton  of  14.500. 
Operating  cost  total  $0.55  per  ton  and  the 
carrying  charges  on  the  10-year  bond 
■  sue  during  1023  was  $1.43  per  ton  of 

fuse  dealt  with. 


Too  Many  Deaths 
From  Carbon  Monoxide. 

Warnings  of  the  danger  in  carbon 
monoxide  poisoning,  due  to  failure  to 
comiect  gas  appliances  with  vents  leading^ 
to  outside  air,  as  well  as  the  danger  of 
this  type  of  poisoning  in  running  a  motor 
in  a  closed  garage,  have  been  printed  in 
this  publication  during  the  past  few 
months.  Radio  talks  upon  these  subjects 
have  also  been  radiocasted  from  Station 
KGO.  The  health  officer  of  Berkeley, 
Dr.  William  P.  Shepard,  and  the  health 
commissioner  of  Los  Angeles,  Dr.  George 
Parrish,  have  also  published  similar 
warnings,  recently,  in  local  newspapers. 
There  have  been  far  too  many  accidental 
deaths  from  carbon  monoxide  and  defi- 
nite action  in  their  prevention  must  be 
taken.  A  committee  for  investigating  the 
problem  in  Los  Angeles  has  been  ap- 
pointed and  a  campaign  of  education  for 
the  general  public  in  that  city  has  been 
undertaken. 

Dr.  Parrish,  as  a  first  step  in  the  cam- 
paign started  in  Los  Angeles,  has  issued 
a  set  of  rules  for  preventing  carbon 
monoxide  poisoning.  They  read  as  fol- 
lows : 

"Do  not  sleep  in  a  room  in  which  a  gas 
stove  is  burning. 

It  is  suggested  tliat  all  gas  appliances 
be  vented  to  the  outside  air. 

You  should  not  use  a  heater  in  a  room 
which  has  no  ventilation. 

Do  not  bathe  in  a  bathroom  while  a 
stove  is  burning  and  the  doors  and  win- 
dows are  closed. 

Do  not  operate  any  water  heater  which 
is  not  vented  to  a  chimney. 

Do  not  permit  solid  tops  on  cooking 
ranges  or  wash  boilers  to  smother  flames 
which  are  turned  too  high. 

Do  not  permit  gas  leaks  in  your  piping 
appliances. 

Do  not  continue  to  breathe  air  which 
causes  your  eyes,  throat,  and  nostrils  to 
smart,  or  gives  you  a  headache  or  tired 
feeling." 

Western  Grown  Lettuce 
vs.  Eastern  Grown  Oysters. 

Health  officers  in  far-distant  localities 
arc  attempting  to  fasten  the  blame  for 
sporadic  cases  of  typhoid  fever  in  their 
commtmities  upon  the  consumption  of  let- 
tuce grown  in  California.  That  is  much 
easier  anfl  more  glorifying  than  to  per- 
form the  necessary  routine  work  that 
search  for  a  typlioid  carrier  involves. 
Just  at  the  time  when  we  have  succeeded 
in  providing  dgfii|.i^te^jn(or^p^|^^^^  the 
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human  carrier  is  responsible  for  most  of 
the  sporadic  cases  of  typhoid,  our  far- 
distant  heahh  officer  friends  upset  our 
progress  by  accusing  a  poor  inanimate 
head  of  lettuce,  which  has  spent  many 
days  in  traveling  across  the  continent,  of 
causing  t>T)hoid  in  an  eastern  state.  Per- 
haps we  should  retaliate  by  refusing  to 
eat  eastern  grown  oysters,  but  we  prefer 
to  apply  modern  methods  in  preventive 
medicine  and  not  place  unwarranted  sus- 
picion upon  these  poor  inanimate  objects 
that  have  traveled  many  a  weary  mile  to 
provide  us  with  gastronomic  pleasure. 
How  human  it  would  be  if  California 
lettuce  were  received  in  eastern  states 
with  equal  cordiality! 

II       o 

Radio  Health  Talk. 

Radiocasted  from  Station  KGO,  Oakland, 
January  12,  1924. 

Cook  Pork  Thoroughly. 

During  the  winter  months,  roast  pork 
and  fried  pork  chops  are  favorite  meat 
courses  on  many  a  family  table.  These 
meat  dishes  are  almost  always  served 
with  baked  apples  or  apple  sauce  and  it 
is  certain  that  the  mouths  of  many 
listeners  are  watering  even  now  at  the 
mere  mention  of  the  words,  "roast  pork 
and  apple  sauce."  Charles  Lamb  gave 
roast  pork  immortal  fame  in  his  essay 
which  relates  how  it  was  discovered.  In 
a  very  cliarming  style  he  tells  of  the 
Chinaman  whose  house  was  destroyed  by 
fire,  burning  his  favorite  pig  to  death, 
^liile  rummaging  in  the  ruins  the  China- 
man stuck  his  fingers  into  the  hot  pig, 
burning  them  painfully.  He  promptly  put 
his  burned  fingers  in  his  mouth  and  so — 
the  delights  of  roast  pork  were  dis- 
covered. 

And  many  a  heart  is  stirred  .at  sight 
of  a  nicely-browned  suckling  pig  with 
an  apple  in  his  mouth,  reposing  in  a  bed 
of  holly  loaded  with  festive  red  berries. 

But  all  of  this  poetry  of  the  pig  must 
stop.  It  is  sad  to  relate,  but  nevertheless 
true,  that  pork  is  a  dangerous  food  to  eat 
unless  it  is  thoroughly  cooked.  Trichi- 
nosis, a  severe  and  very  uncomfortable 
disease,  may  be  contracted  by  eating  in- 
fected pork  which  has  not  been  cooked 
sufficiently.  It  is  estimated  that  about 
one  to  two  per  cent  of  American  hogs  are 
infected  with  this  disease.  It  is  also  com- 
monly found  in  rats.  In  fact,  rats  and 
hogs  constitute  natural  reservoirs  of  this 
infection  and  the  disease  is  passed  from 
rat  to  hog  and  hog  to  rat  in  continuous 
cycles. 


The  parasites  that  cause  trichinosis  are 
readily  destroyed  by  heat.  A  tempera- 
ture of  160  degrees  Farenheit  kills  them. 
Fresh  pork  should  always  be  cooked  until 
it  becomes  white  and  bears  no  trace  of 
red  in  any  portion  of  the  meat.  Very 
often  roast  pork  is  served  teeming  with 
red  juices  in  the  center  of  the  piece,  while 
the  surface  portion  is  well  done.  Care 
should  be  taken  in  cooking  the  meat  suf- 
ficiently long  to  insure  it  to  be  thoroughly 
done  throughout. 

Most  dry  salt  pork,  pickled  pork  and 
smoked  pork  products  are  generally  ren- 
dered safe  against  trichinosis  by  the  cur- 
ing process.  Since  the  curing  process  is 
not  always  thorough,  however,  such  meat 
should  be  cooked  before  it  is  eaten.  Many 
people  born  in  foreign  countries  are  in 
the  habit  of  eating  a  pork  sausage  which 
is  not  cooked  sufficiently.  Trichinosis 
appears  frequently  among  these  people 
and  the  death  rate  for  the  disease  is  very 
high  among  them.  Before  you  eat 
your  roast  pork  or  sausage  it  is  well  to 
make  certain  that  it  has  been  cooked 
thoroughly.  We  may  have  taken  away, 
temporarily,  the  poetical  and  traditional 
fancy  associated  with  roast  pork,  but  we 
may  also  have  safeguarded  human  life 
and  prevente<l  much  suffering.  And  if 
we  cook  our  pork  thoroughly  we  can 
still  be  romantic  over  our  chops. 

Disease  is  a  crime;  a  man  has  no  mora] 
right  to  be  sick. — C.  O.  Pinney. 

$1  ^ 

MORBIDITY.* 
Diphtheria. 

141  cases  of  diphtheria  have  been  reported, 
as  follows:  Los  Angeles  38.  San  Francisco  19, 
Berkeley  5,  Rakersfield  5,  Los  Angeles  County 
14.  Corona  1,  Sonoma  County  2,  E!  Segundo 
2,  Pomona  1,  Whittier  1,  Stockton  3.  San 
Mateo  County  1.  Monterey  County  "> 
Stanislaus  County  1,  Salinas  1,  Sacramento  1, 
Richmond  2,  Arroyo  Grande  1,  Paso  Robles  1, 
Santa  Cruz  2,  Redwood  City  1,  Glendale  1, 
Roseville  2,  Auburn  1,  San  Jose  1,  Chowchilla 
1.  Alameda  County  3,  Gridlcy  2,  Siskiyou 
County  1.  Santa  Clara  County  2,  Vallejo  1. 
San  Diego  2.  Merced  Countv  3,  Antioch  2, 
T*asadcna  2,  Kern  County  1,  visalia  1,  Tulare 
County    1.  Oakland  9. 

Scarlet  Fever. 

158  cases  of  scarlet  fever  have  been  re- 
ported, as  follo\^s:  Los  Angeles  39,  San  Fran- 
cisco 10,  Long  Beach  10.  Kern  County  9, 
Los  Angeles  County  8,  Santa  Clara  County  6, 
San  Dirgo  6.  San  Jose  6,  Tulare  County  6. 
Santa  Ana  5,  Corona  1,  Gilroy  1,  Redlands  2, 
Riverside  1.  San  Diego  County  2.  San  Fer- 
nando 1,  Huntington  Park  1,  Alameda  1, 
Stockton  4.  Tuolumne  County  1,  Porterville 
1.  San  Joaquin  County  4,  Manteca  2,  Fresno 
County  2,  San  Bernardino  County  1.  Glendale 
1,  Madera  1.  Redwood  City  2.  Sacramento  1, 
Los   Gatos  2,   Claremont  1,  Via|li»  3.  Ormga 


•From  reports  received  oi^ 
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County  4,  Orange  2,  Pcrris  1,  Marysville  2, 
Oakland   8. 

Measles. 

Z2  cases  of  measles  have  been  reported,  as 
follows :  L,os  Angeles  20,  Santa  Clara  County 
1,  San  Francisco  1,  San  Diego  2,  Los  Angeles 
County  3,  Beverly  Hills  1,  Sacramento  1, 
Ventura   1,   Orange  County   1,   Pittsburg   1. 

Smallpox. 

108  cases  of  smallpox  have  been  reported,  as 
follows:  Los  Angeles  27 ^  Los  Angeles  County 
12,  Oxnard  10,  San  Francisco  5,  Marysville  5, 
Sutter  County  6,  Kern  County  7,  Orange 
County  7,  El  Dorado  County  1,  Imperial 
County  3,   Beverly   Hills   1,   Eureka  2,   Covina 

1,  Yuba  City  1,  Sacramento  2,  Venice  1,  Long 
Beach  1,  San  Bernardino  1,  Lassen  County  2, 
Manhattan  Beach  I,  Montebello   1,  San  Diego 

2,  Visalia  1,  Oakland  8. 

T)rphoid  Fever. 

19  cases  of  typhoid  fever  have  been  reported, 
as  follows:  Los  Angeles  2,  Pasadena  1,  San 
Francisco  4,  Pinole  1,  Stanislaus  County  1, 
Colusa  1,  Brea  2,  Stockton  L  Siskiyou  County 
2.  Orange  1,  California  I.  Oakland  2. 


Whooping  Cough. 

134  cases  of  whooping  cough  have  been 
reported,  as  follows:  Los  Angeles  34,  San 
Francisco  16,  Compton  10,  Berkeley  9,  Fuller- 
ton '6,  Monterey  County  5,  Pasadena  5,  Santa 
Clara  County  4,  Long  Beach  1,  Beverly  Hills 
2.  San  Diego  4,  Los  Angeles  County  4,  South 
Gate  3,  Alhambra  2,  Huntington  Park  3, 
Whittier  4,  Alameda  3,  Stockton   1,  San  Joa« 

?uin  County  1,  Glendale  3,  Venice  4,  San 
ose  2.  Salinas  1,  San  Luis  Obispo  County  1, 
Sausalito  2.  Visalia  I,  Chula  Vista  1.  Oak- 
land 2. 

Poliomyelitis. 

Three  cases  of  poliomvelitis  have  been  re- 
ported, as  follows:  Sacramento  1,  Los 
Angeles  2. 

Plague. 

Los  Angeles  reported  one  case  of  bubonic 
plague. 

Epidemic  Encephalitis. 

Los  Angeles  reported  one  case  of  epidemic 

encephalitis. 


COMMUNICABLE  DISEASE  REPORTS. 


1924-25 

1023-24 

Disease 

Week  ending 

Reports 
for  week 

ending 

Jan.  10 

received 

by 

Jan.  13 

Week  ending 

Reports 

for  week 

ending 

Jan.  12 

by 
Jan.  15 

Dec.  20 

Dec.  27 

Jan.    3 

Deo.  22 

Dec.  29 

Jan.    5 

Anthrax , ... 

0 
233 
214 

1 

1 

2 

59 

19 

0 

1 

49 

66 

0 

68 

9 

133 

105 

99 

178 

10 

77 

0 
172 
173 

1 

2 

2 

73 

14 

0 

1 

20 

41 

0 

112 

6 

138 

86 

78 

93 

6 

75 

0 

249 

157 

5 

2 

2 

66 

21 

0 

1 

35 

106 

1 

124 

4 

129 

96 

75 

158 

22 

64 

0 

337 

141 

3 

1 

0 

72 

37 

0 

0 

32 

117 

1 

100 

3 

1.58 

108 

195 

186 

19 

134 

0 

152 

319 

0 

1 

2 

89 

43 

0 

3 

311 

11 

0 

79 

6 

294 

121 

96 

155 

20 

15 

0 

113 

326 

1 

2 

2 

90 

40 

0 

6 

455 

16 

0 

114 

6 

272 

143 

162 

172 

9 

18 

0 

223 

273 

0 

5 

0 

108 

31 

0 

0 

432 

20 

0 

94 

2 

251 

152 

133 

127 

5 

28 

0 

Chickenpox 

Diphtheria.. 

451 
304 

Dysentery  (Bacillary)    .. 
Epidemic  Encephalitis.  . 

Epidemic  MeninKJtis 

Gonorrhoea 

Influenza. 

Leprosy . .   . 

0 

2 

2 

74 

47 
0 

Malaria .. 

1 

Measles. 

Mumps -- 

Plague - 

Pneumonia.  _ 

Pf)liomycIitia. 

515 
10 

0 
128 

0 

Scarlet  Fever 

Smallpox. . 

250 
230 

Syphilis 

Tuberculosis 

Typhoid  Fever ... 

Whooping  Cough 

152 

204 

9 

36 

Totals 

1324 

1093 

1317 

1644 

1717 

1947 

1884 

2424 
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Prevent  Pneumonia 
in  Young  Children. 

Pneumonia  is  generally  thought  of  as  a 
disease  of  adult  life.  It  is  also  an  im- 
portant cause  of  death  among  infants  and 
young  children.  The  Detroit  Depart- 
ment of  Health  has  issued  a  set  of  rules 
for  the  prevention  of  pneumonia  in  young 
children.  The  following  instructions  are 
worth  reading  and  remembering: 

**\Miy  do  babies  get  pneumonia  and  die 
from  it?  One  reason  is  that  babies  and 
little  children  get  colds  and  the  colds  are 
not  given  sufficient  attention  and  run  into 
pneumonia.  Another  is  that  all  t(K)  often 
children  just  getting  over  some  other 
infection  like  measles,  whooping  cough, 
scarlet  fever,  or  diphtheria,  are  allowed 
to  get  up  as  soon  as  they  begin  to  feel 
better  and  as  a  result,  in  their  weakened 
condition,  they  fall  easy  victims  to  the 
pneumonia  germ  which  is  always  lying 
in  wait  for  them. 

How  we  can  help  to  orcvent  pneumonia 
in  babies  and  small  children: 

(1)  Don't  let  him  catch  cold. 

(2)  Use  even  more  care  in  dressing 
the  little  tot  for  changes  in  temperature 
than  you  would  for  yourself? 

(3)  Don't  change  from  a  cold  room  to 
a  warm  one.  or  vice  versa,  without  chang- 
ing his  clothes. 

(4)  Be  sure  that  the  room  in  which 
you  bathe  the  baby  is  thoroughly  warm, 
pry  him  thoroughly  as  s(x)n  as  his  bath 
is  over. 

(5)  Don't  kiss  the  baby  on  the  mouth. 
Even  if  you  don't  think  you  liave  a  cold 
you  may  have  germs  in  your  mouth  which 


I  don't  bother  you  but  which  may  hurt  him. 
!  Remember  the  youngster  hasn't  developed 
I  any  immimity.  He  can't  stand  the  things 
that  you  can. 

(6)  H  you*  have  a  cold  keep  away 
from  the  baby  if  possible.  Be  sure  that 
you  don't  cough  or  sneeze  near  him. 

(7)  Be  sure  to  thoroughly  wash  your 
hands  before  touching  the  small  child. 

I  (8)  H  the  child  does  get  a  cold  call 
your  physician  and  take  painstaking  care 
of  it.  A  ct)ld  is  not  to  be  laughed  at, 
especially  in  a  small  child.  Don't  let  it 
run  into  pneumonia. 

(9)  Take  particularly  g(X)d  care  of  the 
child  convalescing  from  some  infection  as 
measles,  whooping  cough,  etc..  or  any 
other  illness  which  may  have  weakened 
his  resistance.  All  illnesses  do  weaken 
the  resistance.  It  is  when  the  patient 
appears  to  have  recovere<l  from  his  ill- 
ness and  when  he  is  feeling  better  or  all 
right  that  he  so  often  falls  prey  to  some 
other  infection — very  often  pneumonia. 
Care  after  the  child  is  getting  !)etter  is 
often  just  as  important,  .sometimes  more 
so,  than  care  while  he  is  actually  sick. 
Don't  feel  that  just  because  he  is  feeling 
all  right,  he  can  be  allowed  to  do  any- 
thing he  wants  to.  Your  physician  will 
tell  you  what  to  do.  Be  sure  you  do  it. 
Remember  that  the  germ  causinc  pneu- 
monia is  often  present  in  tlie  no^^e  and 
throat.  It  won't  do  any  harni  as  long 
as  the  body  is  in  a  good  healthy  condi- 
tion.   Don't  let  the  germ  get  a  foothold." 

If  YOUR  health  and  MY  health  are  assured, 
and  the  health  of  YOUR  community  and  of 
MY  community  i«  safeKuarded.  we  don't  hav« 
to  worry  about  OUR  health  and  the  health 
of  OUR  communities. — Ohio   Health   News. 
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A  Health  Officer 
Writes  to  Physicians. 

Dr.  J.  J.  Sippy.  health  officer  of  the 
San  Joaquin  County  Local  Health  Unit, 
has  made  an  analysis  of  diphtheria  mor- 
bidity and  mortality  in  his  district  and 
has  submitted  his  findings  to  the  physi- 
cians of  the  community.  The  circular 
letter  forwarded  to  these  practitioners 
follows : 

Stockton,  California, 
January  15,  1925. 
Dear  Doctor: 

Although  diphtheria  prevalence  and 
deaths  in  San  Joaquin  County  in  1924 
were  much  lower  than  the  average  of 
five  precetling  years,  there  was  an 
increase  over  that  of  1923. 

As  opposed  to  149  cases  and  5  deaths 
occurring  in  1923,  162  cases  and  10  deaths 
occurred  in  1924,  a  fatality  rate  of  35.2 
per  1000  cases  in  the  first  instance,  and 
of  61.8  per  1000  in  the  second.  The  mor- 
bidity rate  per  100,000  population  in  1923 
was  163,  the  mortality  rate  5.5.  The 
morbidity  rate  in  1924  was  174,  the  mor- 
tality rate  10.7.  Eleven  carriers  were 
discovered  in  1923,  45  in*  1924.  Cases, 
carriers  and  deaths  by  age  group  for  the 
two  years  were  as  follows: 

1923  1924 

n      n     ^        o     r>     tr 


Under  1  year 

5 

__ 

2 

__ 



1  to  2  years 

9 

1 

12 

1 

3  to   4  years 

11 

1 

__ 

28 

3 

5  to  9  years 

56 

5 

3 

59 

Jl 

4 

10  to  14  years 

14 

1 

2 

17 

12 

1 

15  to  19  years 

11 

2 

__ 

7 



20  to  29  years 

24 

__ 

__ 

16 

i 

30  to  39  years 

10 





14 



40  to  49  years 

6 





7 

.- 

50  to  59  years 

1 







__ 

»_ 

Not  stated 

12 

1 





— 

— 

It  is  of  interest  to  note  that  of  the  five 
deaths  occurring  in  1923,  one  occurred 
in  24  hours  after  onset,  three  in  48  hours 
and  one  occurred  in  two  weeks  from  a 
complicating  heart  condition.  In  all  but 
the  last,  antitoxin  was  delayed  until  only 
1  to  4  hours  before  death.  In  the  1924 
series,  one  complicated  with  meningitis 
died  in  2  days  after  onset,  three  in  3  days, 
one  complicated  with  measles  in  7  days, 
one  in  8  daj^s,  one  in  11  days,  one  in  4 
weeks,  one  in  6  weeks  and  one  in 
3  months.  The  last  four  suffered  from 
complicating  heart  lesions,  following  an 
apparent  recovery  from  the  acute  angina. 
One  four-year-old  who  died  in  November, 
after  an  8-day  illness,  had  suffered  a 
serious  attack  of  diphtheria  4  months 
previously,  and  a  liberal  amount  of  anti- 
toxin was  administered  in  each  instance. 
'  pparently  there  are  certain  individuals 
ho  can  not  develop  immunity. 


Of  the  1923  cases,  147  were  white,  1 
Japanese  and  1  Chinese;  in  1924,  159 
were  white,  1  black  and  2  Chinese. 
Occurrence  by  month  was: 

1923  1924 

January 15  15 

February 10  8 

March    13  27 

April     6  23 

Mav    8  II 

Tune 14  17 

July    8  IJ 

August 8  2 

September    15  7 

October 18  22 

November 25  9 

December   9  9 

Few  conclusions  can  be  drawn  from 
any  of  these  data,  but  by  way  of  com- 
ment it  is  pertinent  to  note  an  increase 
of  cases  in  the  "under  five  year"  age 
groups,  and  practically  no  increase  in  the 
"five  to  nine"  age  group,  and  to  inquire 
whether  this  is  coincidence,  or  due  to  the 
immunization  by  toxin-antitoxin  of  ap- 
proximately 40  per  cent  of  school  chil- 
dren from  6  to  10  years.  There  is  also 
the  probability  that  there  was  practically 
no  actual  increase  of  cases  during  1924, 
but  only  an  apparent  increase  due  to 
vigilance  in  discovery  and  reporting  of 
cases.  Certainly  this  latter  accounts  for 
the  apparent  increase  in  the  number  of 
carriers,  and  there  is  no  pretense  that  45 
represents  anywhere  near  the  actual  num- 
ber of  carriers  at  large,  and  who  are  in 
the  majority  of  instances  responsible  for 
the  spread  of  diphtheritic  infections. 

Dr.  Clifford  D.  Sweet  of  Oakland,  in 
a  recent  address  to  the  San  Joaquin 
County  Medical  Society,  made  the  state- 
ment, "that  in  anti-toxin  we  have  a  most 
certain  specific  against  diphtheria,  and 
our  fatalities  may  be  limited  through  its 
use  if  administered  early  and  if  admin- 
istered iti  sufficient  dosage.  There  is  no 
danger  of  our  giving  too  much  but  there 
is  grave  danger  that  we  may  administer 
too  little. 

He  further  urged  that  physicians  (1) 
take  throat  swabs  on  every  case  of  ton- 
sillitis as  a  routine  and  (2)  that  in  every 
sore  throat  clinically  suspicious  of  diph- 
theria, antitoxin  be  administered  imme- 
diately without  waiting  on  laboratory 
reports. 

May  we  add  one  other  admonition,  viz : 
A  case  sufficiently  suspicious  to  call  for 
antitoxin  is  suspicious  enough  to  be  re- 
ported  to  the  health  officer  for  isolation 
and  investigation  of  contacts  for  possible 
carriers.  Without  such  cooperation  on 
the  part  of  every  physician,  no  health 
department  can  ever  hope  to  eliminate 
the  disease  from  the  community. 

We  know  we  can  diminish  diphtheria 
in  1925  if  we  have  your  help.  Can  we 
count  on  it? 

John  J.  Sippv,  M.D.. 
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••Wc  Arc  in 
Good  Health." 

The  above  caption  appears  over  an 
editorial  published  in  the  Stockton  Record 
for  January  2,  1925.  This  editorial  is 
reproduced  here  because  it  tells  in  concise 
form  what  have  been  the  achievements 
of  one  of  the  most  successful  full-time 
health  units  in  the  country.  There  is  no 
reason  why  any  county  in  California  can 
not  produce  equally  successful  results  in 
saving  the  lives  of  its  citizens. 

The  San  Joaquin  County  Local  Health 
District,  the  first  of  its  kind  organized  in 
the  United  States,  has  just  closed  a  year 
of  remarkably  successful  service.  In 
view  of  the  long  sustained  effort  made  to 
cripple  the  new  public  health  service  by 
calhng  into  question  the  validity  of  the 
law  under  which  the  district  was  organ- 
ized— ^an  attempt  which,  by  the  way, 
failed  in  all  the  courts — the  record 
attained  by  Dr.  John  J.  Sippy  and  his  able 
and  faithful  assistants  is  of  unusual  pub- 
lic interest.  The  records  for  1924  show 
that  the  lives  of  153  persons  of  San  Joa- 
quin county  were  in  effect  saved,  since  the 
death  rate  for  1924  was  much  lower  than 
that  of  the  four  previous  years.  Had 
the  rates  of  these  previous  years  obtained, 
Dr.  Sippy  explains,  there  would  have 
been  153  more  deaths  than  there  were 
during  the  year.  The  death  rate  in  1920 
was  14.2;  in  1921  it  was  14.4;  in  1922  it 
was  14.5,  and  in  1923  it  was  14.4,  remain- 
ing practically  stationary  in  these  years; 
but  in  1924  it  dropped  to  a  provisional 
rate  of  12.8,  which  means  that  153  fewer 
persons  died  than  would  have  if  the 
previous  rate  obtained.  These  rates, 
which  are  per  thousand  population,  ex- 
clude deaths  at  the  Stockton  state 
hospital,  whose  inmates  are,  of  course, 
not  a  part  of  the  county's  population, 
since  they  come  from  all  over  the  state. 

Dr.  Sippy  very  modestly  refrains  from 
claiming  for  his  organization  the  credit 
for  all  of  this  splendid  showing.  "Some- 
times things  just  happen  by  coincidence." 
says  the  district  health  executive,  "and  it 
may  be  that  this  is  just  a  matter  of 
coincidence.  At  any  rate  we  are  very 
happy  over  it." 

However,  we  will  choose  to  believe 
that  the  splendid  showing  made  has  not 
been  due  to  hit  or  miss.  Undoubtedly  the 
systematic  and  scientific  treatment  of  the 
important  subject  of  public  health  is 
reflected  in  the  vital  statistics  just  pub- 
lished. It  will  be  noted  that  a  part  of 
the  saving  of  153  lives  is  that  of  baby 
lives.  In  1920  the  infant  death  rate 
(which  is  computed  from  the  deaths  of 
infants  under  1  year  of  age  per  thousand 
live  births)  was  100.7.  In  1921  it  was 
90.2;  in  1922  it  was  89.5;  in  1923  it  was 
69.9;  but  in  1924  it  fell  to  57.5,  which 


was  a  saving  of  twenty- three  baby  lives 
over  the  previous  year. 

Since  the  health  district  maintains  a 
baby  clinic  and  a  system  of  home  visita- 
tion  by  nurses  specially  trained  in  the 
science  of  baby  care  and  feeding,  the  dis- 
trict may  reasonably  lay  claim  to  having 
reduced  the  percentage  of  infant  mor- 
tality. If  it  has  done  so  the  work  of  the 
district  is  worth  many  times  all  that  it 
has  cost  the  taxpayers.  The  health  nurses 
have  been  remarkably  successful  in  get- 
ting in  touch  with  expectant  mothers  and 
in  giving  them  eagerly  accepted  advice 
during  the  critically  important  prenatal 
period,  thus  laying  the  foundations  for 
the  future  health  of  their  babes. 

When  it  is  remembered  that  the  mem- 
bers of  Dr.  Sippy's  staff  remained  loyal 
to  the  service  and  stayed  on  the  job  for 
months  with  possible  prospects  of  no  pay, 
the  county's  debt  to  them  becomes  more 
apparent.  They  are  now  being  com- 
pensated in  a  measure  by  having  their 
work  studied  by  health  experts  from  else- 
where with  a  view  to  copying  the  system. 
To  Dr.  Sippy  and  his  assistants,  the 
Record,  on  behalf  of  the  community, 
tenders  an  expression  of  thanks  and  best 
wishes. 

o      o 

PICKING  ON  THE  OYSTER. 

The  ovster  is  in  an  unfortunate  position.  It 
never  asked  to  be  eaten,  much  less  to  have  its 
feeding  ^rounds  polluted  with  sewage.  It  can 
not  stand  in  its  own  defense.  So  it  lies  today, 
b'xt  under  suspicion  by  state  and  city  health 
officials  at  a  conference  in  New  York  City 
because  just  now  there  is  an  excess  of  typhoid 
^^<'er  and  nothing  to  blame  it  on  except  the 
defenseless  oyster.  The  wisdom  of  the  warn- 
ings against  eating  uncooked  oysters  for  a 
time  we  do  not  question — although  we  ven- 
ture the  opinion  that  a  fair  percentage  of 
those  who  sat  on  the  oyster  emulated  the  wal- 
ri's  and  the  carpenter  at  the  lunch  or  dinner 
following.  Not  many  years  ago  the  number 
of  cases  of  typhoid  now  being  reported  each 
week  would  have  attracted  no  attention,  unless 
becaure  they  were  lower  than  usual.  The 
attention  given  a  relatively  few  typhoid  cases 
toc^ay  is  a  tribute  to  the  health  officer  and 
sanitary  engineer  who  together  have  gone  far 
towards  eliminating  what  was  within  a  decade 
or  two  a  blot  on  this  country.  Although  no 
3'sririon  of  public  water  supplies  have  been 
uttered  during  the  present  rise  in  typhoid,  it 
would  be  well  for  everyone  responsible  for  the 

auality  of  such  supplies  to  examine  his 
efenses  lest  the  old  enemy  slip  in  through 
some  poorly  guarded  point.  And  some  definite 
facts  about  the  oyster  would  be  worth  while. — 
Engineering  News-Record,  December  25,  1924. 


« 
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MORBIDITY.* 

Diphtheria. 

130  cases  of  diphtheria  have  been  reportefl. 
.!«;  follows:  Lo**  Angeles  36,  San  Francisco  16. 
Los  Angelei  County  5,  Alhambra  6,  Oakland 
2.  Maywoo<l  1,  South  Gate  1.  Hcrmosa  2. 
Berkeley  2.  Kern  County  1,  Riverside  3.  San 
lose  2.  Kl  Cerrito  1,  Santa  Clara  County  3. 
Hawthorne  1.  San  Diego  County  2.  Merced 
County    4.    William';    1.    Bakersficld    3,    Rich- 

•From  reports  recei 
20th   for  week  end" 
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mend  3,  Chico  1,  Livermore  1,  llurbank  1, 
San  Leandro  3.  Turlock  1,  Whittier  3, 
Modesto   2,    Stanislaus   County   2,   Santa   Cruz 

1,  Sacramento  3,  San  Diego  2,  Hanford  2, 
Stockton  3,  San  Joaquin  County  1,  Santa 
Itarbara  2,  Butte  County  1,  Sunnyvale  2, 
Fresno  County  1,  Auburn  1,  l^aso  Roblcs  1, 
Alameda    County    1. 

Scarlet  Fever. 

159  cases  of  scarlet  fever  have  been  re- 
ported, as  follows :  Los  AnReks  36,  Los 
Angeles  County  13.  San  Francisco  16,  San 
Diego  10,  Long  Heach  5,  Sacramento  5, 
Orange  County  6,  Oakland  6,  Richmond  1, 
Santa  Clara  County  1,  Lincoln  1,  Chico  1, 
Santa  Ana  3,  San  Fernando  1,  Orange  3, 
Hurbank  2.  Redwood  City  2,  Stockton  2.  Mon- 
terey  Tark  3,  San   Diego  County  3.   Fullerton 

2,  San  Joacjuin  Count v  1,  Santa  Monica  1, 
F^asadena  2,  Bakersfield  2,  Riverbank  1,  Santa 
Barbara  2,  Williams  1.  Hermosa  Beach  1. 
Huntington  I*ark  1,  Redondo  Beach  2,  Kern 
County  4,  Fresno  County  2,  Colfax  1,  San 
Jose  4,  Riverside  2,  .Mameda  3,  Hanford  2, 
Madera  1,  Fresno  County  3,  Alameda 
County   1, 

Measles. 

52  cases  of  measles  have  been  reported,  as 
follows:  Los  ;\ngeles  16,  Inyo  County  10, 
Los  Angeles  County  5,  San  Francisco  4,  Al- 
hambra  1,  Kl  Monte  1.  Sacramento  2,  Fresno 
County  1,  Venice  1,  Santa  Ana  1,  San  Toa- 
tiuin  County  1,  San  Diego  4.  Long  Beach  1, 
Stanis-laus   County   1,    Alameda   County  3. 

Smallpox. 

180   cases   of   smalIi>ox    have   been    reported, 


as  follows :  Los  Angeles  46,  Los  Angeles 
County  39.  San  Diego  10.  Butte  Countv  10. 
Sacramento  9,  Oakland  16.  Beverly  Hills  5, 
(Grange  County  8.  El  Dorado  County  5,  San 
Francisco  5.  Sutter  County  7,  Hollister  2, 
Ventura  County  1,  Redwood  City  3,  Long 
Beach  2,  San  Diego  County  2.  South  Pasadena 
I,  Yuba  County  1,  Palo  Alto  1.  .Mhambra  1, 
Berkeley  1.   Hawthorne   1,   Kern  County  4. 

Tyohoid  Fever. 

6  cases  of  typhoid  fever  have  been  retjorted, 
as  follows:  San  Francisco  1,  Oakland  1.  Tracy 
1,  Fresno  County  2,  Los  .\ngeles   1. 

Whooping  Cotigh. 

140  cases  of  whooping  cough  have  been 
rciiorted.  as  follows:  Los  Angeles  35,  San 
Francisco  12,  Fullerton  9,  Oakland  9.  Los 
.\ngtlcs  County  8,  May  wood  7,  Berkeley  7, 
Santa  Clara  County  6,  Long  Beach  3,  South 
Pasadena  4,  Whittier  3.  .South  Gate  1.  Haw- 
thorne 4,  San  Jose  4.  Compton  1.  Los  Angeles 
County  1^  Pomona  2.  Monrovia  2,  Salinas  1, 
Fresno  County  3,  Monterey  County  2.  San 
Diego  Countv  3.  Stockton  4.  Palo  Alto  3. 
Pasadena   1,   Pittsburg   1,    P.'seondido   4. 

Epidemic  Meningitis. 

2  cases  of  epidemic  meningitis  have  been 
reported,  as  follows:  Berkeley  1,  San  Diego  1. 

Poliomyelitis. 

2  cases  of  poliomyelitis  have  been  reported, 
as  follows:   Xlameda   1,  Ventura  County   1. 

Plague. 

Los  Angeles   reported    1    case  of  plague. 


COMMUNICABLE  DISEASE  REPORTS. 


1924-25 

1923-24 

Disease 

Week  ending 

Reporta 
for  week 

ending 

Jan.  17 

received 

by 

Jan.  20 

Week  ending 

Report* 
for  wedc 
ending 
Jan. 19 
received 

by 
Jan.  22 

Dec.  27 

Jan.    3 

Jan.  10 

Deo.  29 

Jan.    5 

Jan.  12 

Anthrax.. 

0 

172 

173 

1 

2 

2 

73 

14 

0 

1 

20 

41 

0 

112 

6 

138 

Hti 

78 

93 

6 

75 

0 

249 

157 

5 

2 

2 

66 

21 

0 

1 

35 

106 

1 

124 

4 

129 

96 

75 

158 

22 

64 

0 

346 

143 

3 

1 

0 

118 

38 

0 

0 

37 

121 

1 

98 

4 

163 

IJl 

197 

197 

23 

139 

0 
337 
130 

1 

0 

2 

69 

22 

0 

1 

62 

173 

1 

88 

2 

159 

180 

109 

282 

6 

140 

0 

113 

326 

1 

2 

2 

90 

40 

0 

6 

455 

16 

0 

114 

6 

272 

143 

162 

172 

9 

18 

0 
223 
273 

0 

5 

0 

108 

31 

0 

0 

432 

20 

0 

94 

2 

251 

152 

133 

127 

5 

28 

0 

463 

291 

0 

2 

3 

78 

52 

0 

1 

616 

23 

0 

139 

0 

275 

233 

181 

231 

13 

51 

0 

Cliickenpox- 

313 

Diphtheria 

326 

Dy.«»entery  (Baeillary)... 
Epidemic  Encephalitis.  . 

Epidemic  Meningitis 

Gonorrhoea 

0 

5 

4 

134 

Infl  uensa 

39 

Leprosy . 

0 

Malaria. 

2 

Measles 

472 

M  umps 

32 

Plague 

0 

Pneumonia 

112 

Poliomyelitis  . 

3 

Scarlet  Fever 

343 

Smallpox.. 

344 

Syphilis 

163 

Tuberculosis 

155 

Typhoid  Fever.    

4 

Whooping  Cough 

40 

Totals  .  . 

1093 

1317 

1750 

1754 

1947 

1884 

2652 

2491 
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MIGRATION  AND  THE  SPREAD  OF  DISEASE.* 

By  Walter  M.  Dickie,  M.D.,  Secretary,  California  State  Board  of  Health. 


Migration  within  the  United  States, 
with  its  relation  to  the  spread  of  com- 
municable diseases,  is  a  story  in  itself. 
Cholera  entered  New  Orleans  in  1848, 
and  was  "dragged  across  the  continent"  to 
California  in  1849.  Sacramento,  in  1850, 
suffered  more  from  cholera  than  any 
other  community  in  the  state.  There 
were  at  least  200  deaths  from  the 
disease  in  that  village  settlement  during 
the  period  of  a  few  days.  Malaria,  too, 
was  brought  into  California  in  the  days 
of  gold,  where  it  has  remained  ever  since 
in  some  of  the  interior  valleys.  Hook- 
worm in  the  late  '90s  appeared  in  various 
parts  of  California,  but  chiefly  in  the 
deep  gold  mines,  where  ideal  conditions 
as  to  moisture  and  temperature  favored 
the  development  and  transmission  of  the 
disease.  The  original  cases,  undoubtedly, 
were  in  Austrian  miners  and  workers 
from  other  European  countries,  who  came 
from  infected  districts  of  their  native 
lands.  Hookworm  among  a  colony  of 
Porto  Ricans  was  discovered  in  California 
several  years  ago.  At  that  time  there 
w^as  extensive  migration  of  laborers  from 
Porto  Rico,  which  was  then  infected  with 
hookworm,  to  Hawaii.  These  Porto 
Rican  laborers  came  into  California 
from  Hawaii  in  considerable  numbers 
and  it  was  only  by  the  exercise  of  strin- 
gent control  measures  that  the  disease 
was  kept  in  check  in  this  state.  Typhus 
fever  is  endemic  in  Mexico,  and  it  is 
safe  to  state  that  cases  will  appear  from 


time  to  time  among  the  Mexicans  in 
California.  Our  high  standards  of  living 
and  our  general  good  sanitary  conditions 
would  seem  to  prevent  the  possibility  of 
this  disease  becoming  endemnic  through- 
out the  state.  With  large  numbers  of 
Mexicans  drifting  into  California  at  all 
times,  however,  the  disease  is  a  constant 
menace. 

There  has  been  extensive  migration  of 
so-called  "poor  whites"  from  Kentucky 
and  Tennessee  into  the  Imperial  Valley. 
Last  year  it  was  found  that  large  num- 
bers of  native  children  in  the  Imperial 
Valley  were  suffering  from  trachoma. 
Infected  individuals  from  Kentucky  and 
Tennessee  are  undoubtedly  responsible 
for  the  appearance  of  trachoma  in  this 
valley.  There  is  great  danger  from 
these  chronic  diseases,  whose  encroach- 
ment is  always  insidious. 

The  Automobile. 

The  development  of  automobile  trans- 
portation during  the  past  twenty  years 
has  greatly  facilitated  the  removal  of 
individuals  from  locality  to  locality 
throughout  the  whole  United  States.  The 
automobile  has  become  a  factor — a  pro- 
nounced factor — in  the  transmission  of 
communicable  diseases.  Typhoid  fever 
and  malaria  are  commonly  transported 
by  way  of  automobiles.  During  the  past 
two  years  in  California,  no  less  than  100 
cases  of  t)rphoid  fever  have  been  brought 
into  this  state  from  other  states  of  the 
Union.    It  is  very  common  for  cases  of 

♦  Extract  from  an  address  delivered  at  Stanford  University  Medical  School,  January  23,  1925. 
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typhoid  fever  to  be  transmitted  from 
country  to  city.  The  same  is  true  of 
malaria.  Vacationists  traveling  by  auto- 
mobile visit  a  malaria-infected  commu- 
nity and  develop  the  disease  upon  their 
return  to  the  city.  The  same  is  true  of 
typhoid  fever.  Large  numbers  of  cases 
occur  in  California  cities  each  year,  many 
of  which  have  been  contracted  in  rural 
parts  of  the  state.  Smallpox  of  a  viru- 
lent type  has  been  more  prevalent  in  the 
United  States  during  the  past  two  or 
three  years  than  it  has  been  for  many 
years  heretofore.  Cases  of  this  virulent 
type  have  been  brought  into  California. 
During  the  very  severe  outbreak  in  Den- 
ver a  few  years  ago,  two  or  three  cases 
appeared  in  California  in  persons  who 
had  come  direct  from  Denver,  but  who 
did  not  develop  the  disease  until  after 
their  arrival  in  this  state.  Virulent 
smallpox  from  Mexico  appears  frequently 
in  our  communities. 

The  high  tuberculosis  death  rate  in 
California  is  largely  a  product  of  migra- 
tion. Although  every  possible  device  has 
been  used  to  urge  the  tuberculous  without 
funds,  in  other  states,  not  to  come  to 
California  but  to  stay  home,  there  is 
little  diminution  in  the  migration  of  these 
unfortunate  persons.  Colorado  is  the 
only  state  that  has  a  higher  tuberculosis 
death  rate  than  California.  The  reason 
for  this  high  rate  is  also  found  in  the 
intensive  migration  of  the  tuberculous  to 
Colorado.  To  be  sure,  there  is  no  desire 
to  check  the  migration  of  those  who  are 
able  to  afford  proper  facilities  for  care 
and  treatment.  Our  present  knowledge 
of  tuberculosis  indicates  that  the  disease 
is  largely  a  product  of  infection  in  child- 
hood, and  that  its  transmission  during  the 
adult  period  of  life  is  a  rather  rare 
occurrence.  Mention  should  be  made  of 
the  almost  complete  destruction  of  the 
American  Indian  by  tuberculosis.  Before 
the  white  men  came,  this  disease  was 
unknown  among  Indians.  Possessing  no 
inimimity.  these  natives  of  America 
rapidly  fell  victims  to  the  disease.  Small- 
pox and  measles,  also,  are  said  to  have 
taken  off  large  numbers  of  these  original 
Americans.  Measles  killed  off  most  of 
the  South  Sea  Islanders  many  years  ago. 
when  the  disease,  hitherto  unknown  in  the 
islands,  appeared  there. 

The  Airplane. 

Mention  must  be  made  of  the  part  that 
the  airplane  may  play  in  the  rapid  trans- 
fer of  infectious  diseases.  Rabies,  by 
means  of  the  exclusion  of  dogs,  had  been 
completely  eradicated  from  England, 
•mtil  1918.  when  a  French  aviator,  landing 
England,  brought  with  him  a  dog  which 


escaped  shortly  after  landing.  Rabies,  in 
due  season,  made  its  appearance,  and  has 
only  recently  been  brought  under  control 
in  England.  The  airplane  may  involve 
many  new  problems  in  the  transmission 
of  migratory  diseases.  Its  high  speed 
enables  it  to  bring  severe  diseases,  having 
short  periods  of  incubation  into  virgin 
territory,  without  any  way  of  determining 
the  importation  of  the  infection.  Long 
sea  voyages  are  an  advantage  in  the  con- 
trol of  disease,  for  the  period  of  the 
voyage  is  often  longer  than  the  incuba- 
tion period  of  the  disease.  Symptoms 
appear  before  the  ship  reaches  port  and 
the  application  of  control  measures  is 
easily  effected.  With  travel  by  airplane, 
it  may  be  necessary  to  establish  a  period 
of  detention  for  all  immigrants  arriving 
by  airplane,  in  order  that  they  may  be 
placed  under  observation. 

Gives  Vaccinations 
for  Christmas  Gifts. 

Dr.  David  B.  Fields  of  Weaver ville. 
Trinity  County,  provides  free  vaccina- 
tions against  smallpox  as  his  Christmas 
gifts  to  the  school  children  of  his  com- 
munity. He  would  have  to  search  far  in 
order  to  find  a  gift  of  more  practical 
value  than  this  safeguard  against  future 
suffering.    He  writes : 

"In  order  to  get  the  children  vaccinated 
against  smallpox  I  had  notices  printed  in 
the  local  paper  and  on  the  sign  boards, 
offering  to  vaccinate  all  school  children 
free,  during  the  holidays,  and  I  have  suc- 
ceeded in  vaccinating  seventy-five  with 
very  fine  results.  I  bought  my  own  virus 
and  gave  free  dressings  to  those  who 
needed  after  attention.  I  told  the  chil- 
dren that  this  was  my  Christmas  present 
to  them  and  that  I  would  see  that  no 
bad  results  followed.  Consequently,  I 
established  confidence  among  them  and 
succeeded  in  getting  a  great  many  vac- 
cinated who  would  not  have  been  vacci- 
nated if  they  had  been  required  to  pay 
for  it.  I  feel  that  I  liave  helped  the 
worthy  cause  of  vaccination  along  and 
have  overcome,  in  a  degree,  local  preju- 
dice against  vaccination.  I  think  tliat  it 
would  be  a  good  thing  if  all  doctors  and 
health  officers  would,  voluntarily,  do  vac- 
cinations free  during  holidays  and  vaca- 
tions." 

Weaverville  is  a  town  of  about  one 
thousand  inhabitants,  located  fifty  miles 
from  a  railroad.  Dr.  Fields,  in  making 
these  individual  gifts  to  the  children  also 
made  a  gift  to  the  whole  community- 
insurance  against  the  financial  and  physi- 
cal losses  that  the  presence  of  a  smallpox 
outbreak  always  incurs. 
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It  Pays  to  Keep  Well. 

Health   Talk  Radiocasted   from  Station  KGO. 

An  old  philosopher  once  said,  "The 
first  condition  of  success  in  the  world  is 
to  be  a  healthy  animal  and  the  first  con- 
dition of  national  prosperity  is  that  the 
nation  shall  be  composed  of  healthy 
animals.  That,  however,  is  not  all.  Not 
only  does  it  often  happen  that  the  out- 
come of  a  war  depends  upon  the  strength 
and  bravery  of  the  troops,  but  in  indus- 
trial struggles  also,  victory  depends  upon 
the  physical  strength  of  the  producers." 

Man  is  just  as  much  capital  as  a  horse 
or  a  machine,  for  which  the  cost  price, 
depreciation  and  probable  output  must  be 
considered.  His  output  depends  alto- 
gether upon  his  health  and  his  physical, 
intellectual  and  moral  value.  During  the 
active  period  of  his  existence,  a  healthy 
man  produces,  normally,  more  than  he 
consumes,  from  birth  to  death.  During 
illness  or  disability,  he  produces  less  or 
ceases  entirely  to  produce,  in  some  cases 
becoming  a  burden  to  society  as  a  whole. 
Healthy  adults  must  produce  for  tlie  non- 
producers,  children,  aged,  sick  and  infirm. 

Preventable  illness  causes  enormous 
financial  losses  every  year.  It  has  been 
determined  that,  at  present,  out  of  every 
thousand  white  persons  over  fifteen  years 
of  age,  twenty-two  are  seriously  ill  at 
the  same  time.  This  would  indicate  that 
more  than  two  per  cent  of  American 
wage  earners  are  constantly  so  sick  as  to 
be  incapacitated  for  the  ordinary  pur- 
suits of  life.  This  results  in  an  annual 
economic  loss  of  many  millions  of  dollars. 

Conditions  are  improving,  however,  and 
the  rate  of  sickness  among  wage  earners 
in  the  United  States  is  getting  lower.  As 
a  matter  of  fact,  this  steady  improvement 
in  the  health  of  Americans  and  the 
resultant  increased  earning  power  plays 
a  big  part  in  making  our  national  pros- 
perity. By  fighting  the  causes  of  sickness 
much  is  being  accomplished  in  safeguard- 
ing human  life — the  most  valuable  form 
of  capital  in  the  world.  By  preventing 
avoidable  illness  and  premature  deaths 
and  by  reducing  the  unproductivity  caused 
by  illness  the  whole  nation  is  made 
more  prosperous.  Illness  is  an  expensive 
luxury  to  the  individual  concerned  and  it 
also  reduces  the  prosperity  of  everyone 
else.  It  pays  to  keep  well  and  it  pays  to 
have  your  friends  and  neighbors  keep 
well. 

In  the  prevention  of  disease,  man  is 
considered  not  only  as  an  individual,  but 
also  as  a  group  element,  a  unit  par- 
ticipating in  the  formation  of  human 
capital — a  link  in  the  chain  of  the  race. 


For  this  reason,  the  health  of  one  indi- 
vidual concerns  the  health  of  all.  The 
more  of  us  who  are  sick,  the  more  miser- 
able and  the  less  prosperous  are  the  rest 
of  us.  It  pays  everyone  to  keep  well  all 
of  the  time. 

II  II 

Health  Officer 
Issues  Rabies  Warning. 

Dr.  W.  P.  Shepard,  health  officer  of 
Berkeley,  following  the  recent  discovery 
of  two  rabid  dogs  in  his  city,  promptly 
issued  a  warning  to  the  residents  of 
Berkeley.  His  statement  is  a  clear  and 
concise  recital  of  the  best  procedures  to 
take  in  the  prevention  of  this  disease. 
The  warning  follows: 

"1.  Avoid  stray  dogs.  Dogs  not  hav- 
ing licenses  are  being  collected  by  the 
city  pound  master  as  fast  as  possible. 

2.  Dog  owners  must  license  their  dogs 
immediately  if  they  wish  to  save  them 
from  the  city  pound.  For  the  next  few 
weeks,  dogs  should  be  confined  to  yards 
and  not  allowed  to  run  at  large. 

3.  Dog  owners  should  watch  their 
animals  carefully  and  call  a  veterinarian 
immediately  upon  the  development  of  any 
symptoms  of  illness.  Any  cliange  of 
disposition  should  be  regarded  as  highly 
suspicious. 

4.  Dogs  or  any  warm  blooded  animal  in 
the  early  stages  of  rabies  may  infect 
humans  by  the  saliva  coming  in  contact 
with  any  scratch  on  the  skin,  or  mucous 
membranes. 

5.  The  Pasteur  treatment  is  an  abso- 
lute preventive  of  rabies  and  need  not 
be  given  until  the  animal  in  question  has 
been  observed  long  enough  to  confirm 
diagnosis. 

6.  The  Pasteur  treatment  should  be 
used  if  there  is  any  suspicion  of  infection 
from  a  rabid  animal.  This  treatment  is 
harmless. 

7.  Suspected  animals  should  not  be 
killed  but  should  be  confined  for  observa- 
tion. No  animals  survive  rabies  more 
than  ten  to  fourteen  days. 

8.  Dog  owners  should  protect  their 
am'mals  from  chance  infection  by  a  simple 
vaccination  which  can  be  given  by  any 
veterinarian." 

II  II 

MORBIDITY.* 
Diphtheria. 

151  cases  of  diphtheria  have  been  reported, 
as  folh>ws:  I.os  Angeles  40,  Los  Angeles 
County  20,  San  Francisco  14,  Stanislaus 
County  5,  Kern  County  7,  Merced  County  1, 
>fa«lera  County  4,  Santa  Clara  County  4, 
^fa(^♦r^  1.  Colma  3,  Santa  Rosa  1,  Burbank  1, 
Glendale  I,  Los  Banos  1,  Berkeley  4,  Alameda 


•From   reports   received  on  January  26   and 
27  for  week  ending  January  24.  ^  . 
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4,  Salinas  2,  Sacramento  1,  Ilanford  1,  Rich- 
mond 1,  Chico  1,  Petaluma  3,  Bakcrsfield  2, 
Fresno  2,  Whittier  1,  Alameda  County  4, 
San  Joaquin  County  1,  Gridlcy  1,  Oakland  3, 
San  Diego  County  4,  San  Diego  2,  Huntington 
Park  1,  Stockton  4,  Hawthorne  1,  Hermosa 
Beach  3,  Lindsay  1,  Clendale  1,  Corona  1. 

Scarlet  Fever. 

174  cases  of  scarlet  fever  have  been  reported, 
as  follows:  Los  Angeles  45,  Los  Angeles 
County  9,  San  Francisco  14,  Tulare  County  8, 
Oceanside  5,  Exeter  5.  Redlands  5,  San  Jose 
8.  Long  Beach  7,  Stockton  7,  Oakland  8,  San 
Diego  7,  San  Joaquin  County  2,  Alameda 
County  1,  Kern  County  2,  South  San  Fran- 
cisco 1,  San  Diego  County  2,  Compton  1, 
Pasadena  1,  Hermosa  Beach  1,  Alhambra  1, 
Fullerton  I,  Covina  1,  Visalia  1,  Venice  1, 
Hanford  1,  Bakersfield  2,  Fresno  County  3, 
Huntington  Park  1,  Klsinorc  1,  Fresno  3, 
Burbank  I,  Kingsbure  1,  Santa  Paula  2,  Los 
Banos  1,  Santa  Clara  County,  3,  Orange  County 
4,  Kings  County  3,  Lindsay  1,  Orange  3. 

Measles. 

48  cases  of  measles  have  been  reported,  as 
follows:  Los  Angeles  16.  Alameda  County  6, 
Los  Angeles  County  14,  Inyo  County  3,  Davis 
1.  Oceanside  1,  San  Francisco  1,  San  Diego  1, 
Napa  I,  Berkeley  1,  Madera  County  1,  Hum- 
boldt County  1,  Coming  \. 

Smallpox. 

179  cases  of  smallpox  have  been  reported,  as 
follows:  Los  Angeles  58,  Los  Angeles  County 
26,  Oxnard  5,  Imperial  County  6,  San  Diego  6, 
Butte  County  5,  El  Dorado  County  6,  Oakland 
12,  Sonoma  County  5,  Orange  County  12, 
Sutter  County  6,  San  Francisco  4,  Berkeley  1, 
Contra  Costa  County  1,  Sacramento  2,  Na- 
tional   City    1,    Santa    Cruz    County    1,    Santa 


Clara  County  1.  Burlingame  1,  Stockton  1, 
Alameda  County  1,  Kern  County  2,  Colusa  1, 
Colusa  County  1,  Whittier  1,  Huntington  Park 
2,  San  Diego  1,  Venice  1,  Long  Beach  3,  San 
Marino  1,  Yuba  County  2,  Yuba  City  1. 
Ventura  County  2. 

Typhoid  Fever. 

Eleven  cases  of  typhoid  fever  have  been 
reported,  as  follows:  Los  Angeles  1,  Riverside 
1,  Fresno  1,  Los  Angeles  County  2,  Berkeley 
1.  San  Francisco  3,  Long  Beach  1,  San 
Bernardino    1. 

Whooping  Cough. 

158  cases  of  whooping  cough  have  been 
reported,  as  follows:  Los  Angeles  44,  Los 
Angeles  County  13,  Long  Beach  11,  San  Diego 
County  12.  Compton  6,  San  Francisco  8,  San 
Diego  5,  Salinas  6,  Fresno  9,  Orange  County 
3,  San  Jose  2,  Oakland  2,  Lodi  1,  Oceanside 
1,  Alhambra  1,  Berkeley  3,  Pasadena  4,  Fuller- 
ton  4,  Riverside  2,  Visalia  1,  Alameda  3, 
Monterey  County  2,  Avalon  1,  Santa  Crur 
County  2,  Santa  Clara  Countv  1,  Glcndalc  3. 
FJsinore  2,  Santa  Ana  1,  Clendale  1,  San 
Bernardino   1,  Ventura  County  1,   Imperial  2. 

Epidemic  Meningitis. 

LTkiah  reported  one  case  of  epidemic 
meningitis. 

Poliomyelitis. 

Four  cases  of  poliomyelitis  have  been  re- 
ported, as  follows:  Oakland  1,  San  Diego 
County  1,  Santa  Clara  County  1,  Sacra- 
mento  1. 

Epidemic  Encephalitis. 

Two  cases  of  epidemic  encephalitis  have 
been  reported,  as  follows:  Los  Angeles  1, 
Healdsburg  1. 
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Many  Household  Water 
Filters  are  Ine£ficient. 

The  Sute  Board  of  Health  receives 
many  inquiries  concerning  the  relative 
merits  of  various  types  of  household 
water  filters  now  on  the  market.  Some 
of  these  filters  are  efficient  in  removing 
bacteria  but  most  of  them  do  little  more 
than  to  remove  sediment  and  prevent  the 
spattering  of  the  water  stream  as  it 
comes  from  the  faucet.  The  Connecticut 
State  Board  of  Health  has  recently  made 
an  investigation  into  the  efficiency  of 
household  water  filters  and  the  state- 
ment of  that  Department,  printed  here- 
with, will  answer  man^*^  inquiries  con- 
cerning these  househvld  devices: 

"It  has  come  to  the  attention  of  this 
Department  that  certain  agents  for 
household  water  filters  have  convassed 
houses  in  one  city,  representing  that  their 
filters  have  been  approved  by  health 
authorities  and  claiming  extravagant 
results.  This  Department  has  never 
given  approval  to  any  type  of  household 
filter,  although  in  some  cases  they  may 
serve  a  useful  purpose. 

Persons  usually  install  household 
filters  in  the  belief  that  they  will  accom- 
plish one  of  the  following  results:  (1) 
remove  bacteria  or  improve  sanitary 
quality  of  the  water;  (2)  remove  sedi- 
ment from  the  wate* ;  (3)  remove 
microscopic  organisms  from  the  water; 
(4)  remove  tastes  or  odors  from  the 
water;  (5)  stop  spattering  of  the  water 
as  it  comes  from  the  faucet  and  produce 
an  even  stream. 


The  following  comments  are  made  on 
these  various  objects : 

(1)  Ordinary  household  filters  do  not 
improve  the  sanitary  quality  of  the  water. 
In  most  cases  they  tend  to  expose  the 
water  to  hazard  of  passing  through 
filtering  material  which  is  handled  as  it 
is  placed  in  the  filter.  Many  people 
neglect  to  change  the  filtering  material 
frequently  so  that  the  incoming  water, 
comparatively  clean,  must  pass  through 
an  accumulation  of  sediment,  micro- 
organisms and  bacteria  on  the  surface 
of  the  filter. 

Porcelain  or  stone  filters  will  generally 
improve  the  sanitary  quality  of  the  water, 
but  they  sometimes  give  trouble  by 
clogging  rapidly  so  that  they  yield  little 
water. 

(2)  There  may  be  a  few  cases  in  this 
State  where  the  water  supply  is  derived 
from  running  streams  and  an  objection- 
able amount  of  sediment  is  present  after 
heavy  rains.  In  other  cases,  flushing  the 
mains  would  relieve  this  objection. 
Where  there  is  complaint  from  sediment 
in  a  supply,  it  is,  of  course,  preferable 
to  treat  the  trouble  at  the  source  and 
improve  the  character  of  the  supply. 
Household  filters  will,  however,  usually 
remedy  this  trouble  to  a  great  extent, 
if  properly  cared  for. 

(3)  Many  of  these  filters  do  remove 
microscopic  organisms.  Porcelain  or 
stone  filters  will  remove  them  completely. 

(4)  Although  microscopic  organisms 
may  be  removed  by  household  filters,  all 
of  the  odors  produced  by  these  growths 
are  not  eliminated. 

(5)  There  is  no  question  but  that 
household  filters  attached  to  the  faucet 
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oWiate  spattering  and  for  that  reason 
they  are  desired  by  many  housekeepers. 
If  the  filter  is  not  well  cared  for,  how- 
ever, it  is  better  to  dispense  with  this 
advantage  for  sanitary  reasons. 

Summarizing,  it  may  be  said  that 
household  filters  with  proper  care  have 
some  advantages,  but  their  usefulness  is 
limited  to  certain  points  and  that,  in 
general,  any  extravagant  claims  as  to 
their  accomplishments  are  not  true." 

9  II 

Protect  Yourself 
Against  Smallpox  Now. 

Publications  issued  by  various  state 
and  city  health  departments  harp  con- 
tinually upon  the  need  for  general 
vaccination  against  smallpox  at  the 
present  time.  The  reason  for  this 
constant  repetition  of  sound  advice  lies 
in  the  fact  that  an  extremely  virulent 
type  of  smallpox  is  present  in  many 
states,  including  California.  This  type 
of  the  disease  is  not  the  mild  sort;  on 
the  other  hand  it  is  the  type  of  the 
disease  that  kills,  sometimes  within  72 
hours   after  the  onset. 

Health  officers  have  a  tremendous 
responsibility  in  securing  general  vac- 
cination of  the  people  residing  in  their 
respective  territories.  Not  only  is  it 
necessary  that  persons  who  have  never 
been  vaccinated  against  smallpox  should 
be  vaccinated  without  delay,  but  the 
same  applies  to  all  individuals  who  have 
not  been  vaccinated  successfully  during 
recent  years.  Virulent  smallpox  is  in 
California  at  the  present  time  and  the 
only  way  to  prevent  the  contraction  of 
this  disease  lies  in  securing  a  successful 
vaccination  at  the  earliest  possible 
moment. 

Health  OfiBcers  Receive 
Appointments. 

Dr.  Earnest  Dozier,  of  Redding,  has 
been  appointed  Health  Officer  of  Shasta 
County,  succeeding  Dr.  Sherman  T. 
White,  who  has  occupied  the  position 
for  many  years.  Dr.  Alex.  M.  Lesem 
has  been  appointed  City  Health  Officer 
of  San  Diego,  succeeding  Dr.  George  B. 
Worthington.  Dr.  Lesem  is  also  County 
Health  Officer  for  San  Diego  County 
and  City  Health  Officer  of  the  munici- 
pality of  East  San  Diego. 

Dr.  Carl  P.  Jones,  Health   Officer  of 

Nevada   County,   has   recently  been   ap- 

•>ointed    City    Health    Officer    of    Grass 

■*lley.   He  succeeds  Dr.  Paul  D.  Barnes. 

Alfred  R.  Phillips  has  been  appointed 

ilth  Officer  of  Santa  Cruz  County,  to 

reed  Dr.  W.  H.  Keck. 


The  Prevention 
of  Pneumonia. 

Right  now  is  the  time  of  year  when 
pneumonia  is  most  prevalent  and  it 
would  pay  everyone  who  may  be  listen- 
ing to  observe  carefullv  the  simple  rules 
of  personal  hygiene,  and  specially  those 
rules  that  deal  directly  with  the  preven- 
tion of  common  colds.  January  and 
February  always  bring  the  greatest 
number  of  cases  of  respiratory  infections 
of  any  months  in  the  whole  year.  The 
increased  amount  of  moisture  in  the  air 
and  the  low  •  temperatures  that  drive 
people  indoors,  where  they  come  into 
closer  contact  with  other  persons,  have 
much  to  do  with  the  contraction  of  these 
infections. 

By  taking  proper  care  of  himself,  any- 
one can  greatly  lessen  his  chances  of 
getting  pneumonia.  Keeping  warm  and 
dry  help  to  reduce  the  pneumonia  hazard. 
To  be  more  explicit,  we  may  give  the 
following  rules,  which  may  be  followed 
easily : 

First.    Dress  for  the  weather. 

Second.  When  coming  in  from  out  of 
doors,  heavily  dressed,  remove  your 
heavy  wraps  immediately.  Don't  wait 
ten  or  fifteen  minutes  before  doing  so. 

Third.  H  your  clothes  are  wet,  re- 
move them,  dry  the  skin  and  put  on  dry 
clothing.  Don't  wait  for  your  clothes 
to  dry  on  the  body. 

Fourth.  When  going  out  of  doors, 
dress  warmly.  After  having  put  on 
heavy  clothing,  go  out  immediately; 
don't  stand  around  and  get  overheated. 
Let  your  body  gradually  accomodate 
itself  to  the  change  from  warm  to  cold. 

Fifth.  Don't  exercise  and  then  stand 
or  sit  around  with  the  same  clothing  on. 
If  possible,  go  indoors,  after  exercising, 
bathe  and  change  your  clothes.  If  this 
is  impossible,  be  sure  that  you  have 
extra  clothing  to  put  on  after  the  com- 
pletion of  your  exercising.  H  your 
clothes  get  wet,  be  sure  to  keep  on 
exercising  until  you  can  change  them. 

Sixth.  If  the  weather  is  mild,  but 
with  prospects  of  its  growing  colder, 
take  extra  clothing  with  you.  On  the 
other  hand,  if  the  weather  is  cold,  but 
gets  much  warmer,  remove  the  extra 
clothing. 

Seventh.  Don't  take  a  warm  bath  and 
then  go  out  into  the  cold.  It  is  best  to 
finish  the  bath  with  cool  or  cold  water. 
If  a  warm  bath  is  taken  just  before 
retiring,  be  sure  that  you  go  to  bed 
immediately  and  cover  up  well.  Dress 
in  mich  a  way  as  to  gradually  accommo- 
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date  the  body  to  changes  of  temperature 
which  would  otherwise  be  sudden. 

In  a  nutshell,  to  avoid  pneumonia,  keep 
in  good  physical  condition,  keep  warm, 
keep  dry  and  avoid  persons  who  have 
colds. 

Statements  Worth 
Thinking  About. 

Dr.  Malone  Ehiggan,  upon  retiring 
from  the  position  of  State  Health  Offi- 
cer of  Texas,  recently  issued  a  startling 
statement  regarding  present  public  health 
conditions  in  general.  Whether  readers 
agree  with  all  that  he  says  or  not,  his 
remarks  are  well  worth  careful  consider- 
ation.   He  said : 

"Some  of  the  appalling  facts  known 
today  are:  the  annual  cost  of  sickness 
in  the  United  States  is  $1,400,000,000;  the 
annual  cost  of  crime  is  $10,000,000,000 
with  the  well  known  fact  that  a  large 
per  cent  of  criminals  are  made  throup 
mental  or  physical  sickness;  the  cost 
of  insane  and  mental  defectives  is 
increasing  in  leaps  and  bounds;  and  the 
increase  of  certam  constitutional  diseases 
has  been  300  per  cent  in  the  last  twenty 
years.  Statistics  also  show  that  70  per 
cent  of  our  school  children  have  either 
physical  or  mental  defects;  30  per  cent 
of  our  young  men  of  military  age  are 
deficient;  and  that  60  per  cent  of  men 
and  women  over  40  years  of  age  are 
suffering  from  some  constitutional  dis- 
ease. I 

"These  conditions  are  millstones  around 
the  neck  of  modern  civilization ;  they 
decrease  productiveness  and  increase  the 
cost  of  living;  and  they  are  blighting 
the  inheritance  of  the  next  generation. 
Such  conditions  can  be  measurably 
remedied  with  modern  sanitary  adminis- 
tration of  public  health  work  through 
the  agency  of  a  stabilized  health  depart- 
ment. Through  such  measures  one-half 
of  the  cost  of  sickness  can  be  reduced 
and  through  improved  health  conditions 
much  economic  gain  would  he  obtained 
by  this  greater  efficiency.  Well  informed 
people  realize  that  public  health  prob- 
lems are  also  economic  problems,  as  the 
annual  cost  to  the  government  through 
incanacity  of  its  citizens  to  work  is  incal- 
culable. 

"Because  of  the  very  personal  nature 
of  health  and  the  superstition  and  ignor- 
ance regarding  it,  these  vital  and  great 
questions  have  been  neglected  and  pres- 
ent conditions  have  been  looked  upon  as 
inevitable.  It  takes  necessity  to  arouse 
people  from  old  customs  and  inherent 
lethargy  and  that  time  has  now  arrived. 
The  complications  of  civilization  demand 


greater  restrictive  measures,  the  abro- 
gation of  personal  liberty  in  the  interest 
of  the  whole  being  the  very  foundation 
of  civilization.  This  principle  is  the 
fundamental  authority  for  the  enforce- 
ment of  public  health  measures. 

**The  annual  tax  collected  by  local,  state 
and  federal  officials  is  $8,000,000,000.  Of 
this  amount  $60,000,000  is  spent  in  pub- 
lic health  work,  which  is  2/10  of  one 
per  cent  of  the  amount  spent  for  all 
other  activities  fostered  by  the  govern- 
ment. The  state  of  Texas  appropriates 
less  than  the  cost  of  a  glass  of  soda 
water  per  capita  for  public  health  admin- 
istration. Because  of  this  fact  and  the 
general  lethargy  of  the  people  concern- 
ing health  work,  this  state  stands  thirty- 
seventh  down  the  line  of  her  sister  states 
in  such  work.  Texas  public  opinion  is 
not  awakened  to  the  fact  that  there  is 
a  remedy,  that  sickness  and  crime  to  a 
large  extent  are  preventable. 

"Public  health  work  is  the  very  high- 
est expression  of  the  advancement  of 
science  in  its  application  to  the  general 
welfare.  Health  work  has  become  a 
specialty ;  it  can  not  be  conducted  by 
untrained  men.  Neither  can  political 
patronage  ever  give  efficient  health  serv- 
ice. There  must  be  a  policy  based  upon 
group  judgment,  adopted  and  carried  on 
consecutively  and  economically.  The 
present  practice  of  frequent  changes  in 
personnel  and  in  health  department 
policies  is  wasteful,  extravagant  and  a 
disappointment  as  to  results  obtained. 
Health  work  is  not  charity;  it  must  be 
bought  as  any  other  good  thing;  and  it 
must  be  under  the  supervision  of  men 
qualified  to  assume  this  great  responsi- 
bility." 

9        9 

MORBIDITY.* 
Diphtheria. 

143  cases  of  diphtheria  have  heen  reported, 
as  follows:  lyOS  Angreles  45,  San  Francisco  17, 
Los  Angeles  County  16.  Chico  5.  Sacramento 
6.  Oakland  6.  Redwood  City  1.  Yolo  County  1, 
Tulare  County  1,  Colusa  1.  Colusa  County  1, 
Sonoma  County  2,  Butte  County  1,  Berkeley 
1.  San  Mateo  4,  San  Diego  1.  Long  Beach  1, 
Turlock  1,  Pasadena  2.  Madera  County  2, 
Yuba  County  1,  San  Bernardino  1,  Sutter 
County  2,  Richmond  1,  Fresno  County  1, 
Mendocino  County  4,  Riverside  2,  Hanford  2, 
Santa  Barbara  2,  Compton  1,  Santa  Ana  1, 
Huntington  Park  3,  Albany  1,  San  Jose  4, 
Orange   County   1,    Placer  County    1. 

Measles. 

41  cases  of  measles  have  been  reported,  as 
follows;  Los  Angeles  County  13.  Oakland  3, 
Davis  1,  Long  Beach  1,  San  Diego  2.  San 
Francisco  2,  Los  Angeles  3,  Alameda  1, 
Riverside  2,  Napa  2,  Tulare  County  1,  Inyo 
County  1,  San  Bernardino  County  1,  Hum- 
boldt   County    1,    Santa    Barbara    1,    Orange 
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